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7 At? /*V/"a7 I 'isrhcr ''Factory' h 


T IIIl 111STOK Y ol II. (j. 1* (seller <C Company, 

Inc., is mii industrial epic* ol accomplishment. 

From a one-room basement shop to the top of the 

ladder m an even dozen years. Twelve years of 

t * *■ 

steady, irresistible growth--a victorious march of 
suceess—--from an idea to an industry. 


Twelve years ago II. C. Fischer & Company, 
Ine., began lhe manufacture of High Frequency 
machines, a tv pc of elect rival apparatus which was 
beginning to find favor among physicians for the 
treatment of certain forms of disease. 


Pin- one loom basement shop, one man and one 
cm I- winding machine comprised the factory and the 











A Brief Historical Outline 



Truly, not a very 

* 

this modest establish- 



manu factoring organ i/at ion. 

elaborate layout—but, behind 

» / 

inent was an idea—a vision of tiie future 
FJeet ro-Thysiotbera py, practiced along scientific 
lines, was to be inevitably the one big development 
in the medical field. 

The first Fischer machines were decided improve¬ 
ments over existing types, and found a ready market, 
and the. rapidly increasing demand soon forced a 
move to larger quarters. 


This was the awa 
had begun to grow. 



of llu 



; giant 


The next Fischer Factory was a rented space—a 

triangular shape, with the 


rather secluded building of 
main entrance on an alley. 

4 

The number of employes 

gradually increased, more 
efficient machines con¬ 
structed, much experi¬ 
mental work engaged in, 
and the Fischer line so 
broadened that in u re¬ 
markably short time addi- 

* 

tioual floor space was im¬ 
perative. 
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I s s C II K It ft Co., 


Inc. 



A new mi)] constructed building had just been 
completed in the neighborhood, and the entire third 
lloor was leased. 


In less than a ycar*s time the second floor had been 
added to the third; a year later two neighborhood 
stores were rented for manufacturing purposes; also 
a considerable space for storage. 

The vacant land east was 
purchased and a steel ware- 
house erected—and as rapidly 
as each new space was pro¬ 
vided it was filled to over¬ 
flowing. 

Expansion followed expan¬ 
sion—additional property was purchased, and a great, 
modern three-story mill-constructed brick factory, 
with the most 
a p p r o v e d 
sprinkler system 
for fire protec- 
t ! o n , w a s 
erected. 



Warehouse ('amoleted 



Laying Foundation for 
Warehouse 
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Breaking Ground for the Nnr> Furturtf 


H e A otr Ormjtji Thrff amf the (Utptxcittf Is Utilized 

lu the Join it 

4 7 fs- 



















^-*«i II, G. Fischer & Co., Inc. Vo *—^ 

The greatest stimulant toward Physiotherapeutic 
progress and general acceptance hy the medical pro¬ 
fession was the recent European war. Physicians 

and surgeons saw apparently hopeless cases resur¬ 
rected, and, as lias been stated, the Pltysiotlierupv 
service became in truth “the human salvage service." 

H. G. Fischer & Company, Inc., hus had a big 
share in this development. Fischer equipment and 
Fischer service, are well known to thousands of physi¬ 
cians because practically every Reconstruction Hos¬ 
pital and branch of the Veterans’ Bureaus was 
equipped with Fischer apparatus. 

New devices and ideas are constantly being devel¬ 
oped and tested—there is no let-up in the effort to 
improve and refine Fischer apparatus, and to increase 
its usefulness and efficiency. Physicians everywhere 
are showing their appreciation of and confidence in 
II. G. F ischer &; Company’s efforts in producing 
better equipment arid rendering the best possible 
service, with constant repeat orders—the finest 
tribute. 

A trip through the Fischer plant brings out many 
interesting and educational facts. The pictures in 
this booklet show but a few of the hundreds of opera¬ 
tions involved in the manufacture of Physicians 

E leetri ca 1 1 £ qu i pme n t. 
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.lake a v\alk through this splendid, completely eejuipped plant 
-we. want you to meet the Officers and Directors of H. G. 
1* ischcr & Company, Inc., to see the various departments in 
action, and shake hands with the "hoys” who are responsible for 
the conduct of the institution. 



II. 'I*. Fisciier 



H. H. Osborx 
Master Mechanic 
Superintendent of }Vorke 



I*. T\ Musket 
I'iVp President 
Electrical Engineer 



A. W. Mathis 
Director 

Manager, Retail Sales 
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service, rcc 


host, Jet us visit tin- (ienerul Office, shake 


hands with Mr. I*. 11. Brown, upon whose shoul¬ 


ders rests the 
u 1 1ti 11 ic many 

mJr 


responsibility of office routine, 
and vailed attendant duties. 


IIere, in an orderly group , arc the executive, 
.sales, advertising, order, billing, bookkeeping, 
urd, (ding, purchasing, costs, draughting and 


mailing depart limits. 


Accuracy mid .Sen-ice are (he icatchwords 
mdci received in the 'morning is entered, filled, 
hdlcd ojtt u ht joic noon, and any service called 
atlentioh tin inedlately. 


—your rush 
shipped and 
f or is given 


10 ]r-" 








This is our Mailing Department, where upward of 18,000 
“Fischers Magazines” arc sent out every month. An edu¬ 
cational paper, sent to u select list of physicians, mostly 
operators of Fischer equipment, offering many valuable 
suggestions pertaining to the use and care of Electrical 
Apparatus. 

Through this medium H. G. Fischer & Co., Inc., are build¬ 
ing up a very close contact with users of their equipment, 
and are creating a demand as well as bringing about a much 

broader understanding of the scientific principles which un¬ 
derlie electrotherapy. 

Note the steel and concrete vault—a great value is placed 
on records . Every evening all desks are cleared—the vault 
receives all valuable papers . 
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J.ct us now pass through Hu: pbuil. 

M r. Ch ;ts, AI uskcl, I'actumf Sitpcrtulmidrut, bids 

yon welcome to thr, inncliiur shop. Herr the pulsing 

m ntl humming \d busy machines brings a feeling of 

real activity to Uic visitor. 

*■ 

M od cm machinery, skillfully manned, cutting, 
punching, grinding, bending and shaping the raze 
material preparatory to the assembling operations, 
•/'eels the eye. Automatic equipment is continually chewing u/i 
steel, brass, copper, silver, rubber, bak elite, fibre , etc., and turn¬ 
ing out purls Ii/ I hr tune of over f)0 ( j day. 

non. our clever tool make rs‘ foreman, guarantees that his ac- 
turatcly made looks, jigs and dies will exactly duplicate parts— 
hat s why replacements 0,1 h isoher Apparatus arc easy to take 
care of. 
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Air. dohn lugstud j‘s foreman of tin: Coil 


lake.' 



Winding and Cable Department. 

Did you ever slop to figure that it 
lliousamls of turns of wire, sometimes no heavier 
tli an a liuir, totalling many thousands of 
feel, Yes, several i lies, to make a hi oh tension 

* r> 

transformer such us is tised in X-ray and Diu- 
thermy machines? 

Lrcrif turn is counted—every turn and layer is caref 
insulated from the others , that the finished product may be 

guaranteed against breakdown . 

H you could look through the wall to the right you would 
see these same coils being carefully bound and mounted f ready 
for their final immersion into oil tanks * 
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® \Y]mt do vvr do now with all these intricate 

and numerous parts!' J-et s go in the 1 art 

1 ci!" 1 .r‘ l nsk Mr ' 1 " a,,k 1 ' :,,,mcri ' ng ’ 

' Jeni had we can’t show you tiie other tie is of 
steel stock racks, hut the camera man said it 
— w as too dillicult. Inventory figures show just 

how man v hundreds of thousands of parts are always carried 

on iiUMi! in lln>> section. 

l a cry pint is ordered out on requisition, and every part , 
lutrinx deiii carefully gauged and made with properly de¬ 
signed tools, will Id just exactly where it is intended without 

alteration. 
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Dul you know that we did uH our own Glass 
Mowing? AI ret Air. Ed. Wundner, who is a 
past master in the art of making brittle, plain 
glass tubing into seemingly impossible shapes. 

Not Ed. alone—all of our gluss-blowcrs are 
masters of their trade. We make our own X-rav 

tubes, high frequency electrodes, insulating tubes, and effect 
all manner of glass repairs. 

1 oa can draw your o7cn conduit ions as to the value of being 
able to “produce vacuum tubes of all types, pumped just ex¬ 
actly correct for the appurutus with which such tubes are to 
be used. 
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So far you have seen a Jut of parts being made 
up - let s go into Mir Assembling Department; 
uc want you to.shake bauds with Air. Arthur 

mf 

Nuuicki. Art has been with us i or so lun t r that 

O 

Ih v ran put electrical apparatus together with 
his t’vi’S closed, and got it right. 


In tins picture is show n only a small corner of the assem¬ 
bling floor. A personal visit, with plenty of' time allowed for 
each step, i.s necessary before one can grasp the importance 
of this division. 

/ / r ; <; I It r pails arc taken (tom stock' and built into cabinets or 
jwrlabU tatruinu cases under care fill , constant supervision . 




















Rvorv item manufactured liv II. (i. Fischer & 
Company, Inc., or which passes through «»ur 
hands must go through tin* Inspection Depart¬ 
ment. .Mr. Joe Herzog sure is one excellent 
sleuth when it comes to locating delects lie 
really should In? a member of the Pinkerton start. 



Nnnrr mind , Jor t ice mean that as a compliment. II c must 
find errors , if errors there are t right here ; and we do correct 
many items . On the other hand , there are mighty few com¬ 
plaints front our customers simply because ice do put/ so math 
attention to careful inspection and testing. 

4 * *1 f •* » * 
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We surely must take you through our demons!mling room 
where we have completed outfits on exhibition. Here yoi 
will see alt the very latest machines for electro-physiotherapy 

work, as well us u most complete line of accessories, and wi 
are always ever-readv to make demonstrations. 


Lectures and clinics are calendared for the second Monday 

Over IHJiOO invitations are 



of every month in this room . 
r t rtended each month, and physicians especially talented in 
particular phases of elect rot hera pen tic xeork appear on the 
program. This service alone is just one of the many sides 
of the edu rational 7 cork carried on continually by //* 0. 


Fischer iV ('ompuny, hie. 
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i'/,r all V u! IhrsC links 
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Perhaps \ on sv ill Tf-ro^tu :u* yourself in this photograph* taken 
at a I isi In r ( ornrnlinn in 11*^1. The Kdncntional Department 

ie u 1 1 1 1 1 lor tip| mi rt unit ies to help Physicians mas- 
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A Brief His t o n i i: a l Ou t fine 
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Here is a splendidly representative gathering of physicians 
i roui 1 of these L nited States ami foreign countries, who 
attended a recent physicians' meeting at the invitation of 11. G. 
Lischer & Company. Inc., at Chicago._ 

This illustration shows oulv about 

* 

onc-half of the almost 700 attend¬ 
ants, who were so pleased with our 
efforts in promoting the meeting that 
they presented us with this beautiful 
Loving Cup, inscribed: 

To 

II. G. ListiitH & Company, Inc., 
ia appreciation of their efforts to 
promote medical efficiency by inaugu- 
r a tiny the Phy siothcrapcutic Meeting 
in Chicago, October 15 to 19, 1923 

from 

'J hr Physicians in Attendance 

21 
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II. G . 1 ' I b C II E u & Co., 


I He, 




A Fitcher Company Ftcnic 


The Employes (or, as they are most often referred 
to, the ‘‘business associates”) of H. G. Fischer & 


Company, Inc., are kept in close touch with condi¬ 
tions through the activities of their Welfare League 
—consisting of and controlled by themselves entirely. 


The Annual Picnic out in the woods , wnd the periodic re¬ 
ceptions and dances arc eagerly looked forward to by all . 
'These meetings outside business hours , as well as the many 
gatherings of the heads of the departments each week f serve 
to enlighten , strengthen and intensify Fischer Service both 

inside and outside the factory. 


~4 22 | 5 " 





0ui' Story IVas Brief -— 

Let us add, that your welfare is our 
welfare . 

Co-operation is a word that possibly 
has been overworked to a great extent, hut 
to us it means just this—if we car^give 
you the benefit of our vast manufacturing 
and experimental experience, extending 
over a period of twelve years, we are 
always glad to do so. 

Being in constant contact with the 
physicians who are employing electro- 

physiotherapy daily, we are able to sug¬ 
gest plans and ideas that will be advan¬ 
tageous to you from many angles. 

When in doubt, consult 
“The House of Service /* 


The Fischer Employe s Creed 

4 

l believe in the. work l am turning out , in the firm J nm 
working for , and in my ability to get results. 

I believe that honest work can be handed out by honest 

methods. 

1 believe in turning out every bit of my work of such 
quality that I would be proud of it if l were paying for it 
myself. 

I believe in working, not weeping; in boosting, not 
knocking; and in the pleasure of my job. 

/ believe in clean working conditions, and consider it a 
duty to myself to assist in keeping my department orderly 

and sanitary. 

/ believe that a man gets what he goes after, and that 
one deed done today is worth two deeds tomorrow, and 
that no man is down and out until he has lost faith in 
himself. 

I believe in today and the. work I am doing t in tomorrow 
and the work 1 hope to do, and in the reward which the 
Itit tire holds. 

/ believe that in attempting to pass the buck T would 
ani tf display ignorance and prove my incapacity. 

I believe in preparing myself for advancement so that 
(he firm 1 work for need not look to outsiders to fill the 
more important positions. 

I believe in courtesy, in kindness, in generosity, in good 
cheer, in friendship, in open minded criticism and in honest 

competition. 

I believe there is something doing for every man ready 
to do it. 

/ believe Ell get ready 


RIGHT NOW 
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Physiotherapeutic and 

X-Ray Supplies 

and 

Accessories 
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H. G, FISCHER & COMPANY, INC. 

Physiotherapy Headquarters 

2333-43 Wabansia Avenue 

Chicago* Illinois 

fr,i m 3 J 4 


( * <i> /1 if(h t V/2b hy H (• I-' ih< her H/ fm, 












































The FISCHER PLANT 

Home of Fischer Qita/ity and Service 

Conveniently Accessible 
From All Parts of the City 


DRIVING—Follow Washington Blvd. to Oakley Blvd., north 
on Oakley to Wafaansia Ave. and one block west, or 

BY ELEVATED—Take the Humboldt Park “L” to Western 
Avenue Station, walk one block north to Wabansia Ave¬ 
nue and a short block east to Claremont, or 

BY SURFACE CAR—Western Avenue to Wabansia Avenue, 
and one block east to Claremont. 


Visitors Are Always Welcome! 







































































\ ■■■. i >v".mug this, the loth edition oi our \ccessor\ ( ’atalog, we 
u s’.i cm! >'H-ciul attention to the many additions and changes that 
luxe been made. This catalog supersedes all former issues. It 
- w x nr full line of accessories, and renders obsolete all former 

illustrations, prices and description. No prices are given, but periodical 

n Sts re issued to keep step with market fluctuations and the rise 
and fall of consequent costs. 

W e believe that OUf successful growth has been largely due to the 

rigid policies which we adopted at the outset—up-to-date manufacturing 
equipment, fair ; prices, guaranteed shipments, an adequate Serv¬ 
ice Department, and the ever present desire to ,< play square. 


Mo k to Order 


\lua\s use a separate sheet on which to write 
voiir order, and write it on one side only. Avoid 
including it in the wording oi your letter. 1 his hastens the correct 
filling »ur order. I se catali numbers and write plainly, and when 
g by telegraph u- designate to us exactly 

what is desired, and save you expense in tin message as well. 

State clearly whether your macl to be operated on the Direct 

or Alternating ament. If cm D. C, give Voltage; if on Alternating, 
eive V lire and Cycle. Obtain this information from a reliable source; 
preferably from your electric power station. 

When order does not give shipping instructions we will send via the 
cheapest or most dir route. Articles or light weight will be sent by 
Parcel Post to e delivery wherever possible. 


( Hir res 



ceases 




/ ) a mage to Good t ^ 0(1/1 Sit w jicn goods are recei 

for bv the express freight carrier, agent or Post Office, and we cannot 
be held r jonsible for breakage during transit, and if claim has to be 
tiled for damaged goods, such claim should be filed by the consignee 
against the Transportation Company, 

Return of goods bv parcel post should always be insured so the 
shtp^>eT is protected in case parcels arc lost. 

%g SOOII as it i- found that goods arc received in a damaged condi¬ 
tion th 1 srrter’s agent should at om (• be not il m<I and li.i 1 < tin damaged 
goods inspected, 

d in complying with this rule places the responsibility entirely 

with th#- rot ign" in c;i r claim is m In ed, 







U VKSSf IK I I'S 


Guarantee '" fM*. ra " ,s ,lul "«v <l<v<.-l., p 

Kiuaranti t w.thm «x (6) months from <tan- „f ,i,i |1MWI 5 

under normal and proper Use. due to faultv material, imperfect insu 
lation. or careless workmanship, will he repaired or replaced at our 

opnon and our expense, provided Such apparatus is d.tivnvd N.hnd 

to our 1 actorv. 1 1 

* 

F« repairs or replacements during the next twelve (Id) months 

we will charge only actual cost to cover, and after this period our 

service and our attention are to he called on when require/ with the 

understanding that charges for overhauling “Fischer” apparatus will 

alwa v s remain as near actual cost as possible. We do not maintain a 

repair <k Etmeut tor ] fit—this department is entirely for your 
service. ■ J 

W e will not assume am liability for work done by others without 
our consent ta writing, nor for defects from improper storage. 

We will not assume any liability tor breakage of glassware, lamps, 
or A-ra lat< r f r det ration of rubber goods. X-ray films or 
a- perishable goods. We can but use the best materials obtainable. 

; meters, and motors not manufactured by us, 

do not carry our guarantee, but are backed up by the guarantee of 
the makers. 

Return nt Morrlin>u/r\t> C rediting for return of goods or- 

J *Yl£?CniUUli$e (i eref | j n error or on account of dis¬ 
satisfaction on receipt has become a serious factor of expense, and is a 
problem difficult of solution. Jn justice to our customers, and to 
our>e!\.es we have adopted the following, governing such returns: 

merchandise will be returnable lor credit after having been in 
customers possession fifteen fl5) days or more. 

Xo merchandise will he returnable for credit except upon written 
request of purchaser, and then only with our consent. 

All merchandise must he returned prepaid. 

-\o merchandise will he accept* <1 unless returned in salable condition. 

All merchandi ~e returned, whr-ther for repairs or for credit, must 

be carefully packed, and all goods over a $2.00 valuation should be 
insured. 

Cabinets or Portables returned for repairs or overhauling should 
>e --tripper] of a j| accessories, unless such accessories arc also to lie 
gone over. Loose accessories alwa mean danger or further damage 

yoor equipment in shipping. We cannot be held responsible for 

ft*' ak.ige or damages due to improper packing. 

And last, fiut very important nevertheless, never fail to place your 
name and whirr r; /» atu! on the (m>x or parcel when shipping to us. 


A 






\M> Sl-ITI IKS 


P'li'tS 


V prices are figured K. O. II. C hicago. I'he prices on all 
our goods are as low as it is possible to make them ami still 
be consistent with the quality of the materials ami high grade of work¬ 
manship used in their construction. 


\ ' 'e - s tor St.CK' or under should lie accompanied with stamps, 

money order or check. 


Otir minimum hilling for goods shipped is 50c. 

| Hir price-' are subject to change without notice. 


Terms 


A discount of 5 r < will he allowed when cash accompanies 
retail orders Retail purchasers having an established credit 
with us mav discount their bills in ten davs, or they will be considered 

# w w 

net and due in thirtv davs. 


Oil xxls are als< Id on th rred payment plan, at list prices. 

We shall be glad to make quotati reliable parties, and ask that you 

write us if interested. 


» r * We earnestly solicit new accounts, but pur- 

* ctx ^ iLL chasers will appreciate the necessity of supply¬ 

ing satisfactory references. The name id* the bank carrying your ac¬ 
count. or some Chi firm with which you have transacted former 
business, is usually sufficient. 

j 


NOTICE! 

Illustrations herewith are not binding as to detail, in view of ionstant 
improvements , and the QOO&i supplied you may differ slightly in appcar- 
dfoce. Hrrwew r, when your order is received, the very latest model will 

always he forwarded. 













VCCKSSi >K i 1’ s 


SPECIAL SERVICES FOR 
PHYSICIANS AND SURGEONS 

In the interest of ph\siothei.ipoiitK piogitss, H. G. hiseher and 
Company for years have sponsored a number ol special serviees ti, 
physicians and surgeons. Lectures, clinics and conventions, conducted by 
recognized authorities ill the field, are held at frequent intervals under 
our auspices. Reports, reprints, brochures, booklets, bonks and ;i 
monthly magazine are published. Among these various services the 
following are worthy of special mention: j 

Monthly L ec tare -Clinics. In charge of iricuis well-known physio 
the: enlists. Held at the Fischer Company - building, the second Mon- 
da} each month. Physicians and surj invited to attend these 

meetings without fee or obligation. 

Fischer s Magazine. A digest oi current physiotherapeutic news, lec¬ 
tures, papers and case reports, published monthly. Any phvsician or 
surgeon will be put on the mailing list, on application, free of charge. 

[ am fillets. Brochures and Re fruits. I hese are constantly being pub¬ 
lished. covering subjects throughout the entire field of physiotherapy. 

Treatises on any Specified subject will he mailed lire to anv phvsician 
or surgeon on request. 

/v.i on I r tothcr apeutic Subjects, The latest literature ol physio¬ 
therapy. by nationally known authorities, is a 1 wavs available here. Send 
vour order and we will deliver the book at regular publication price. 

Booklets and Cat at a covering the various types of physiotherapeu¬ 
tic treatments and apparatus, arc available. Physicians and surgeons de- 
oring information on Diathermy Outfits, Quartz Lamps, Radiant 

-imps, X-Ray Apparatus, Morse Wave Generators, or any other 
ph) si /therapeutic Apparatus arc invite*! to correspond with Hi* 

\ hate\er may he the information you deiirt 1 (in am pliv>n»iherapeutk 
‘U iject, prompt attention may he find hv ftddfCSiing vonr inquiry 



Educational Department 

H. G. FISCHER & CO., Inc. 

PEyilofhtrapy I leadquartem 

23 ii Wabarmia Avenue Chicago, Illinois 
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The New Fischer Flexible Mesh Electrodes 

(Pat, Applied For) 



The most flexible ami convenient 
ALL-ME T A E electrode ever de¬ 
signed. 

Fits any part of the body like a 
glove, regardless of shape or contour. 

Mav be applied with Diathermy, 
l'.Ieetro-coagulation, ! VArsonval Auto¬ 
condensation, Sinusoidal, or any other 
Electrical modality where perfect con¬ 
tact on the skin is necessary. 


\pplieation Mesh Electrode 



1-----—--- 

A Mesh Electrode 



apt of a series of flat links of German 
they are flexible, practically indestructi¬ 
ble, easily sterilized, and form an almost con¬ 
tinual flat to be applied to the skin. 

Endorsed by physiotherapists everywhere. 

Especially valuable for use on uneven sur¬ 
faces whet olid electrodes cannot be effective 
Iv employed — on the knee, elbow, wrist, hand, 
-pine, over the shoulder, in fact wherevei it is 
impossible t" make per loot contact with any 

other means. 


Section of Electrode, Show¬ 
ing Exact Size of Links 


Stocked it. the following sizes: 

No. 

845 4"x 6" .. 

■7 6"x (>" . . 

f/'x X" . 

H46 8"x 8" 

,-'."■10" 

850 10 "/ 14 " 


Code 
Satiutr 
Stwiil 
Samnic 
Sambo 
Samot 
.Sant pa 














































t, >i' wc can 


I ut ni''h as 1 * > 11^> 


No. 



843 

3" 

\\ idc 

844 

6 " 

w idc 

870 

8" 

wide 

871 

10" 

wide 

$72 

\ >" 

wide 


(lode 

S abbot 
So frol 
Sagger 
S a gums 
... Sailer 


( Will be cut to any lengths, to order. A cutting charge of 15c will 
be added for special lengths under 10 inches.) 


Can be folded to cover any area. 


Cuff Method Diathermy Application 


For employing the "Cuff Method” of ap¬ 
plying diathermy to the limbs and joints, 
every physician should have at least one pair 
of Mesh Electrode Cuffs. These are strips 
of German Silver Mesh, 3 inches wide and 
fmm \2 to J4 inches long, with an arrange¬ 
ment fastened to one end for holding the 
elastic bandage. Very convenient and 
handv, and once used will be found indis- 
pensable. 


No. Code 

900 Mesh Cuff and Clamp— 3"x 12". Nephew 

901 Mesh Cuff and Clamp—3"xl6". Neptun 

902 Mesh Cuff and Clamp— 3"x20". Nereid 

903 Mesh Cuff and Clamp— 3"x24". Neroli 




Sponge Pad J lectrode 

Lay this pad in your trav or pan of 
salt water, and your patient will not com¬ 
plain of hot spots when placing I land of 
foot flown for contact. 


No. 

Kko 


4 » a a ■ 


Code 
.. Nether 








































Mesh Electrodes With Sponge Rubber Pads 



These combinations are the direct re- irg 
suit of numerous suggestions that thev 
would he very adaptable; already they 
have more than fulfilled expectations. 

The Sponge Rubber padding may be 
washed and always kept clean. It is \v. \ 
soft, and conforms well to any uneven 
surtace. The elastic bandage is c ' nc.lv 
removable. Stocked in five sizes. ffl 



Code 

Xtincan 


No. 

891 Sponge Mesh Electrode— 3 "x,H4" 



893 Sponge Mesh Electrode—-4 "x4/ 2 


894 Sponge Mesh Electrode—4>4"*5 ". 

(Bandage not furnished with pads) 

Metal Connector I or Mesh Electrodes 



a sandbag. 


( ode 


No. 

851 Metal Connector 


i 


on 







































































The Universal Diathermy Clamp Electrode 



Applied and removed in an instant nmv lie used on practically am 
irt of the body. All of the various sponge mesh electrodes describee 
on page () are interchangeable on this device. 

Xo. 

930 The Universal Diathermy Clamp electrode 



Fischer Multiple Cord Connector 

L .''ed when two, three nr even four cord connections are 
from one terminal. 


desirable 



Catalog Xo. 865 

No. 


86c Multiple Connector 
866 Multiple Connector 


1 lie small end tip is fastened into the 
proper binding post on your machine, and 
vnu may carry as many cords from it as 
desired. 


5-Wire 

3-Wire 


Code 




f-ur up 0f 

v a* 

9|Ag| r fm 




Diathermy Soap Lather Paste 


Convenient, always ready. 

Code 

In handy collapsible 

tube . Ditube 

In JO o z. tube . Diasop 


No. 

875 

876 




la 


















































\Nh SUPPLIES 
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Employing Elastic Bandage is the only 

\ w n method of binding Diatherinv 

n * 

Electrodes to the limbs, which will per¬ 
mit the patient to move if necessary for 
the sake of comfort without the electrode 
shifting. 

These Bandages mav be washed, and 
always kept sanitary. 

Xo. Code 

854 3-inch width—card . Elba ml 

S56 2-inch width—vard. I'anirc 



■r. ' '• C.v w.* Vf' 

VW* *' ■ *. V.’\*2, V.’2/2,--* ea 

. . .» ► • ■ • * ' ..... .... t • 

, .- - .... • • 11 

„ % i « > ,f r , M ' . , , , , ^ a fc * 1 •» \ 


Sandbags 



Made of tough canvas fabric. I hi' end, or sand pockets are of the 
tune size and capacity regardless of the length of the whole, and are 
about half filled with sand This leaves the assembly very flexible and 

adaptable. 

When the bag is placed over the patient the flat band only bears on 
the electrode—the weights hang down at the Sides. I he longer pads 
are made to hang over the side of the treatment table or cot. 


Xo. 

8H0 5" wide by 15" long 

/A 1 5" wide by 25" long 

yy 1 5" wide by 36" long 

y/A 5" wide by 45" long 
yAA 5" wide by 60" long 



« ■■■■■* p + 


( ode 
A i slor 
San bti< i 
iX ctiny 
Stwncs 

Xi’itbatf 


* - • - * # 
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Sheet Block Tin 

Sheet Block Hu, made specialty flexible for use as 
. Cuhenm Flectrodes. 1J inches wide, and in two ' 
thicknesses: .010 and .018 inch. 

This is something entirely new in sheet electrode V_ 
material, composed of a center of very flexible alloy with a 
pure tin on each side. Electrotherapeutists will appreciate the fact" that 
t** *S placed fn contact with the skin in preference to the lead ordi¬ 
narily supplied. It is easily cut with scissors.^^^^^Hl|^H^H|l 

It is readily cut. Approximately one square foot of the .018 ma¬ 
terial, or two square feet of the .010 inch t 




of 


S, C(| 



i me 


Keep the Roller on which this Material is Packed! 

niJt°T- wil, i f ' nd !' °i extrow value each da) for rolling smooth the 
Bhxk Tin electrodes between applications 

, Code 

840 Pound—.010 thick. 

841 Pound—.018 thick 


Ness us 
.Nestle 



Electrode Clips 


No. 868 

Mesh Electrode Clami) 


No. 

868 

852 


Code 

Block I in or Mesh Klectrode 
Clamp . Nettle 

1 he “Fahnstock” Clip. Fa con 


New Fischer Diathermy Cords 

Diathermy Cords are constantly getting wet 
and wheo covered with a m-raW-d ?, r silk Zt 

L a few daC U ' S uC y ® ml ' lisColorcd “ f,< ' r 

covered TJ"" T ch im P rovc ' 1 Diathermy Cords, 

verv fl t 7 WU a ruM,cr - They are 

* f easily kept as clean as when new 

and constructed to give long service. 

No. 

1330 6 foot pair 



( (xle 
X rt fro 


\ * 

"ft , ft ... '. , !' U , r '" K , Jonh for the Fiichcr Senior >.’ 

•oCii-d wNN, n \ ,Vw " ,y N " l uo ,; - wWch »« 
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\ND SI m 1FS 


Oise Diathermy Llectrodes 


& r « until » • > » » m--4 n % % * VF 

For the application of the Diathermy High Frequency Current. Discs 
are nuutc of ,V. inch sheet brass, heavily Nickel plated. Discs Not. (506, 
u X) . o25. 626, 627 and 628 are interchangeable on the same set <»i 

ruhbev handles No handles are necessary with Nos. 610 and 611. 


^ 11 .i * ix* 


No. 

625 

o_V> 

27 

628 

630 





4 a A 


Diathermy Disc— H" diameter . 

Diathermy Disc— 1 •" diameter . 

Diathermy Disc— £ 4 " diameter . 

Diathermy Disc—1 " diameter . 

Complete set of tour aho\e discs and handle 


Large Size Discs 



Code 
1 r clour 
..Velvet 
l 'endec 
I 'endou 
.1 'nicer 



So. 

606 Diathermy Disc — 2** diameter 

609 Diathermy Disc— 3" diameter 

610 Diathermy Disc—4" diameter 

611 Diathermy Disc— 5" diameter 

606R Rubber Dandle. 


. Jaw 

.... Graft 

.... Grain 
... Gurgl 
. Jccur 



Liquid Bath Connector 



For carrying the Sinusoidal or Diathermy Currents to water m trays. 
Sting the limhs ( onncclor lays fhii in the* IIiidL aw y\ivt <w\ 

neetion is made to binding post. 

So Code 

Liquid Rath Connector ( ' h ’ am 
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Diathermy Hand Electrode 



A most convenient method of applying the Diathermy c urrent In Un¬ 
hand. for local treatments. The rubber band holds tin- plate in close 
contact with tlu* palm of the hand, and allows a free movement of the 
tinkers for massage purposes. Carefully designed: all edges smuothlv 
rounded and polished, making it an ideal and extremely convenient 
appliance. 


Xo. Code 

614 Hand Electrode . Grace 


Flexible Pad Electrodes 

A flexible. Felt Pad. hacked with pure block tin Can be adapted to 

oios any shape. Has connection on back for t dng wire from ma¬ 
chine. 

Xo. 

613 Feh Pad Electrode—8"—Round ... _ r 

690 Felt Pad Electrode—3".\0" Lusher 

F id electr CS of Olid sizes and shape-., made to order. W rite us 
your requirements. 


Code 


A Finger Rheostat ’ Fulgiiration Device 



via me 
1, eii 


irufc fi V n ^. or application of Fulguration Current vi 

rr , .i f>< ' n u,sl tlatfd control is strapped to the left hand, en 

/ ; !ltrinf ;r r ^ J° ' !r;,w *nor« or less current from the patient, at 

J n r 'k'hl hand is held the insulated hail 

S ' * ,um ^ hnger rest is also provided. 

Wf) 


( ode 






























Surgical Diathermy 
Electrodes 

The electrodes are made of a 
hard alloy, heavily gold plated, 
and the handles of hard rubber, 
highly polished. 




1300 Complete set Gold Plated Surgical Diathermy Elec¬ 
trodes. with protected Cord and rubber Handles, as 
illustrated, in plush lined leatherette-covered Case. Macabe 


1301 Case, only, for set Surgical Diathermy Electrodes. Macaco 

1302 Pharyn. 1 Electrode Handle . Macard 

1303 Pharyngeal Electrode Holder.. . Macaaiv 

1304 Curved Handle . Macduf 

1305 Straight Handle . Machet 

1306 High Tension Cable—6' length . ..... Maccrl 

1307 Single Needle Electrode (short) . Macklc 

1308 Single Needle Electrode (medium) . Macron 

1309 Single Needle Electrode Hong). Macula 

1310 Multiple N eedle Electrode (short) . Madcap 

1311 Mutliple Needle Electrode (long)... Madder 

1312 Knife Electrode H imiberhatch ) Madera 

# 

1313 Blunt Knife Electrode (curved) . Madona 

1314 Blunt Knife Electrode (straight) . Madras 

1315 Button Electrode (small) . Maffw 

1316 Button Electrode (medium). ..Magian 

’*17 Button Electrode (large) . ..Maguey 

1318 Disc Electrode — diameter Mahout 

1319 Disc Electrode — jV' diameter . Maigre 

*20 f>isc Electrode — YY f diameter . ...Mainor 

1321 Disc Electrode ~YY' diameter Majuha 

1322 D: ' Electrode diameter Malaga 

1323 Disc Electrode—£4" diameter Malic € 

l 124 Disf Eleetrode 1" diameter . Malign 


lor /’lit r wr ! i\f If till Ill’ll 












































A New Surgical Diathermy Electrode 



Suggested by Dr. T. Howard Plank tor Electrocoagulation opera¬ 
tions—especially tonsillectomies. It is small, very light in weight 
and exceptionally handy for this work. The operator’s hands are 
out ot the line of his vision, entirely, when making the application. 


A very flexible rubber covered cable is securely fastened directly into 
the polished hard rubber handle, and is sufficiently insulated that it 
may be wound around the hand and arm. or allowed to lay against 
the face of the patient with absolutely no danger of shocking. 

There is no exposed metal anywhere with the exception of the 
active tip. Three tips of different lengths are furnished as illustrated. 


Xo. 

862 


Code 



The Thometz Tonsil Electrodes 





No. 

w> Thometz Electrodes (set of O .T'C 

detractor and Handle . !' 

1:“ rong Electrode . , 

913 b i n< . ihofor 

“ * rong Pork Electrode r , L 

fUA* N "' , ’ ,a " k H,in ' llc »»»< !»• nso..ml,| Nos. 912 and 

































1 he Fischer Electrocoagulation Foot Switch 

\s illustrated, this Foot Switch lavs close 
oU the floor, V touch of the toe makes and 
breaks the contact. 

Sufficient insulation has been used tn make 
,t shock proof. It is light in weight, easily 
ni0Y ed about. >et keeps an upright position on 

the floor, 

d'he cable is verv tlexible, and covered with 
mire gum rubbci may be washed and kept Catalog No. 1205 
as N v tys. Cable terminals will be furnished to fit any style 

stratus : specify machine used, when ordering. 

.. Code 

No. 

i v>; Fischer Electrocoagulation Foot Switch, with 8-foot 

““ ^ i f 1 

. / hales 

cable . -... 

1506 Extra rubl e -vered cable. lwen 


Glass Rectal and Vaginal Specula 



No. 857 



No. 858 



For me in connection with electrical applications (Dt<- 
'efjuf-ncy. Galvanic. etc.) in the rectum tutd «*»>*• 

These siiecuia are made in three standar 


ithennv, High 


('ode 


No. 

857 22 mm. diameter...-. 


858 30 mm. diameter 




859 40 mm. diameter.... 

m-.. . . . , Um MM can be built to order, 

sp* f ial i/( •> and snap* ■ ,m 


Sabot 

Saber 

Sacrc 


17 
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Atitocondensation ('ouch Cushion 



The Fincher Couch C ushion is made of sea moss covered with black 
DuPont Fabrikoid material with an electrode of zinc. 

The Fischer cushion is fully two and one-half inches thick, Size 


over all, 22 inches wide and 62 inches long. 

Code 

420 Auto Couch Cushion. . Caff 



Autocondensation Couch Pad 



f '\ v '^f^ made pad of black DuPont Fabrikoid material, measurin; 

“ inches w,de b > 62 inches long. The insulating material betweei 
the patient and the center electrode plate is oiled silk and woe 

u , en !? re » alH-mt ^4-inch thick, and is designed for ma 

T ’"f .'r'"Iv ’T 1 v " ta '~" i Ars,mvri1 nu tput, as for example the Fische 
tvpe C Diathermy Outfit. 


No. 

418 


Code 
... Cadog 


Special G. U. A u to Pad 



No 4 Kmt'TllS,'! 1 dimenrion. as 

-'I 13 T, -° ,'T' jr 

y 1,1 hig (i. U. diathermy work, 

-No. 


No, 

^16 O^lnjs Auto 


( < M 

( (trj 


• ■* * * 4 0 4 § 












wn sriruKS 


iPraM*«—i ■ ~ 


Autoeondensation Chair Pad 


Frame made ot tive-ph \eueered oak. < hi one 
vie :> mounted a layer ot conducting metal cu\ 
e>. th a dielectric of one-eighth inch black 

inert :2>er. l’ad is made in two sections to con¬ 
form to the shape of an ordinary chair. Parts 
are hinged together to he used on a table should 
the operator prefer that position. Designed for 
machines limited to fairly low voltage dWrsum al 
output. 


Xo. Code 

410 Chair Pad . Carfo 



Autocondensation Handles 



No. 58 

No. 

52 Handle 1" Diameter by 0" long 
5«S Handle \ ) /' Diameter by 16" long 


Code 
Carota 
. Indian 


Wooden Treatment Table 



A solid wHl mad* tr* atna nt labl* «>i all wood construction. finished 
in mah*/, i la * ompartnu nt under tlie top for storing the auto 

condensation pad when not in use. 


( ode 
































The Chapman Vaginal Electrode 

iwned along scientific lines, with sise and shape of polished metal 
e.K to properly engage the lips of the cervix. I hr shank or handle, is 
of hard rubber. This electrode is to hr used with Diathermy 
Current Supplied both with ami without the special thermometer which 

permits the accurate maintenance of an exact temperature within the 
vagina. This instrument is of extreme value in the treatment |>v dia¬ 
thermy of painful or inflammatory conditions of the female pelvis. 



No. 1885. Chapman Vaginal Electrode — Side View 



Xo. 1885. Chapman Vaginal Electrode Top View 



m 

I 


No. 1886* Chapman Vaginal hlntfodc with Special Thermometer 



Th°erm^t,r V ^jnal Electrode with § 

cter, Cord, and Insulated Joint 

if 

No. 

886 tl^Sl ft“J ,OI ! ieter - hihank I i\" diam- 

of hard rubber *' W ^ wl ' le an,i Yr." thick. Handle 

2S JY'^out thermometer. " 

1884 S>matl size, with therm,ci , . ...Chaftl 

cal bowl 1 in •, ,! <r - P'ank diameter, ccrvi- 

•«8 Without thcraoometer' * Hard rubber handle (V, 

V **’ Regulation size as So 1 xxr ,i ChM 

lttM , and insulated W " h "'-■nimiiirter and with 

No. 1909 without ii •••• 1,1 """ 

p « Small ,i„. . v, oD r, "'" l "' < r 

\, d , ;ir| d insu] ; ,( f .,j : j t ' thermometer and with cord 
1 X/ ' A No 1 907 with t ,i / VW/y 

’ W,,,i »h*-rm<miff,. r t'rntur 








































riu* l orbits Endocervicitis Electrode 







For the treatment of Gonorrheal Emlocorvicitis with Diathermy. 
Thermometer registers degree of heating obtained. Fahrenheit. Instru¬ 
ment consists of four pieces. 

Code 

No. 

Complete with thermometer and both insulators as 

. , . Corend 

illustrated . 


127 


Diathermy Thermometer 


No. 

1279 



Thermometer for Internal Diathermy Electrodes 

< Fahrenheit scale) .. 

As No. 1279, Centigrade scale. 


Code 

Thermo 
.]' ertex 


No. 

1278 

1285 

1286 


Prostatic Electrode with Thermometer 



( ode 


Prostatic Electrode with Thermometer...... 

Prostatk Electrode. Insulated over all with 

curved top face.. 

Same as No. 1285, but with thermometer... 


exception 


.Prclth 

Marins 

Trents 


Epididymitis Electrode 

A specially designed clamp arrange¬ 
ment tor administering diathermy 
current. 

No. 

1277 Epididymitis Electrode 
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'i 



Copper Intra-Uterine Electrodes 

. The smallest site end is all nipper. and tin* medium and 

Three ^ 2 ^ hard rubber tips. 

-T l ux _ 

c t f^n i \u>ocr End on Rubber Shank . . Nentul 

f$ M™“um ££ Copper End with I lard Rubber Up Nonter 

oV Large si*e Copper End with Hard Rubber lip.AT eural 

Jg3g s e t of 3 Electrodes as above. Neuter 

Urethral 


Xo. 

1860 
1861 
1812 

1863 

1864 
1 si, 5 


1867 



1875 



1880 

1881 




Hard Rubber Holder with C opper Tip % " diameter. 1 

Hard Rubber Holder with Copper I'ip i\." diameter . Varix 

Hard Rubber Holder with Copper Ti " diameter. _ Xiohcc 

Hard Rubber Holder with set of 3 \\\ - as above . Nipper 

Hard Rubber Holder, only . Nisann 

Copper Tip only . A" diameter. Noddle 

Copper Tip only N" diameter ..Noetic 

Copper Tip only, 1 diameter. Nodose 




O O O 

Hard Rubber Holder with ('opper * >li \ <■ Tip, 17b’ dia. 

Hard Rubber Holder with ( opprr t )live l ip, 20 F dia. ...Ntlrai 

Hard Rubber 1 {older with ( opprr ( )live Tip, 231* dia. NitfOS 

Hard Rubber Holder with Copper Olive Tip, 25F dia... . Nivose 

Hard Rubber Holder with srt of 4 Olives as above*-,.-... Nobody 

Hard Rubber Holdtf, only ._.. . Nocfifit 

Copper Olive only, 17F diameter.. Noggin 

Copper Olive only, 201* diameter ... ..Nonoct 

Copper ( dive only, 231*' diameter . Noncow 

Copper < dive only, 25F diameter . Nonego 

Perforated Hard Rubber Olive, for Cataphoresis, with 

1 folder . Noodoo 

Perforated Hard Rubber Olive only . \<>ninw 

Wire Bath Specula 


No, 

\f/(> As illustrated 



W U7u 


t \ «lr 
( ofuifb 


22 


lw ■» »■- 


■ fr■ cai i i i| ■ rl 









































( arhoti Ball 


No. 

IS2 l 



Carbon Hall 


Code 

. Marcus 


Oblong Copper Ball 



No. 

1822 Oblong Copper Hall 


( I k|c 



No. 

1823 



Sigmoid 




'DlC 


Prostatic 



No. 

1824 Prostatic .... 


Code 

Mannn 



No. 

1X25 Vaginal 


Code 

Marlin 


No, 

1 HM) 



fv/* ( H\> (for Calvanisni) 


< lode 

Marl v 

m 









































Interrupter Handle With Moist Pad 



Cataphoric 



Electrode with Rubber protection and Carbon base. 

183J Cataphoric 



Flexible Sigmoid 



flu.shir ■tachnient. UCttf! t * n (ul,ln b r . with hose and ft 

No. 

Flexible Sigmoid ^ ode 

* .. Mass 

For treating i ^ w ° Pole Flectrodes 

h oca,lze< l conditions in the rectum and vagina. 

Rectal 



Xo. 

I8 ° 2 Re ctal Electrode 



Vaginal 



V ^rmi Ebetrode 


( 'ode 
.1 fastre 







* * - - # , . # 




■ a. r * 


(lode 

1 htsviuj 



















The Fischer-Eunck Penile Electrode 



Admirably adapted to the Ihuthmnv treatment of gonorrhea 

# Ml <W 

(male). The salt water level is altered by depressing or releasing the 
rubber reservoir bulb. Furnished complete as illustrated. 

Y,i Code 

toon ... ...Funkel 



“Morse” Surface Electrode 





The new model of the “Morse” Moist Surface Electrode « “'"i.osed 
of an asbestu-. compound for conduction, a molded pure ( ™ b '" 
for protection, and a locking .1,-v.ee on a ^rdhpo n the decteode, 

, that accidental detachment is .miK.ssilde. I 

test moist conductor • r devised lor the purpose. Made 


sizes. Code 

No. „ , _ , . Matin 

1808 Set Morse Pads and Cords. Malkin 

1810 6x8" Morse Pad ..''. Mallet 

1811 5x8" Morse Pad .. Mummer 

1812 4'4x5}4" Morse Pad. .Mankin 

1813 4x6" Morse Pad .... Mancus 

1814 4x5" Morse Fad Manful 

5 2Mv Morse Pad Manger 

1816 2x8" M or e Pad Mannia 

1817 Pair 4-ft. Connecting Cords Martivo 

1810 Morse Trifurcated Coni... 








































































































wn SUPPLIES 

———j——■MteM—■—^ . . . . 

_ 

Internal Electrodes 

T to t «hctrod« «re eweminlU n,, ,,,,„. :ls ,h ose iHuitrated a.,,! 
iU'sen I Hal .... pages 23 and 21. ,-mv,,i ilm ,|„. connector, are of th 

Morse type to accommodate cords furnished with the Morse Wave 

Generator. 

v U / ■* ■» 

Code 

t‘40 Flexible rectal electrode, for localised muscle exercise to 
lu^li rectal ait a as in t oustipatiou at region of descend¬ 
ing colon, to splenetic flexure. (No. 1).... . ....Unhat 

l l) 41 Diagnostic electrode, for electro diagnosis (muscle test¬ 
ing) to determine degree of local disability. (No. >).... .Union 

1942 Bi -polar rectal electrode, lor local invigoration of relaxed 

rectal region. (No. 3)...... . . . .Unles 

1943 \ aginal electrode, lor general invigoration of pelvic 

organs (relaxed conditions). ( No. 4) Uni ok 

1944 P ’rostatic electrode, to massage rhythmically, by muscle 

contraction (sine wav< urr< 1 ). (No. 5). Untie 

1945 lb-polar vaginal trode. tor local invigoration of va¬ 

gina (relaxed conditions). (No. 6).. Upend 

1946 Sigmoid electrode, foi ipation due to prolapsed 

descending colon and si loid impaction. (No. 7) . Uphil 

7 ( )blong copper ball, for Leal astringent effect on mucous 
surface a- in leucorrhea, bleeding hemorrhoids, etc. 

(No. 8) . . {fpset 

8 I ntra-uterine electrode, copper tip, for treatment of en- 

d itis and control of uterine hemorrhoid ( positive 
pole), stenosis of cervix (negative pole). (No. d) . l ni.se 

1949 Oblong carbon ball electrode, tor relief of inll,animation 

o 

and relaxed conditions of the uterus and vagina (posi¬ 
tive pole). (No. 10) .-. Credo 

1950 Cataphoric electrode, to introduce medicates, using gal¬ 

vanic current. (No. 11) . Uriah 








No. 12 
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Carbon Hemorrhoid Electrodes 

For astringent effect. jK»sitivt* pole. 

['his set oi electrodes is furnished in throe sizes, where 


th, “ smaller 



e le c t ro de »nu\ he more c.isilx inserted during rar j y f . ‘ ; 

subsequently the two large ones. Illustrated on nnp-e , 7 a ment * 

A o. 

!°5! Carbon electrode—small. (No. 1J) 

115- Carbon electrode—medium. (No. id ) 

1^53 Carbon electrode—large. i \o. 14) . . . 

. . ’nan 

The N torse Electrode Support 

For supporting eUvtrodrs .luring rectal an,I „ 
P"® 1 treatment.. Of polished hard wood '' 
trodes maj be adjusted to three different height? 

N "- Code 

Morse 
I 




♦ lio 



Moshoe 




No. 1898 


Nictat 


Small Muscle i esting Pads 

Pad> Xt»v 1*4 1S4/ 18 are made with metal backing with 

gIB. asbestos as the absorbent material, 

13 I anf J covered with linen. 


Xos. 1895. 189t> and 1897 arc 
made of metal with a chamois cov- 
erin^ over the ball end. 

1846 With pad jV'xl ft" 

!£S ,\ v,, . h i- 3 ' 1 H"xt' r I:::::::::::::::::::: zzzz mZ 

'Atth pad i . Nicvcr 

3 as above. . \7 w /r 

' /•' J^ahzing Electrode (Small) . Valet 

Localizing Electrode CMediu m) . . I 'at id 

\*2 Electrode (Urge) . Valor 

lo98 Set of 3 Ball Electrodes . . Vatic 

f ischer-Morse Cord-Electrode Adapter 

Necessary when employing the cords furnished 
wifh the Morse Wave f ienerator in connection with 
any of the Fischer Internal Fleetrodes. 

No. Code 

1858 . Uorada 




m <k 




















Galvanic Needle Holder 


Made of hard rubber with nickel 

plated metal clamp. 

N o Code 

1Q00 Galvanic Needle 

Holder . Myope 

1901 Galvanic Needles (12 in 

glass tube) .. Myrrh 

1004 Rubber covered Galvan¬ 
ic Cords. 2 colors — 
red and gray-- Mxcor 

■w wr 




Spongio Discs and Handles 



niversal Handle, hard rubber, with Felt covered disc. 


No. 

314 

315 

316 


Felt Covered Disc .. 

Hard Rubber Handle . 

Felt Pad Disc and Handle 


Code 
.Carsid 
Carhan 
('arniin 


Treatment Cords 


Made of very flexible Copper stranded wire, 
covered with a mercerized sheathing, tnaroon 
colored. Have metal tips on both ends. 


No. 

312 Cords 


Code 

Carol 



Metal Treatment Handles 

Nickel-plated handles, for Sinusoidal. Galvanic and baradic treat 


merit. 



No, 

311 Handles, j/air 


< i xle 
(\tries 
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I !u‘ Fischer “Diathertno Indicator 






[Musicians are fast learning that they 

mf a 

can reproduce results provided they can 
duplicate the amount of given heat for a 
certain length of time, and with this new 
instrument an assured fact we look for¬ 
ward to tremendous strides in Diathermy 

m 

accomplishments in the near future. The 
little instrument which we are calling the 
Fischer “Diathenno Indicator,” and its 
me will prove an innovation in the art of ippl Diathermy, and the 
problem is now passed directly back to tin \ in it will be up t" 
him to register his readings, and to prove b< >nd a shadow of doubt 
that duplication of results is easily possible. 

No. Code 

1751 The “Diathermo Indicator” . Fidind 


The Finn Ear Fleet rode and Control 



The Linn Kar Electrode ;md t uncut Control is an innovation for 
diathermy treatment. The patient controls the heat at all times inde¬ 
pendent of the current produced by the high frequency machine. 

( ooifoTtable, perfectly insulated and easily adjustable. 


No, Code 

JT70 f Ann Kar KWt tropic* Luteal 

1272 Linn Kar KU*ctro*le f ontrol Lmcon 
































l lu- I lollender-Cottle Headband and Electrodes 




I'his perfected headband is a won- 
h r: u! help to the physician in giving 
tli run treatments tn the head and 

m 

face. Outfit consists of headband 
with connections for electrodes, elec- 

! holders and special electrodes. 
Headband and electrodes are readily 
djusted to give proper pressure in 
anv combination of applications. 


o. 


Code 


1360 


too 

1362 

1363 


1 .V >5 


Hotlend le He »nd with electrodes as illustrated 

ami listed below .-.. \ } 

Head Band with Binding Posts only. . “ r/ c f°L 

Long Electrode Support.. 

Short Ear Rod with Sponge Tip 

Oval Electrode. 

Curved Electrode . 

Triangular Electrode . 


/ 'edett 

7 


I 'rim'd 
] ’date 
Vellum 



Biaitral Cords 


1765 As illustrated 


iVilt/CHf 














































































The Koltscher Spark Gap 



A vast improvement over any 
other type of Spark (kip ever de¬ 
vised for any high frequency ma¬ 
chine. 

This “Kolischer” (dap will fit the 
supports on any Fischer or Thomp¬ 
son-Plaster Styles “F” and “F-O” 
machines, as well as the Types “L,” 
L-t ' and Military models without alterations or other attachments. 

This new Multiple Spark Gap is juipped with 16 Tungsten spark 
interrupter points, adequate copper ll png to carry away all heat, and 
individual control for each set tips as well as master controller for 
simultaneous adjustment. Quiet. feet control is possible at any 

voltage or milliampereage, m< ant discharge obtained at any 

setting, and the regulation is gradual -as compared to the usual jumps —• 
the utmost in utility and flexibility. 

Code 

1222 KoBscber Spark Gap . Kola 

The Baumanometer 

An instrument of precise accuracy for meas¬ 
uring blood pressures. Especially valuable in 
connection with d'Arsonval Auto-condensation 

treatments. 

Xo. Code 

4.36 Desk Model .. . ....Bauman 

4.37 Kit-Bag Model . Bankit 

4.38 Pocket Model . Bapock 

4.3 r > Wall board Model . Hawaii 


No, 436 

Filectrolytic Salt 

Specially prepared for electrolytic purposes; one 
package of potuid makes proper and full charge for 
air No. 615 l.evdrn far, illustrated on page .3.3. 

('ode 

.. Ltysal 




8/6 


Yd lb \r t u kag< 



















Wh SI TIM IKS 






The Hawkcye Timer 

Registers the length of any treatment ex¬ 
act \ V wonderful aid to accurate timing, 
pltinM) valuable when the physician is 
ng more than one patient at a time. The 
Hawkcye rings an alarm at the exact moment 
treatment should end. Should be in even 
diathermy and quartz light treatment room. 

No. Code 

4od Hawkeye Timer .... . I’cstry 




Leyden Jars 

for use with our Types “FO,” 
Military High Frequency gen¬ 
'd a !c of best quality glass, care¬ 
fully coated. : t 

So. Code 

M5 Leyden Jar, complete. SS illus¬ 
trated ( 1 qt. size i. Hydat 

M6 Leyden Jar, less Top and Car¬ 
bon (1 qt. size). IaUU'cI 


Breuer Safety Switch 



The terminals of this switch are 
lade to fit the foot switch openings on 
|j Id seller Diathermy Outfits. The 
witch operates with a pull cord, just 
feg an electric light socket, so that 
ithf the physician or the patient mav 
irn the Cttffent on or oil in a moment. 
In . switch gives pat n uts a feeling <>1 
rrffcl safety. 


% f) 

W> Brener Safety Switch, complete with insulated pull cord 


('ode 

V aricr 
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V 

l ist her High Frequency Milliampere Meters - 

D’Arsonval Type 


I'or measuring; I 1 ' \rsonval and Diathenm currents we have designed 
special motors of the true “D’Arsonval u type, registering to 5000 millj- 


amtXMos. 




No. 452 



No. 450 


No. 454 


Xo. Code 

449 Calibrated from 0 to 1500 Milliamperes. Exo 

450 Calibrated from 0 to 2500 Milliamperes.... Exoda 

451 Calibrated from 0 to 5000 Milliamperes. Ilxncr 

452 Calibrated 0 to 1000 (Mounted).. Exmoor 


Catalog No. 452 C specially designed to set on a table, for use with 
portable machines or small cabinets not previously equipped with meter. 
Mounted in upright holder, making dial always visible. 




Calibrated 0 to 1000—0 to 4000 (“Double Scale). 
Double Scale Meter for Senior “KO” and "L() M 


.. Ext out) 

Outfits Ettrlt'l 


Fuse for Meter Protection 

No. Code 

457 fu f as furnished with the Flldllf 1)1”' "G Portable 

Diathermy Units . 0 rfit.se 


m m 
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Insulating Oil For Transformers 

. 1 WhatSVrr. ,!„• itisiilatinj* „i| j„ whk . h v „ tlr 

' " »»«*««« need* ..* , .. *££ 

r. I !,«• proper oil must be mineral in substance, and 

viblt' ot withstanding a verj High flasH test. 

, 1 ht ' » ,f * Vnxxtiart is to order tin- desired quantity from us. with 
the assurance that only that oil which is exactly correct will In- sent yon. 

Xo. 

C ode 

Teste! Transformer Oil, in I qt. can Trafil 

*Tested Transformer Oil, in ] j^al. can Tanoil 


Tungsten Spark Interrupter Points 

Steel base Kcd with a heavy thickness of pure tungsten form points 
spark P itcrr npters that are almost erlasting, and will improve tin- 
action of any High FreqtM apparatus not already so equipped. 
Carried m stock in three sizes, as illustrated, both male and female. 




dtssnf™ - * 



No. 91 


No. 89 



No. 90 


Code 

1 1 inch diameter, as iwd on our DeKraft and Kolischer 
Gap* on the “F,“ “FT “L" “L-O” and "Military" 
machines, each . . Tun pot 

90 Y% inch diameter, as user! on our Portable Tvpes M K” and 
"O, and the M £ w Slid I < . Ir. Xo e and Throat < aUi 

»«ts. pair Tuntyk 

* 

9t y inel meter, as ii < <l on our Portable I \ pe “F," each I'unfpo 
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High Frequency Flectroiles 



l 


i 



\ 


I 











































































^ND SUPPLIES 


l ligh Frequency Electrodes 

\s: our .dan Hlj[h Frequency electrode* are made by us. of the very 
'*' ” ,naMe: «“•*««) annealed. AD thee and makes of hold- 

V '.. cau . " Wed . c , m '>••• «»!«*> otherwise specified our standard 

' s >ize is turnished on all orders. 

I - :t ‘ ■' before any number signifies y/' stem. 

Description 


I surface 

— Plain . 


1 A—Surface 

— Plain . 


2 —Rectal 

—Plain .. 


3—\ aginal 

—Plain . 


4— X asal 

—Plain . 


5—Throat 

—Plain . . 


6—I'rethral 

_ Plain 

■ * * » ' ' ■ • * • ■» • i At ■ * * a • ■ • # « ■ 

. Bark 

/—Eye, Single 

—Plain .... 

. Barley 

8—Eve. Double 

-Plain .. 

_ Basal 

9— Metal Disc Hodv C 

Condenser Type. 

. ..Basic 

11—Comb i Scalp) .. 

.. . 

.... Balia 

25—Cataphoresis _ 

.... 

. Binder 

27—Glass Fu'yurafior. 


. Guad 

30—G >rn—Sma!! Cavit 


. Bio gen 

33—Outer Throat . 


Biotic 

34—Spinal . 


. Bite 

030—Universal H . 


Boldo 

30— universal Handle. 


.. Bolus 

53 — Class Handle for l 

ndircct Treating ...... 

. Bismal 

56 — Adjustable Handle 


Bo man 

b f 

or I’ricfi $tt l i&t /Ittdchcd 
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Insulated Cilass 
Hi^l» frequency Electrodes 




























































Insulated Cjlass 
High Frequency Electrodes 

Y r # 

* NO ‘ Description 

Jf ?«'»> ^ 

; ' -in-.,-,,., 

_ ~ aSa —Insulated . * 

JJ~ IV-t Nasal - insulated . Z’ZZZ ” „ 

^ 1 rethral —-Insulated . 

Z Iiitu-r Ear —Insulated 

Z Tongue — Insulated 5 eneol 

* v'zone licnerator, onlv _ Bid t 

” Generator, complete.. Z.Z.Bidwy 

— Special Hcavv Glal ivthral .. ... full 

24 —Sp< d Heavy < da^s rhroat . . Gum 

Insulated Prostatic Electrode . Inpros 

37 — Adenoid Electrode Insulated (Murray) . ...Manor 

049—Insulated Rubber Handle and Cord (For ' Tubes). Blind 

—Insulated Rubber Handle and Cord (For Tubes) . Block 

hi—Throat i Heavy Glass) . Breath 

061—Deni rrl . » (Heavy Glass) . Brcin 

062—Dei ICocain, 1 S" ( Heavy Glass) . Bridge 

1 **•' Dental ( ity, ; (Heavy Glass) ..... . Bridle 

Bifc— Dental < >uter < itttn, (Heavy < ilass) . Brim 


Insulated Shock Proof Handle 
for High Frequency Electrodes 


Made entirely of one pica f hard rubber, with the heavy insulated 
t ■ ■ o’ ’ 1 to the spring brass clamp inside. 

No. 

040 — For Electrodes.. 




. xfra Long Prote ded 


No. HO 

(landle .. 





for Prices tee List .tllochcd 
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Non-vacuum High Frequency Electrodes 



No. J00*> 




No. 2010 


No. 2013 

The S3mcd "Non-vacuum” Tubes are made in the same sizes and 
designs as the regular cataloged Vacuum Electrodes described in the 
foregoing Plain or Insulated will he furnished, as ordered. 


Xa 


t >e script ion 


Jn 1—Surface 

—Plain— 

2002—Rectal 

— Plain . 

3X)3—Vaginal 

—Plain . 

2004—Nasal 

— Plain . 

2005—Threat 

—Plain . 

2006—Urethral 

— Plain , 

2007—Eye 

—Single 

2000-—Eye 

-—Double 

3*»—Surface 

—t'onden 


Code 

2-inch face . Rabat 

------..... -...Rabid 




3)10—Surface 
2011—Comb 
3)12—Rectal 
3)13—V aginal 
2014 —Nasal 
3)15—Post Nasal 

2016— L rethral 

2017— Inner Ear 
3)18—Tongue 
3)23— U rethra 1 
2024 —Throat 

3)2>—Cata phoresis .. 

2030 —Cora 

2033—Outer Throat „ 

20.14—Spinal .. 

20, ?6— Prostatic 
2061—Dental Pyorrhea 
3*<2—Denfa! f.V»carn 
3)6. 1 —Dental Cavity 
3)64— T)ental Outer Gum 


< ondenscr fype, Lge 

—Scalp . 

—Insulated . 

— Insulated ... 

—Insulated .. 

—Insulated . 

— Insulated .. 

—Insulated .. 

—Insulated . 

S|" ■< i.i I 1 [cavy ( dass 
ial Heavy Class 


- Radio 
.Rad ex 
...Raflo 
.Raged 


Ramit' 

Ranch 

Randy 

Range 


—»l* 




11 


:nr< 


ion 


- hese Electrode 


. J?a.vn I 

. Ratan 

. Ravel 

. Razee 

. Razor 

. i • , ■ ^ ^ C ^ ^ 

. Rebec 

. .Rebus 

. Recal 

... Recto 

. Refit 

.. Reign 

Reims 
. Relax 

20( 2010, and 2025 will 


_ I with exception ot I\os| 

have our regular %” shanks. 

Kft. 2000, 2010 and 2025 have IftMtlsttd blown on the elec¬ 

trodes themselves. 

.'♦or - % ac tuiro Ttiltes may be hat! to lit the x // f Handles by placing 
> lie fore fatahig number when ordering except those which have 

attached. - I 



for /'fieri see / m/ Attached 
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SUPPLIES 



Universal Handle tor High Frequency Electrodes 

Insulated section made 
of liard pressed tiber, hav¬ 
ing nickel - plated h r a s s 
spring clamp on end for 

holdm- Hcctrodcs firmly in position. Large swivel ring connector to 

whuh is hooked the insulated cord, permits of perfect freedom of move¬ 
ment. Made m two sizes, _ 

No. 

050 For yy* Electrodes . 

50 For ? Electrodes . 


Code 
I Soldo 
Hof us 


Patients High Frequency Handle 



11 oltls any high frequency 
electrode with ^4 inch shank. 

I lardwood, nickel-plated clip. 

No. Ct)de 

57 Patients High Fre¬ 
quency Handle .... Ilolcot 


Adjustable High Frequency Handle 



N idee mI damj n end «*f long nitre insulated handle is attanged 

!v a> desired to am angle. A very convenient arrange¬ 
ment t -dally for <>ri! d work. 

v • Code 

V . 13 oman 

56... 


high f re- 

ie of hard 


l 


rur 

rea 

ard y s 
bare meta 

m 

eonvenienc 

treating pa 

50. Holl 
Insulate* 

llijfl 

Handle. com pi 




4 

X T 


Hoi lender-Cot tie Insulated 
Adjustable High Frequency 


run <mij> 
electrode, jno 
shocks, utmost 
id comfort in 



f*T' ( 


Mlt. 


rler - Cott *. 


e 








crjfrj 




Urn 


























Rotary Convertors 



No. 952X 


No. 950X 


When direct current, only, is available it is necessary to install 
rotary converter to operate anv efficient High Frequency machine, 

—' m « « V *“ . / / pi ■ -r 


or any of the late types of small X-ray Outfits. (T 
machines contain their own rotary converters.) 


K- larger X-ray 


Our 110 volt rotaries have a special booster winding which insures 
a full 110 volt A. C. when operated on 110 volts I). C. 


Our 220 volt rotaries are tapped at the proper point to give 110 
volts A. C. when operated on 220 volts 1). C. This eliminates the use 
of separate step-up or step-down transformers and the loss of efficiency 
attending their use. 

All our Rotary Converters are equi] d with a special Condenser, 
for line protection. 


No. Co(le 

950 200 Watt capacity—operating on 110 Volts D. C., and 

delivering 110 Volts 60 Cy. A. C. Designed for our 
types “C” and “K" and “D” outfits . Emolo 


951 


952 


400 Watt capacity—operating on 110 Volts D. C., and 
delivering 110 Volts 60 Cy. A. C. Designed for out 
types ,f E" Cabinet and Portable. 


Egret 


1000 Watt capacity operating on 110 Volts 1). < and 
delivering 110 Volts 60 Cy. A. C. Designed for our 
Type “L,” “Military” and Style “l 1 "’ Cabinets, also 

the No. 1 , De Luxe or Type “P” X-ray Machines 
including enclosed type Starling Box “Scurvy . bnmti 













\xn srm.iKs 


054 




°5o 


057 


o 'S 


g ;g 


9 77 


978 


MXl Watt capacity — operating on 110 Volts 1) C -md 

delivering 11(1 Volts on 1 \ <• i\ ■ i , ” a 

■p vni , , v . u 1 >■ A - <- • Designed for our 

lH " G D J* ttwfrtM - v °«tlUs /Ot^ny 

A\> Watt opacity -operating on 220 Volta 1). C„ and 
delivering 110 \ olts 60 Cy. A. C. (See No. 950X). , Rpul 

4(H> \\ att capacity - operating on 220 Volts 1). C.. and 

delivering 110 Wilts 60 Cy. A. C. (See No. 951 X) . Effete 

i000 Watt capacity — operating on 220 Volts 1). C„ and 
delivering 110 Volts 60 Cy. A. C. (See No. 952X) 
including enclosed type Starting Box "Seance” . .Enter 

5000 Watt capacity—operating on 220 Volts 1). C., and 
delivering 110 Volts 60 Cy. A. C. Designed for use 
with pype "S X-ray Apparatus including enclosed 

Starting Box "Secede”... .....Encabs 


500 Watt capacit} operating on 220 \'olts D, C., and 
ddhrertng 110 Volts <>0 Cy. A. C. (See No, 954X )....Enpogs 

1500 Watt capacity—operating on 110 Volts I). C., and 
delivering 110 Volts 60 Cy. A. C. Designed for our 
larger 1 )iathermy Cabinets including enclosed type 

Starting Box "Scurvy” .. Mutcho 

I ^00 Watt capacity—operating on 220 volts D. C.« and 
delivering 110 Volts 60 ( v. A. 1 ■ (See No. () 77X ) 

1 1 tv|x- Starting Box “Seance”. Myomoa 


Starting Boxes for Rotary Converter 



jSo, 

ihi i 

7 ] 3 


717 



Starting HojC for i 10 V 

Skirting lUtx tor 2^0 V 

Starting fUrx for 220 \ 



Kota r\ 


1000 and 
1000 and 

SOU) W. 


1500 W 
1500 W 


Code 
Scurvy 
Scum c 
Scccdc 


|( otar \ 



















Xo. 


51 

51-5 
51-6 
51 -7 


Insulated High Frequency Cord 



This 

ductor 


cor<1 ls ma<lr a stranded copper con 
‘ri ^ * * 


diK-tor, covered with several layers of p Ure uuni 
i tihhei. At one end is mounted our standard 


cord tip ( :l \, inch), which will fit any of our 
machines, and on the other end is mounted 
swivel clasp. Cord is very flexible. 


a 


Heave 

■w 

Heavv 

m 

Heavv 

Heavv 


Cord, 4' long. ^^ e -, 

fiord. o long... Hi 

cc % j <** . //,„/!; 

l - or<1 ' 7 lo,, K. Hodge 

Extra cable, 15c foot 


Xo 


Extra Heavy Insulated Cable 

Made similar to our No. 51 but with very heavy rubber insulation. 


83 Extra Heavy Protected High Frequency Cord, S' long. 


Code 




Fulguration Electrode 



e 


Fulguration is the best : ; ; f applying the High Fre¬ 
quency Current the removal ! i d similar growths. 


Xo. Code 

20 Fulguration Electrode an .. ...Godot 


Ik Fulguration vv ire 

Steel music wire, covered with pure guru rubber, lor introduction 
through the C^ftOKOpe. When used in connection with <me of our 
High Frequency machines f nt results may he obtained in the 
removal of growths in the urinary bladder. 

Xo. Code 

40 Fulguration Wire, lot A ...Ca<7 



























1-Mchrr Bladder lillguration Electrode 



A special tulguration electrode for use in ,| lt , bladder through a 

cystoscope. Made of a hard wire center insulated with k ?, 

otlnl silk covering. Has solid silver tip, olive slnipcd „f' , nm 

diameter and about 4mm. lone, ( )ther end in f , , , 

.. , . h in is at ranged to accommodate 

an ordinary cord tip. 


No. 

41 Complete as illustrated 


Code 

Gagtip 


Special Tonsil Fulguration Electrode 




Code 


Special Throat 
23, with wire 


!■ ul uratiiin Klectmde similar to our No. 
tip m mntetl in end. .....Gcrdy 


Improved Ear Electrode 



Properly shaped, and well iflltllstcdi 

No. 

43.. 


t ode 

(tobsll 













Glass Vacuum Handles 





Xo. 

53 Glass Handle 


Code 
— Ilismal 


Indirect Treatment 1 Jandles 


Xo. 

54 


“54 


Similar to Xo. 53. except that it is 
No. 49 Shock Proof Handle. For 
Same as Xo. 54. but made to fit the 


Code 

arranged to lit the 

Indirect Treating. . Banter 

049 Handle ... Bantam 


Ozone Generator 



An ALL GLASS Ozonizer . Has two compart- 

MOit s. one r holding the purify in and a vacuum chamber to 

which is connected the wire from a; ' frequency source. 

' No * Code 


70 

71 

72 

73 

74 

75 
70 


Ozone Generator, complete as illustrated 

Rubber Bulb, only. 

Hose Connection. 

Mouth Piece. 

Xose piece 

Funnel 

1 o 7, i It a tic Pine Xeedle t til 
1 oz, f if/ft If Eucalyptus * til 


with oils . Bidwy 

mr 

.. OsbuU 

. Orhth i) 

. Ocnwf'i 

. Oztwsc 

. Mahno 

Malta 


































Cord Ti P Adapters 


XTr SStt *X «« a PParatus 

' n^* * *i vicc-vurSii 



1 

* 


^'t — 



l^?5^ 



No. 1335 


Increases size of 
Decreases size of 


:t 

•Vi tip to 
Tl%" tip to 


R tf 

31 — 

3 ft 

1 * 


Code 

. Cor ter 

. Adacor 


Eye Magnet 



t (instructe<l to operate 
Xo. 

I*S Eve Magnet .. 


n vm any low voltage source, up to 10 volts. 


Code 
Ac non 


Diagnostic Illuminator and Shield 


1 ‘ metal holder, with a green silk covered con- 

no rd. and a specialty designed opal bulb with a lens blown 

iv"- :i m intense light to the area desired. 





Illuminator, complete with TttflgSttH lamp 

Extra Tungsten liulh....... 

Polished Nickel-plated Shield for No. >-l 



No. .>22 



No. .124 


Code 

... Imi/wy 
. I cid 
. igUt 


47 





































) 
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Tongue Depressor 
and Diagnostic Illuminator 



Consisting of an aluminum handle with folding end-piece through 
which are slipped ordinary wooden tongue strips, twelve wooden blades, 
green silk connecting cord, lamp socket, opal lamp and an extra re¬ 
newing lamp filler. 

1 he special opal lamp is >uppoTted in spring clips above the wooden 

ie blades, and is easily removed, 1 his lamp throws an intense 
white light, properly focused. 


Xo. 

> * 

S S 

v u 

3.56 

337 

338 

339 

340 


Code 


Diagnostic Illuminator, with Cords, Holder, and Opal 

Lamp. . Usurp 

Special I) stic Lamp Bulb, only ... Uther 

I origin- Depressor, only . Uvula 

Extra Wooden longue Blades, box ol 13. Vacat 

Extra Renewing Filler for Lamp . Vacua 

< < mi pi etc Lamp and longue Depressor arrangement, in¬ 
cluding Illuminator with Cords, I folder, and f )pal Lamp, 
longue Depressor, 13 Wooden Tongue l>la<ko and extra 
Damp Renewing Filler Vm/uc 


New Fischer Cautery Cords 


Flexible coi>t>er 
ptire gum rubber, 
which were covere 
May be washed am 

new. 


stranded wire, covered with 
replacing the former cords 

d with mercerized webbing. 

v ■ ■ pf < lean as when 



No. 

13JD 6 ft. pair .... 

Stiff \\ h n ordering flu < < ord , lor me 

r (' 1 Jiatle rno, ‘unlit, -j.< < 1 1 \ 

with special tips. 




Code 

. Nvf/ro 

Fischer Senior "Id), 
No. 1330 < i, which are 
























AND SUPPLIES 


C antory anti Diagnostic Transformer 



The Fischer Cautery and Diagnostic Light Transformer is a compact, 
■■t r » thf rli !•-.('i! cure tv|H\ c«>nsuniing very little energy, 

vi '■ •:ru >'.r*u i< -it lit ? > lic it must any ( auterv knife on the mar¬ 
ket. Has a < lamp circuit with a range of from to 12 volts. 

Can be used wit’ erfei tor lighting your smallest Cystoscope 

or tor illuminating a 12-volt lamp if 
perfectly regulate< durably wound. (asc is covered with black 

leatherette. Contact buttons, regulating levers, and binding posts aie 

her kel-plated, and mounted on white marble. 


Transformer 01 

and attachtm 
current . 



Code 


.:11v. case, with connecting cord 
plug, for 110 volt. 60 cycle, alternating 


!/><r 


o 


’ittit with pair No. 306 Heavy Cautery Cords, 1 N 
305 utery Knife. 1 No. 305C, Cautery Knife, 1 No. 

Mil Cautery Handl 1 No. Diagnostic Illuminator, 

.ibacQ 

complete.-...-... 


far fritt's si-1 I isf 






























































































































Cautery Knives 

kwl 1 * IW k ar - !r i,rely .mounted into tlu- ?, m „ 

& a Asr~. '^xr, k,; r &Ss 

Heavy Cautery Knives and Handle 



■i^ 

No. 2<)5 



No. 2 % 


\VNS 



11 

No. *>7 



No. 208 




No. 300 


So. 

X); 

*r w 

x> 

JP 7 

>>> 

.500 


Hcaw 
f feavv 
Heavy 
f feavv 
Heavy 
F fra v v 


Cauterv Handle 


Code 
Pacer o 


Spiral Cautery Knife . ..Pachan 

Anjfular ( 

Pointed ( 

Plain f >. 


pt 


Knife . Pacify 

. Pack or 

Knife . Pact on 

dliter . Paddle 


inter y Handle 



Mad* 

kr ivfs i 


tfi # 

So 


*T>* 


+ <r. t r 


rai *\c -i 


>n 


VO Cjfj'rry ffandh 


>n< 


»f fivo 


.‘r dii material. Arranged * n hold tin* 
Has contact switch for convenience 

Code 
. Acetyl 
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Condenser (Static Arrester) 



l set! in connection wi 
protection to 


nnection with Powerful High hYequenev Apparatus f - 
Ime. Mounted on a slat slab, in a metal box. ° r 


Xo. 

‘ViO Condenser for A. C. lines 
‘**1 Condenser for I), c. lines 
verters . 


as used across [votary ( 


Code 

Tetort 


on- 



o 


Pilot Lamp 


An indicating lamp bulb used 
Apparatus. 

Xo. 

3-5 Plain Bulb 
326 Rubv Bulb 


"'1 most of our Portable and Cabinet 

Code 

. Larrup 

.. -Lodffc 


Casters 


No. 

4ft" wheel with ft" rubber 

1261 2ft" wheel with 1 felt fact 

1262 2 " wheel with 1 " fibre fact 

1263 1ft" wheel wjth y„ fiJ>fe facp 


G ide 

Cascar 
. Castys 

( as fos 

( a.vtwl 








\Nn sum, IKS 



l he reflector on 
the "Rndiolite*’ is 
made of highlv pol¬ 
ls lie <.1 aluminum 

spun to true para¬ 
bolic shape, and 
owing to its simple 
clamping device, is 
readily removed for 
re-finishing at any 
time. The outside 
diameter is ten 
inches. 

No. 

154 Fischer ‘‘Radiolite,” 10" Reflector Light Globe, Con¬ 
necting Cord and Plug, no screen ...... 


Code 


Hitmu! 



.NO. 

152 5" Reflector with Lamp. Connecting 


Fischer 

“Radiolite Junior” 

Made of same material 
and same style as the larger 
lamp above, but of five- 
inch diameter onlv. 


Code 

Cord and 1'lug. Hack 


Color Screens 


Fischer Color Scret 


only. 

and mounter 

No. 


170 

9t y " Screei 

171 

9U W Screei 

172 

<jy/' Screen 

173 

% ^CT( *’ 

V 

174 

5 " Sct '& 

No. 

108 

**■ 4 ^ ^ T 1 f t f * 

r^Atid duj / 

166 

Extra Bulb 

181 

1 OCX)- watt c 

183 

1300 watt t 

182 

If//). wa tt 1 

184 

iSrXFwatt 1 


are made of natural colored glass, not dipped 
ret inns to avoid breakage from heat. 

Code 

i Hclic 

.....Helm 

.Hfloit 

^ m m # m * m m P*** - **® 1 ®®®®*" 

. Hefttai 

. Hemic 



t herapeutic Lamps 



\ i 




bulb 

bulb 



Hajar 
He ctn 

Udder 

I lin I 
XI (jric 
I hhi ti 


*#•****•*• 


w * m- # • * * 





























Applicators 







ot apohcat* 


#T 




r 








tave o»*en oev 
ii»T)Iication of 
hie, In the se 


; ■'. tie* Kroniayer or Alpine Sun 
In local Conditions of skin or 
th< ■(' lamp- depends upon the variety 
ti( m <.ne should he governed by the 


extent of work in which the lamp is to he used. 

i v * applicators are made of the best grade of clear cjuarti 
maurc i ft.r gfra*e*t possible transmission of Ultra-violet litfht. 










No 

1440 

1441 
144.? 

1443 

1444 

1445 

1446 

1447 

1448 

1440 

1450 

1451 

1452 

1453 

1454 

1455 

1456 

1457 

1458 

1459 

1460 

1461 

1462 

1 463 

1464 
144)5 

1466 

1467 

1468 

1469 

1470 

1471 

1472 

1474 

1475 

1476 

1477 

1478 

1479 

1480 
3481 
1482 



1486 


Quartz Lens Applicator Rod (Small) 
Q lla " ' Lens Applicator Square 
yvuutz Lius Applicator Rod (Medium) 
Hemorrhoid Applicator 
Holder for Quartz Rods 


Quartz Rod Straight End 2ajj". 
Quartz Rod Shaped End 6 ; V4" 
Blue Ultra-violet Glass 2mm 


Blue Ultra-violet Glass 3mm. 

1 Hue l'Itra \ iolet t ilass 4mm, 
Blue Ultra-violet Glass 5mm, 
Mica Protection Window. 


Weaver Applicator 
Rubber Tubintr 


Quartz Window . 

Sharpe Localizer and 3 Tubes. 

McManus Sinus Applicator. 

Plank Proctoscope . 

Blank Pharyngeal Applicator . 

Baldwin Laryngoscope . 

Blue W indow, Complete . . 

Blue W indow, Less Holder . 

Burn )\v’s Prostatic Applicator . 

Ruber Tube Clamp . 

Mehler Xasal Applicator . 

Protection (joggles . 

La da beck Quartz Irrigator (Small) . 

Ladabeck Quartz Irrigator (Medium) . 

Ladabeck Quartz Irrigator (Large) . 

Ladabeck Quartz Irrigator (Extra Large) 

Ladabeck Quartz Irrigator (Set of 4) . 

Daly Pyorr plicator (Set of 3) . 

Bainbridge-L Woman Applicator .. 


\r 


Viral Applicator 


Wagner peculum (Size A) 


Wagner Quartz culum (Size B) . 

gner Quartz Speculum (Size C) . 

Wagner Quartz Speculum (Set of 3) .... 

McCaskey’s Prostatic Applicator. 

Sampson Pyorrhea Applicator (Set of 3) 



( \ Ti 




lav Fever Applicator. 


-ay 


+■ & M i 


oe 


Sampson J^aryngoso 

Quartz Urethral Applicator. 

Alpine Kromaycr Applicator Adapter, to attach 

to the A 1 ; >tne I amp—Furnished free < 
Ashland Universal Pyorrhea Applicator. 


Code 

- Mirth 

. Mirza 

. Misty 

. Miter 

. M ocha 

. Modes 

. M odoc 

. M ocra 

. M ogul 

- M ohur 

. Moire 

. .M olar 

. Molli 

. Moult 

. Monus 

. Monad 

. ....Mongo 

. M onke 

. Monot 

. M ooch 

. Moody 

. Moose 

. ..Mopey 

. M oral 

. M orin 

. M ossy 


. Motto 

. Mound 

. Mourn 

. ....Movie 

. Mower 

. . Mucky 

. Mu fin 

. M uggy 

. M ulct 

. Muley 

■r 

. M mitM 

. Mumps 

..Mungo 

.... Mural 

. Usage 

. Usbtk 

Quartz ap* 
if charge Usher 
Varixx 






















































Fischer Compression and 
Protection l ube Stand 


Our Njk 1005 lube St&nd combines 
patient with perfect ease of adjustment. 


protection to the operator and 




Xo. 1005 Fischer Tube Stand 


A rigidly constructed Lead Compression Cone 6" in diameter is 
furnished, above which Aluminum l ilt \ can easily be att i 1. The 
. uide for the high tension cords is sufficiently long and mt tinted on a 
swivel support. The b mounted on large free rolling Casters 

ts easilv the most complete, adaptable lube Support obtainable. 


The finish is in heavy nickel-plate and 
finish will fie furnished at the sane - price on 
enamels at a slight additional cost. 


black enamel. Mahogany 
request, end other special 


fi.'her Stand, as illustrated 


Code 

/ h, , v// 


















I ead Lined Compression Cones 



No. 

1009 

1050 

1051 


No. 1009 

Lead Lined Cone- 
Lead Lined Cone- 
Lead Lined Cone- 


-s'A" 

3 " 
-8 " 


No. 1051 

Code 

diameter . Dura 

diameter . Buret 

diameter . .Burn 


Lead Lined Treatment Cones 




No. 1070 


No. 1071 


Xo. 

1 070 

1071 

1072 

1073 





Treatment Cone, I" opening 
Treatment Cone, 2 ” opening 
Treatment Cone, 3 7 opening 




No. 1073 


Code 
...iiob 
..! I orn 
11ovus 
Huet 
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Special Support For 
Coolidge Radiator Tube 

An togtatou* Arrangement to replace the regular cross-arn 
W> 1005 Tube Stand when the Radiator type of Coolhu/y the 
Tube is to he used. Adaptable to any angles—easily adhi^T 

sturdiiv constructed. ' ■* 


ay 




.Vo. 
1 07; 


os illustrated, with Leaded Glass Shield 


Code 

I)ost yr 


Lead Diaphragms 




No. 

1007 


Vo. 1007 



Vo. 1008 


Lead Diaphragm 1" hole 
Lead Diaphragm 2" hole 


Code 
/ hom 



Aluminum Filters 

Made ot pure Aluminum, 1 mm. thick Either 1 ? . , . 

Can be inserted over the con t on No 100S T, I cf "I ' th,ckneM « 
Cfwator to use the proper amount f fit ■ ? tafldr cn « l >Hng th< 

N-t die and the patient. * stance between tin 


No. 

jr/y. 




Iter, 1 mm, thick 


Code 

I >on(fn 











J 


AND SUPPt.Tiy.fi 


Lead Glass Bowl 



Vade of moulded glass, containing about 50% lead, affording excel¬ 
lent protection to the operator. Large enough to accommodate either 

6 or / X-i ay tubes. 1 his howl is furnished on our Compression 
Stand Xo. 1005. 


No. 

1015 Protection Bowl 


Code 

..Gord 


Head Rest or Plate Support 


Arranged to fit our Protection Stand No. 1005. An exceedingly 
handy arrangement for supporting plates while making radiographs of 
extremities and for all forms of head work. Very practical for Dentists. 
The supports are all metal, partly enameled and nickel-plated to match 
the balance of the stand. The top plate is of wood, with a canvas band 
and clamp to hold down the {.art to be radiographed. Easily adjusted 
to any position. 


So. 


77 > Plate Support, 



Code 

. Dolor 
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“Gas” X-Ray l ubes 


We have a well equipped factory for the manufacture of all typ es 
of X-ray and High Frequency Tubes, with an efficient corps of exper¬ 
ienced glass blowers.! This enables us to supply the host possible tut 
with the least possible delay. 

Specify whether Tungsten or Platinum Targets are desired. 


>cs 



No. 1000 High Frequency Tube 


No. 

1000 

999 

998 

997 



High Frequency X-Ray Tubes 

Kind 

Platinum Target . 

Platinum Target 

Tungsten Target . 

Tungsten Target . .. 


Code 

.11 dca 


E igon 
EU old 


So. 

993 

994 


Transformer X-Ray Tubes 



'EM 1 rans former Tube 

Size Kind 

^ Tungsten Target 
/ J ttngsten Target 


•mm 


• i * « s 




Code 

Elbow 

/: Id cr 
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(woolidge X-Ray Tubes 



7-Inch CoolidRc Tube 


i f" C oolid.ec lubes as illustrated herewith are made with three 
' of ! ol spots, and. as the size of the local spot determines the 
allowable energy input, this point should be taken into consideration 
when ordering. 


No. Size Kind Code 

1052 7” Fine Focus Coolidge Tube. Celery 

lCb8 7" Medium Focus Coolidge l ube. Ceke 

1059 7" Broad Focus Coolidge Tube . Cacal 


! he “Radiator" ! vpe Coolidge Tubes 


♦ i 


n 






ailU 


\ 


» 


ft* I f * 

o, 

40 0t 




If "* f 
III ‘*'r j 


r lit 





Vf 


>€ Coolidge Tube 

Tube is characterized by its excep- 
spot insures the very essential 
richest standards of diagnosis depend. 


CC 



Cooiidtfe Tub* 


Coolidge TuIk 


*ptionally adapted for rental purposes 
screens and Duplitized film-, most excellent negatives 

ic !)ody are easily made. § I 

take current discharges up to 30 M. A. at a 5 spark 
>mewhat broader focus. 

Code 

_ "Celotti 

Cedron 



adian/i 


lyp 1 ) 


i * 



* 


U 







■Mi 






(A 
























Radiator Dental Type 
Coolidge X-Ray l ube 



The Radiator Dental Type Coolidge X-ray Tube is designed for 
dental work and is furnished for use only on types of apparatus which 
are specially designed for operating this tube. 


.Vo. 

1054 


Radiator Dental Coolidge X-ray lube 


Code 



Leaded Glass Shields 
For Coolidge Tubes 


No. 

1013 



header! Glass Shield 



ode 


Coolid- t„. • , er for thc Radiator Ty,, e 

lgc 1 ub *—either the 10 or .30 M \ , ■ ,, 

'• v . (uni do 



So. 

SH4 ! ,f .. l Gla 

O/rMue Tui/c 



f 

S' -i I 


Shield for the Ki^ht An K le 


< Od 


e 


• [ )en(al 


(> or (jet 







The Coolidge Filament 
Transformer and Controller 



A*o. Code 

1060 Coolidge Filament Transformer, 110 Volt, 60 Cycle— 

with Metal Base—Mahogany Finish.... Cardia 

lOol Controller tor No. 1060 Transformer....... Cardin 


For Heating Coolidge Filament 
on Direct Current 

No. Code 

50 X Rotary Converter. 110 Volts !). C. to 110 A. C. Emolo 

: 5\ Rotarv Converter, 220 Volts 1). C. to 110 A. C. Epul 


Coolidge l ube Connector 


r firmly. 

Code 

. B ayeon 



Makes positiv 
No. 

1066 . 


■r and lot lock togethe 


Supporting 


3 ment Transformer 





f 


mahogany 




(j >de 

t 'oshtl 
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Repairing and Rebuilding 
X-Ray Tubes 

\\ lieu an X-ray tube has become punctured, the minute hole 
usually be sealed over and the tube re-exhausted. W hen a tube h ln 
been over-reduced and the usual method id' careful, repeated Warmm 
and cooling does not serve to raise the vacuum hack to normal re g 
exhausting is necessary. When the terminal ends are cracked in ’ Su »e 
a way that they can lie re-sealed, repairs will he made at the same price 
as ordinary punctures. However, where cracks are beyond repair 
rebuilding will he necessary, hi rebuilding, we use only the anode of 
the old tube. This is placed in a new hull), with new cathode and regu¬ 
lator. and the finished article as returned to you will work as well as 
a new tube. 

X-ray Tubes for repairing should he sent to us by parcel post or 
prepaid express. Package should be carefully marked and Express 
Company informed that same contains a valuable X-ray Tube. This 
will insure its receiving careful handling. 


Prices For Repairing 

We cannot guarantee good results from reputnpal X-ray tubes, 
especially when the glass bulb itself is blackened. When the bulb 

shows discoloration it is advisable in most alt cases to have the tube 
rebuilt . 

For prices on re-exh ting, repairing puncture and complete re¬ 
building, see last page of price sheet. 

Repairing Coolidge X-Ray Tubes 

It "^possible to quote repairs on Coolidge Tubes without returning 
them to the factory. Write us for details. 


Wooden X-Ray Tube Racks 




>/✓ 



Size 

fo accommodate Z tubes -Maho ga ny Finish 
■ > arcommodatf l Radiator Tvpr Coolidge Tubes 
Mahogany Finish ... . 


( odr 
fu ho 

A < hot o 






\NI> SUIM'IJICS 




44? Meter calibrated from 0 to 15 M. A ... Extyer 

446 Meter calibrated from 0 to 60 M. A. . . Extobe 

448 M. A. Meter calibrated from 0 to 15 (High Frequency). Enrol 

4?^ Spark Meter, as used on the Fischer “2B” X-ray Trans¬ 
former ..... . Exspar 

Fischer Coolidge Ammeter 

X o. Code 

447 Ammeter with (>" Face—0 to 5 Amperes... . Coamcr 


Tube Support for Portables 

A stur ! v a; ■ • in an iron clamp, and arranged to be 

used with Portable X-ray Outfits for bedside work. 


So. 

1001 

J001E 



So. 1001 Tube Support 


Tube 

Tube 


Siipj>ort with Iron Clamp. 

Support as arranged tor Style 



(Cabinet 


Code 

Dumb 
I nijot 
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Copper High Tension Wire 



Soft copper wire, smooth and easily mounted in place, No. 
No. 

703 Soft Copper Wire, foot . 


13 gauge. 

Code 
. Car bo 


End Boards 



End Boards for supporting overhead wiring, arranged 
hooks tor both Gas and Coolidge Tubes. ‘ 



1/31 Mahogany finish, 4 hooks. 


four 


Code 

....Inlaid 


High Tension Wall Insulators 


Made of 
-veil finished. 



Hard rubber, with metal screw e 


XT- 


P ubber Insulators 


■ VC in each «id. Neat and 

(lode 

. C dual 


I or I’rices 


u ' r Ust Attached 






























W'D SUPPLIES 



No. 

701 


1 'unilutckK* 


I urnbuckle High I ension 
Vi 7 all Insulators 



Insulator 


Code 

..Cancer 


No. 

705 


Tension Spring for Overhead Wiring 

CJH11SL) 


Code 

.Tening 


Fischer Rewind Cord Reels 



No. Code 

528 Fischer Reels .. Fagin 


f 

* 



No. 531 

530 Single Fischer Feel, with green silk covered wire, ar¬ 

ranged with trolley w or overhead wiring ... Hemoid 

531 Double Fischer Ret cov< red same as No. 530, with 

trolley wheels, with bare end cord ich set ... Hemp 

582 Single Fischer Heel, same as o. 528, but with silk 

i Hoist 

covered wire -. /no.™ 

25 Trolley Reel Sliding contacts oi Hutt 






















VR.iv 



100-watt frosted blue 
rec< uranendeil but is not 


mnzda is 
furnished. 


Illuminators 



No. 

555 14x17" Illuminator . 

556 Glass front onlv. for No. 555 . 

m 


m m • m • 


•**■«*■ 


Code 
... Unrest 
. Restas 


Junior Negative Illuminator 

For examining X-ray negatives up to ai h' including *X"xlO". Frame 
made entirely of metal. Ila> "pal glass insuring a perfect lighten 

irface for diagnostic purp" r>. Tungsten lamp illumination. 

Xo. Code 

551 Illuminator—XxlO" . _ Unrfos 

: 2 Glass front onlv. for Xo. 551 . Tosdof 

w w 

Fischer Bucky-Potter Diaphragm 


The timing ele 
rnent has sufficient 
range to include 
all practical ex¬ 
posures: 1 second 
to 50 sec o n d s. 

Perfect compres¬ 
sion is obtained 
during exposures. 

The box top is 
made of four-ply 
mahogany ; motor 
and timing device, 

aluminum and nickel-pfarte; compression 

Xo, 

ittO „_ 



rod - and ratchet 


t ii< kc*l 1 dao 

Code 

Htn/Hl' 




mm* - J m m * * *- m 


















Vi heats tone Stereoscope 



No. 

649 Wheatstone Stereoscope 


Code 
.Lap id 


Fischer Plain Radiographic Table 



No, 

642 CM 

643 

644 


Tat>.nipk'te, with one 17x17 1 ■ 1 f 1 ! ' m " rv 

Extra Plate Changing d ray..... 

17x17 Cassette for Intensifying Screen. 


Lament 

Lammas 

Lit nary 


m 





























Fluoroscopes 


Finest 


quality t aleimii 


runystate 

O 


Fluoroscope Screen, mounted in a hand¬ 
some black leatherette covered box; has 
heuvv roll of fur around eye piece mak¬ 
ing it absolutely light proof . 



Vo. 1020 FI Horoscope 


No. 

1020 

1024 

1025 


1026 


1021 

1022 


1017 

1018 
1019 
1027 


Mounted 5"x7" . 

Code 

5"x7" Mounted, with lead glass protection 
Mounted Fluoroscopic Screen with lead glass 
over entire surface and heavy sheet lead hand 
Size 5"x7" .. 

protection 

protector. 

Dull 

Mounted Fluoroscope, same as No. 1025 
8"xl0" Screen . 

but with 

Screen onlv 5"x 7" 


Screen onlv 8"xl0" 


Screen only 10"xl2" 


Screen onlv ll"xl4" 


Screen onlv 12"xl6" 


Screen onlv 14"xl7" 


Fluoroscope Screen only, best quality, same j 
square inch . J ’ 

is above; 


Patterson Operating Fluoroscope 

Held in place before the eves 
with elastic bands. When the 
operator does not desire to use 
screen it may be tilted back 
against the head. When the 
box is tilted back a piece of ruby 
glass automatically falls down 
in front of the eye piece, pro¬ 
tecting the accommodation of 
the eyes. 

No. 



1031 Equipped with 5" x 7" Patter«m 

S»»y Ijwl - .1:, 1 '“"OMOpic Sc. 


( ode 


'■cii and 


fulfill 























Fluoroscopic Screens, mounted in 
sheet lead insert, covered \v\th heav 

metal hand clasps. 


dt'd hard wood frames, with 
• td glass, and with protected 


No. 

1036 hy*x\2" Screen and Frame 

1037 1 l"x!4" Screen and Frame 

1038 12"xl6" Screen ami Frame 

1039 14"xl7" Screen and Frame 


Code 
.. Quaint 
Qualm 
(huinum 
.. Quarry 


No. 

1029 

1030 


Counterweights for Fluoroscopic Screens 


Code 


Counterweight tor 

Frame . 

Counterweight for 
Frame . 


llxld" Fluoroscopic 


1 1 x 16" Fluoroscopic 


Screen 

and 


Screen 

and 

l.t'OS V 


Kidney Compressor 

Made of ribless rubber, with a 
single seam which will not at any 
time oPer ob-Tu< tioti in the active 
ft rid- Compressor inflated will con¬ 
form fo any contour perfectly— 
'le dated is 12 " in diameter. 




















u vrsst >KIKS 



Intensity! ng Si* roe ns 


These Screens are fast (tune tor exposures reduced from /() t() g- 
per cent) and will Awvtsce brilliantt\ .it the tittle (lu* \ rav , tlJr 
on, but fade out quickly ; therefore there is no mottling efleet and th 

detail is perfect. All Fischer Screens are washable. 

Do not use a smaller size plate than the size of the screen, owing to 
the da ger of damaging the sensitive emulsion with the edge of th 

plate. 


Xo. 


• Patterson Screen, each 
1041 Patterson Screen, each 
KM2 Patterson Screen, each 
104a Patterson Screen, each 


Size 
8"xl0" 
10 "\ 1 2 " 
ll"xl4" 
14"xl7" 


Code 

Diatom 



Sn 


Intensifying Screen Holder 

An all aluminum Plate 
Holder or Cassette, which 
can be used with or without 
an intensifying screen. Doing 
constructed of metal through¬ 
out, all warping is eliminated. 

Absolutely light-proof. 

Strong springs hold the screen 
and plate tightly together, 



Fischer Cassette 


tnsur t e maximum of efficiency irom the screen itself 


No. 


1044 

flschet 

1045 

F i a h^*r 

Mm 

F i \< her 

1047 

F i > }\f r 


Size 
8"xl0" 
)0"xld" 
I \"x 14" 

I l"x 17" 


(< kIc 
ftrnnis 
Horrid 
/ )eiv 
l Had 




mmf. 
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l t\ui 1 tnecl Plate Boxes 


l'!w Fischer lMate Boxes 
v< oaretulh constructed, ami 
luted with heavy sheet lead. 
\\\ joints are sealed, and nail 
iad screw holes are soldered 
over to prevent any pos sihle 
chance of the X-ray leaking 
into the contents. Ihe lead 
on the cover is pressed out to 
insure a snug tit into the box, 
and reinforced to protect it 
tram sagging. These boxes 
are finished in mahogany. 
Made up in three sizes: 




For Dental Fil . 4 w x 5" 

For Plates up to and including. 8"xl0" 

>r Platt', up to a including . 14"xl7" 


( ode 


Dun 


Dens 

Doric 


The McKenna Model Tunnel Plate Changers 


No. Code 

965 10x12 Changer with 

adjustable legs . Riches 


966 11x14 Changer with¬ 

out adjustable legs..A ticket 

968 Pedestal for either 
8x10 or 10x12 size ..Riddle 

969 Semi-circular h e a d 

clamp for use with 
either 8x10 or 10x12 
size . Rifraf 





















Fischer Foot Switch 



Interior 


No. 

-k< ! Foot Switch, no cable 
4i'I Foot Switch Cable 



Fischer X-Ray Timer 



.0 Sr: t «l>-res from one-quarter second 

the end of the « automatl caIly turns off the current at 

releasing the rr 1 ,c ex P°sure may lie terminated by simply 

T f the pressure from the push button. 

is to be used with equipment with rii,*,ritv , r m n- i 

J 1 wjln tapac ity or 10 milliamperes or less. 

No. 


With S' Cable. 

...-... / 


Code 


Contactor for X-Ray Timer 

^^wattadmieirt is necessary when using the No. 408 Timer mi 
“C” , n „^ , ^„ OV€r m ihiampere capacity; as for example, our Types 
i ■ H primary current is controlled through 

whirl ; *. ‘Of'iM ., and the rimer No. 408 only Operates the magnet 
***** ,n turn and closes these contacts. ' 

lif 

Code 

.. Fancon 


NS 


Finier No, 408 and Contactor No, 407 















\xn sriTi lr-:s 


\ i.uul C ontrol Switch 


>, button type. encased in hard 
rubt^ r Furnished with six feet con¬ 
necting cable. 


No. 

404 Hand control Switch 



hunt \r 


No. 

361 


Flexible Rubber Protection Gloves 


Protection Gloves witl 


ts for wrist protection 


Leaded Glass Spectacles 


No. 

o-® Lead Glass Spectacles 


Code 


■ ---■* J- i si.] 


Code 



Sheet Lead 

"beet Lead, thick for mounting on walls and doors of X-ray 
rooms, for the protection of X-ray plates, etc. 

Code 

3^1 Sheet Lead-—in widths up to 24 inches.. Glomus 


l ,ead Glass 


.4 Gh for use ;n protection m cabinets and foi shit 
thickness, containing about 50% lead. 

Lead Glass, square inch. 

Lead Glass . 


Lead Glass 
Glass 
I -' ad Glass 
>*ad f /lass 
L' a/I ( /la as 


\ 


. 4,M• «»'*’ 


Size 

1 . 5 "x 7 " 
6"x 8 " 
7"x 9" 

8" x11 y 

W"xl2" 

I 1 >> V 1 d" 


Extra 


Glona 
(/ losi 


(Jus It 
Glut iii 
Give in 

me 

(7 oad 

0 
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Lead Protection Screen 

l)esigm 1 1 and 1 milt for the X-mv 

who de maximum protection fS? 

«V" sheet lead, cov ^ t 
oxtl U1L l -‘ n panels. Size overall 27 

inches b\ Has a 6 "x 8 " imported lead 

&j ass w 1 enable the operator to see 

the tube n without exposing himself. 

Handsome in app> nance; durable in con¬ 
struction. Mounted on large, free-rolling 
casters, it is easily moved about. 

Code 

od 1 ' Fischer protection Screen, Oak 
Finish .... . A 

.On Fischer Protection Screen, Ma¬ 
hogany Finish . . 

331 Hscher Protection Screen, Solid 
Mahogany ..... 

( Hher finishes on request. 

X-Ray Protection Cloth 


X-ray Protection Cloth 



heavv Uui in strips 36" wide, any length, made of 

strength as i i ri, bbcr with a linen center insuring great 

XV, absolute protection. 

383 Cloth, lb. 


Code 
I inr frit 


Lead Protection Foil 



"'" s " bein * "™ , « | 

390 Po *b pound fin i’/i-Wi. rolls) 


X-rav. 

w 

("ode 
Globe 


! nr l*rirrs srr List i Hitched 


76 














wn slitliks 




X-Ray Protective Aprons 

\-ni\ Protective Aprons, made of the same material as No. 383. 


No. 

385 


(,'ode 


Lead Letters and Figures 


•AIR LINE 



IE E 

Ma\ 1 framed in sets of fcotn 1 t* > 0, oi t 
desired combination of the two. 



No. 

563 Lead Letters .. 

564 Lead Numbers 


it 


e 



abet, or any 


Code 


Forbid 


Plate Marker 



!j m .s of more than 20 letters, 
inv «me no* ha«ng more tha be manipulated to 

r ho cut in the . r ; flh wheel is provided with letters 

? right and left may be pW-'X “» rkec ' _ . 



plate 


l 


NV 


///.*- f'rices see 


l Ui \Utfihcd 
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Army Tank Developing System 


t Martinson T\ pe ) 



Each compartment equip] ith twin drain, so that but one con¬ 
nection to main drain is nec The washing compartment has an 

overflow and intake pipe, so arranged as to keep a constant uniform 
motion of the water. 

The wall dividing the main tank is provided with air space, thor¬ 
oughly insulating one compartment from the other. 



So. 

1925 


Code 


Army lank System Complete, consisting of 


i 11 ly I alln » / y rt 11 11 i * 1 r 1 1 i j / 1 i *lv , ^ 1 i 

housing, z steel enamel tanks 4y^-in, wide and e 


vanized cording tank 5 in. wide 
1 ooling d ank for above system 


Unfit 
I'm /" 1 


1926 





















Steel L'nameleci Developing Trays 



N->. 


v i 


j 

; v? 

I6dr 

1607 


> 


for 5"x 7" platen 
For S x 10 plates 
For I0"xl2" plates 
For 11"\14" plates 
For I4"xl7" plates 



(Ode 
cps 

. Idler 

. tgaric 

. Agave 

. Agnea 


No. 

1715 
17! 6 
1717 
I7|y 
17F, 

1714 



Porcelain ; tiumeled Tanks 

tameled outside, and white inside, 
\\ \ turned-over rim at the top. 

mailer sizes listed below are widely 
ti i i:i dental laboratories; larger sizes 
a!i .nr, or in combination with galva 

tanks. 

for SxlO [dates size 

1700 Tank tor 14x17 ,,lates-size 

J"N15"N JO" . 1)1 p(KSi 

J 1701 'lank for 14x17 l>lal« 

5"xl5"x20 ' pJ 

A 

i i 

j # 

f ! Im Developing f rames 

Code 

F .r " 7 " Film-. huUr 

fv -r 8^" Film, /w ' /m/ 

Fr >r 8 "xIO " Films . Indent 

For 10 " x ] 2 "Films .. l "‘ ^ 

11 " x | 4 "Films... 

h. 14 "/ 17 "Films . /rt '' K 
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Kodak Safeliglu I amp 



The Kodak Safe light Lamp is it 1c > 1 
otherwise specified, the lamp is >u[, •' 
ight. Safelights of other se 


>r all dark-room uses. Unless 
with a 5"x7", Series 2, red 
<■ obtained if specified. 


Supplied complete, excepting elect bulb, including besides the safe- 
light. four feet of electric light cord with socket. 


No. Code 

1602 .. . Bathko 


The Safelight Dark Room 

Ruby Lamp 

Slightly larger than the electric bulb it holds, the St 
screws into an electric socket which may be conveniently situated c. 
to the place where the work is to be done. 

No. 

1601 . 


•light Lt 


l’ i t 


Code 

Bath 


! hermomei er 



Serves a double purpose 
indicates the O rnp/ rature 
tray development. 


No. 

202 



•; bandy as a stirring device, and automata ^ 
of the solutions. Kqually valuable m a 


Herd 


I ot f') //'/■ v wv f t f tNtfi Urd 



, 8 ln i » 


HO 


























Fischer Interval Timer 

This timer may be set for every : 
terval from a quarter of a minute L? 
two hours. Hoes not start until the (U 
is wound and stops with the rmrinr, . 
the alarm. N * 01 


No. 

466 


Code. 

--- Hyper 



So. 

581 8 oz. size 

582 16 oz. size 


Glass Graduates 


Code 



Funnels 

Fluted Funnels made of strong, heavy glass. 

Xo. 

595 8 oz. size . 

596 16 oz. size . 


Code 
.A gria 
Ague 


Plain Glass Stirring Rods 



Made of plain clear glass rod, flattened 

§*** mixing rod for developer and hypo 

>P° ar) d one for Developer. 

•No. 

20 ] 



Pair 


at the end. Makes a 
Come in pairs, one for 

Code 
Advene 


Barium Sulphate 

hor use in Roentgen examinations of the aliment.in tout. 


Xo 


]f,2f > Package of 1 lb., with full instructions primed »» ,;ihd 


Code 

luirstd 
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Dental Glass Developing Tanks 


Made of clear glass with two compartments, they are ideal { 
veloping dental films. I'o he used in pairs, placing the developer 'In ^ 

small compartment and cold or ice water in the large compartment 
the first tank, and, in extreme hot weather, chrome alum solution f 

hardening the gelatin on the films in the small compartment of the ^ 

ond tank. 


sec- 


N o. 

16 L) / Glass Peveloping Tank 


Code 




The Eastman X-Ray Exposure Rule 


Positively determines the exact time of 
exposure of any part of the body at any tube 
distance, spark gap, milliamperes and type of 
material used. An accurate slide tvpe rule 
has been lully tested and approved. 


No. 

1/T) Kastman Exposure Rule 


Code 
Ease, r 


Manila Filing Envelopes 


rr" _ heav ^ Manila paper, to he used for filing finished negatives 

ave record blanks on side same as the orange X-ray Envelope. 


No. 

Size 

1650 

5" x 7" 

1651 

W'x ny 

1652 

8" x 3 0" 

1653 

1 0" X 1 2” 

1654 

11" x14" 

1655 

14" xl7" 


Code 

_ fovea 

. Era. r 

.. fret 

. Frost 

fonts 
Eunt to 
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E astman Duplitized X-R£ 


;l y Films 


No. 

iMZ 

e 

1685 

5* ^ 

. 7 

toSo 

63 

. S 

1687 

S" X 

.10 

loSS 

10" x 

.12 

loS° 

11" X 

:14 

1690 

14" x 

.17 


// 






Super-Speed 
Super-Speed 
Super-Speed 
Super-Speed 
Super-Speed 
Super-Speed 


Code 

C holin 


. Chyle 


. Claret 


X-Rav Exposure Holder: 


rhe hinged cardboard with the orange envelope, securely fastened by 

greater convenience dur- 


metal clips, permits the film to be handled with 
ing exposure. 

No. Size 


167 S 


x 7" 

1679 

6*4 

"x 8 1 

I6<S0 

8" 

xlO” 

1681 

10" 

xl2" 

1682 

11" 

x 14" 

1683 

14" 

xl7" 


Code 

...Ladle 

Lagoon 

Ladder 


. Label 
Labial 


X-Ograph Developer 

This Developer is carefully com¬ 
pounded from strictly high-grade 
chemicals, and will produce clear 
brilliant results—giving the snap 
and sparkle so necessary in rend¬ 
ering exquisite detail in bone or 
tissue structure. 



No. 

m 

681 


Code 


% Gallon Size—contains sufficient powder to make sixteen 

ounces of rendy-to-use Developing Solution.-. 

1 Gallon Size— contains sufficient powder to make one 
Ion of ready-to-use Developing Solution. 

X-Ograph Fixing and Hardening Bath 


• >o. 

68.'> 


1 


Pound Package < m.mins sufficient 

sixty four OUflCe* oi Double. T g 


Code 

powder to uuikt' 

r ixi11K S< >1 titn hi hfii-iy 





































Dental Film Clips 


For h(.'Mins' Cental films secure!} 



No. 

1638 Film dips—Metal 

1639 Film Clips—Metal 



Xo. 

1646 


Fischer Film Holder 



Code 

Casein 


Dental Film 1 I older 


No. 

1647 

1675 




Metal Dental Film Holder, for 1 0 films. Nickel -plated. ...Cactus 
Eastman Him Holden for 14 dental films. . Vestal 


i he “SP” Wooden Film Retainer 

This Wood Block Film Holder is used to sup¬ 
port the radiographic film in tin- mouth, especially 
"here it is difficult for the patent to hold the film 

in proper position or when patient is distressed 
with the film. 

• an I * user! either for uppers or lowers. 

Easily sterilized. 

No. 

16-iw ‘ J' ,\'(}d<U n Him Holder, fiox of 10 Mocks 
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The X-Ograph Film Packets 

mm\ 

/s 

^ \ . 00>^ _ 

¥« - 

* If 

AO, 

__ _ a «. Code 

^“"en^cta'" < *'’ K , hnm] ,muK,fi,, >- P“W of 1 

445 Sma " S“* , Fil " and em, 

age ot l dozen pack-N . ** u , 

!64g *«*■*" Size lirxlj," Film.' .Slow brand emulsion," 

II t package of 2 dozen pack* ts ..... ’ Bulla 

” 1 'V'xlV' f ‘Speed'’ Fast brand emul- 

Mon;. package of 2 dozen packets.....9/wrf 

Eastman Dental X-Ray Films 

Size Code 

*> 1 .xl$4", “Extra l ast” Brain 

Wj5 1 i ''x\tt".”SkmTyptf> Bot 

1«6 2 "xl#", • m Type” .. 

*667 2<4"x3 ". ■ >]ow Type" Bougie 

Dental X-Ray Film Mounts 

We stock the Dental Radiograph Film Mounts that are manu- 
factUTt-! todav. but the list of various ty|>cs and prices ts cm,rely too 
■"Why tor this publication. W« «U«est to those who are mtcrested 

*'-at rttey ,und for our 

Special Radiograph Mount Catalog 

**th s, which we will gladly newt on request. 

k f or price* te* Amchei 
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Rapt-r Angle Meter 


Tlu- Angle Meter is an instrument to 
be attached to the cone ot your X-ray 
rube. It points out the correct angle at 
which the teeth should he rayed and in¬ 
dicates when the proper adjustments 
have been made. During three years of 
practical use the Angle Meter has proven 
itself 95 r ( ' efficient. 





Lend Glass Dental Cone 


Xo. 


Code 

1010 

Lead Glass 

C o ii e 


(short) . 


1011 

Lead G lass 

Cone 


(long) . 

. Carloq 


No. 1011 


Fischer Adjustable 
Head Rest 
With Chair Clamp 


i w^ciui to 

a , ft a P «d in supp, 

^ h ea ,| the 

r| « " t »1 radiogi 

( w n i be attache, 1 to any 

Al Ot -ill #-v a! ^ 

uhu,] I 1 rr * ta, « Part n 
'v; 0 ' ’ dT,f| part enameh 

101 2 h Aur Head* 



No, 1012 


f at sis 
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i nrumaii 


1 tam ™er Vibrator 

Finished in black enamel and uicke1-nht<> \ 

«>f pressure handle, or if desitvd w ,ij tu . ) ' ■ , vn ;“W‘l to screw on end 
r»W^r handle ami pressure hose to attach i„ P “ mplet * with a hard 
air. IVjjriv of vibration controlled by air v.K ,' :“S rce J , of co ™pres«ed 



Xo. 

1510 

1511 

1512 

1513 

1514 



Xo. 1510 



No. 1512 




No. 1511 Xo 1513 No. 1514 

Code 

Air Hammer Vibrator . Canker 

Ball Applicator for No. 1510 . Canon 

Spin \pplicator for No. 1510. ..Camda 

Curved Applicator for No. 1510. 

Large Body Applicator for No. 1510 



Dr. Pope's Dilators 


No. 

1340 
1.341 
1342 
l 34 .3 




No. 1 size f)ilator . 

o. 2 size Dilator — 
No. .3 size I Jilator 
No. 4 size I hlatof — 
No. 5 <.ix' f dilator 
Net of fi ve [ dilator > 



# * * * 


* * * * 


Code 
... I 1 opone 
... Poptivo 
Popfre 
... Pop for 
.... Popfv 
. Popsei 



























Cavity Vibratodes 




No. 1560 


No. 1560 A 



No. 1561 


No. 1561A 



1560 

1560A 

1561 
1561A 

1562 

1562A 


Vaginal Vibratode, Hard Rubber .. . .. . Kane 


Vaginal Vibratode. Soft Rubber Cap. ..Kaolin 

Rectal Vibratode, Hard Rubber. Karma 

Rectal Vibratode, Soft Rubber Cap . .. Karoo 

Flexible Rubber Colon Catheter . Kauri 

Hilating Bag for No. 1652 Catheter . Keany 


Pennington Rectal Cone 



Vibratode"as- !?f al 9°”* ada P*« d for use with the N<>- l55 | 

Cabinet^ Utm ** A with a » Fischer-Thompson-Plaster Elect** 


No. 

159f ) 


fr clu.linsj Metal I folder 


Code 

! ’(wo 


or Prin t tee /j s t Attached 



HH 






















Pneumatic Rubber Vibratodes 





No. 1550 


No. 1550 K 




No. 1551 


No. 1552 


No. 

1550 
1550R 

1551 
1551R 

1552 
1552 k 


Small Size Vibratode, Rubber l ie 

Small Size Vibratode 

Medium Size Vibratode, Metal Hoidu . 
* r c * . v'ilir'itode Rubber Cap -- 

“ize Vibr^t. Metal 1^ler ..... 

I.arSe Size Vibratode. Rubber a P 


Special Ear Vibratode 



No. 1551R 



No. 15?21i 


Code 

Kation 


Kadesh 

...Kaffir 


...Karek 


An ingenious device tor tin - l l ^ tn ,.,| to be app rec *‘ 
sound tones simultaneously- 


,,f vibration 


and variable 


Code 


No. 

1 %7 


for 


Price * -tee 



/lunched 
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Sinus Suction fube 


So constructed that it is impossible for the aspirated matter to enter 
the second bulb or tubing. Furnished with 4 ft. rubber tubing and a 
metal attachment to tit the Vacuum Handle supplied with our Cabinet 



No. 

15i H 




Pressure Handle 



Hard Rubber Handle, iil 1 with control valve, for 
use with Vibrator Xo. 1510 if you have no T. & P. 
Cabinet. 


Xo. 1516 
No. 

1516 Pressure Handle with 6' Tubing 


Code 

Cyprus 


Pressure Tubing 


Extra 1 ressure and Vacuum I ubing, cotton cov¬ 
ered any lengths. 


Xo. 

1517 


Code 
('yanic 



No. 1517 


Vilbiss-Fischer Connector 



Arranged^, fit the tapered end of the pi 
Cabinet#, and to accommodate the 


'es.Mire handle furnished vvilli 
1‘egular l)e Vilbiss bottles. 


. *o. 

15.7; .Metal Connertor 





Kary on 


















t\o si m ij.;s 




■»— IW III 






No. 

15 _ 

1521 

1522 

1523 

1527 


Empty bottle only, with stopper. 

Atomer. Sprays any liquid, oil or aqueous, in any 
tion desired . 


Code 
. .Kali 

Kali tun 


Nebulizer. Prodi - a vapor ; lor oils only. The vapor 
can be weakened in turning the little table to a hori¬ 
zontal position, or strengthened by turning it to a per¬ 
pendicular position . .. Kamala 


Powder Blower. Diffuses powder perfectly in any direc¬ 
tion . 


Kalot 


.Vomer. For spraying oil - and aqueous solutions. It can 
be easily cl led by unscrewing the heel-piece ancl wip¬ 
ing the tube . .. Kilter 


Numbers 1521, 1524, 1525 ancl 1527 are provided with an extra hard 

rubber tube for praying corrosive solutions. 


Eustachian Tube Opener 
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Suction Bottle 


No. 

1577 

1532 
1553 

1534 

1535 


Code 

Suction Bottle, complete 
as illustrated . Hepm 

Extra Bottle only . ..Hutch 

Rubber I lose, foot . Hauld 

Silver Catheter . 

Glass Syphon . Hawse 


Air Heater 




under perfect control as the energy is obtained from the 
au er ^ clrcu, tj an( l d11 > degree of heat may be maintained indefinitely. 

-A O t i * 

i —n rr* , «. , Code 

} -i? £! sc ier Air Heater, with extra unit . Acoin 

\%\ \' sc ^ er Al f Heater Unit . .... Keck 

1 ~v_ Air Spreader Attachment 


Special Cut-off 

Cnless otherwise advised 
Cut-off will be furnished wit! 
short length of rubber tubing 
aa metal attachment to fit over 
end or our Pressure Handle, as 
dicated on illustration. Also 
nished without special "Y” V 

.. ^ for side of cabinet 

mo ated on page 93 under 


No. 

1328-531 Special Cut-off 



Code 

Kirtie 


<>z 
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Pressure Valve \ r , , i 

Fi -h- comb;,;, ::'y™ *> 



NV*. 

! no- 5oi 
nn 

1517 


nets 


special “V’* \ |t Vl » •, , 

Cut-off with 6 # hose ^ !VVlll ' iss 

Pressure Valve only 

t-xtra 1 ressure Hrw« *■ . 

11 c x tose, toot 


No. 15JX-53] 


t ode 


. fetus 


.-Agin 


o 





* lT'"k 


3. 


Illustration No. 2 


Vacuum Valve Arrangement 

■ ^ acuu m Handle and 6-foot tube, illustrated under Xn. 2 is not 

_«« . w nh the regular No. 1113. as these parts are already ftir- 
mtxerl »»th each of our cabinets. 

TV 

"5 regular Pressure Handle and 6-foot hose as shown in illustra- 
above, is i included with the regular No. 1110 Valve 
as these parts are already furnished with each of our cabinets. 


J Code 

Vacuum Gaure and R emulating Valve with 30-inch hose. fdts 
2 Vmm (*, on) v ... . . A' u f 


if 

rder 



_ m -auge only 
• ^ ; um Hose, foot 


Idle 
. ...Cyanic 


Exhaust Filter 


hor siountii between the t ’ 1, P j I( ’^ ef ,l • n , V( , n(s 
handle protjer Stuffed with absorbent cotton. [ 
the passu- f flu tod fluid t<» the pump. 


• ;i iJSf PiJfrf 


< ’i idr 

Jcfill 


mqptfHAfMnlHN 


0 l 
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Glass Exhaust Cups 


Made of smoothly finished, plain glass, with rim of heavier -| ass 
on the edges. The ends are fitted to the rubber hushing in the vacuum 
handle on all Fischer cabinets containing pump features. 



No. 1500A 





No. 1500B No. 1500C 


No. 1508 


U 

«.I' 


i tgr 



No. 1505 



No. 1501 



No. 1507R 



No. 1508R 



1 500A 
15QOJ4 
1500C 
1501 
1505 

1507 

1507R 

1508 

150HR 


Vacuum Cup, 1" Diameter 
Vacuum Cujj, V/ 2 " Diameter 
Vacuum Cup, 2" Diameter 

kxbaust Cup with trap. 

Class Breast Cup.. 

Class Panaris Cup 

Soft Rubber Panaris Casing 
( davs (i, U. Tube ... 


Soft Rubber C. t j. ( 


asing 


.. Jeloy 
Jcrvin 
Jesuit 
Jeslv 
Jigger 
Joint 
Jolly 
Joule 
Jugal 



o j 


















































) 





I’ he Fisc he r-De V ilbiss 
Sinus Suction Bottle 


Consisting of 
silver catheter 


bottle, nose piece 
s, rubber tube and 


c miectors. 


No. 

1790 

1791 

1792 

1793 

1794 


Code 

..*.. V mbra 

Bottle and Nose Piece 

... Unarm 

Small Silver Catheter 

. L hibar 

Large Silver Catheter 

. Uncle 

Hose and Connectors 
.-----. Undue 



R u hber V acuum Cups 




Code 


Flexible Rubber Vacuum Cup. 

Hexible Rubber Cup (large) ----- 
Metal Attachment for connecting 
vacuum handle .. 


the rubber cups to the 


.Kale 
Kami v 

Kelpie 


Motor and Pump Grease 

Small can . 

lb- ( an .* 


Code 
.Ketch 
Kerase 
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No. 

irw 

1742 

1746 

1747 

1749 

1750 


176. 


1752 


650 

651 

1747 

1765 


651 


1749 

1752 


653 

1704 

1707 

1710 


1744 
1758 



Books on Physiotherapeutic Subjects 

On Diathermy Code 

"Diathermy—Its Production and Uses in Medicine and 

Surgery” by Elkin P. Cumberbatch, M. D... . Incumb 

“Diathermy and its Application to Pneumonia” by Harry 

Eaton Stewart, M. D. - . 

“Practical Electrotherapeutics and Diathermy” by G. 

Betton Massey. M. D. Verbal 

“Practical Index to Electrophysiotherapy” by J. E. G. 

Waddington. M. 1) . Verbos 

“Physiotherapy Technic" by C. M. Sampson, M. D . 

“Diathermy in the Treatment of Genitourinary Diseases 

* » 

with Especial Reference to Cancer” by Budd C. Corbus, 

M. D., and Vincent J. O’Conor, M. D. .. .Corcon 

“High Frequency Practice” ( Fourth Edition) by Burton 
Baker Grover, M. D . Venous 

On Wave Currents " fM 

"Low Volt Currents of Physiotherapy” by Frederick H. 

Morse, M. D . Viabil 

On High Frequency Currents 
“High Frequency Manual” by Noble M. Eberhart, M. D...Expert 
Electrotherapeutieal Practice” by Chas, S. Neiswanger, 

M. D. .. Extend 

“Practical Index to Electrophysiotherapy” by J. E. G. 

Waddington. M. D .’ . . . Verbos 

High Frequency Practice” (Fourth Edition) by Burton 
Baker Grover. M. D . Venous 

On Constant Currents 

Electrotherapeutieal Practice” by Chas. S. Neiswanger, 

M. D. . Extend 

‘‘Physiotherapy Technic” by C, M, Sampson, M. D . Insamp 

Low Volt Currents of Physiotherapy” bv Frederick II. 

Morse. M. D. . . Viabil 

On X-Ray 

“Medical Electricity” by Sinclair. Tousey, M. D .. Extone 

Systematic I Jevelojjmcnt of X-Ray Plated and Films” 
by Lehman Wendell, D.D.S.. .. - Insure 

"Roentgenotherapy” by Albert Franklin Tyler, M. D . Mus 

L- 5 \rmy X-Ray Manual.” Prepared under the 
dir eel ion of the Division of Roentgenology and aitdinr- 

ize^l by the Surgeon-(/eneral of the Army .. - Infect 

& 

ft On Actinic Ray Therapy . , 

t,nu ‘ Kay Therapy” by T. Howard Plank, M. D.. UlUinl 

'. ,rt f. Physiotherapy 'I heory and Clinical Appb" 
ration ' yestca 





















\M> SI jM’l IKS 



On the 

Following pages 
are Illustrated 
Fischer 

Complete Units 
Including 
Diathermy 
X*Ray 
Qalvanic 
Sine Wave 
Radiant Therapy 

and 

Quartz Light 
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The Fischer Combination 
Electrophvsiotherapeiitic Treatment 

Outfit- Style 44 FO” Senior 

A handsome. impressive purr of uhire ri|iii[t 

„ W nt. compart, simple te OJH-rati.m vet Hu- most 

powerful machine of its t> pe available, and capable 
of the finest kind of results. 


No. 

1230 


( Ode 
X i</res 


tsk for pamphlet Form AO. 730 
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The Fischer J. j }>e “L > Senior 
High Frequency Diathermy Apparatus 

! »t a-.;!.rd espeeiall f<»: those physicians who are 
omcrnir*! wir1 1 the • p<-. i.ie ap]i'lieation of medical 

and surgical diathermy ( electro-coagulation) i DAr- 
sonval auto-condensation and monopolar high fre* 
'ptr:n ■. i ui t< nthut who have no desire for motor 
and pump features. 

Xo. Code 

1232 Nimble 


Ask t for pamphlet Form Xo. $30 


x 


x x 


“Diathermy Therapy” 

The I f <t Bode of Diathermy. 118 pages, beau¬ 
tifully bound in Kroydotl cover, copiously illustrated. 
Oives full information otl Medical and Surgical Dia¬ 
thermy, Monop olar Desiccation, Autoeondrnsation, 
I fi^h Frequency . Also indications and treatment 


th» arious diathermy applications. The lates 
practice of leadinpliyjdotherapcutists, rompiied fo 
the t*enefit of th<- ph i-ian and SttfgCon who cm 

defhanny. born. Xo, 535A. Price, $1.00. 


























The Fischer Portable Diathermy and 

Electrocoagulation Apparatus, 

Type “GP” 

This unit is built into a black leatherette on 

eu'd carrying case, with closed lid, making it in 

every sense a “portable'' apparatus. W hile this 

a very effective office machine, it is more 
adapted to bedside work. 

045 C " de , 

•. I acit 

.-Isk for descriptive pamphlet Form No. 451 

K M K 




The Fischer Portable Diathermy and 
Electrocoagulation Apparatus, 

Type “G” 

i his unit is 1 milt into a handsome solid walnut 
' 0 . with glass top. Designed especially for the 
•crating room or at the bedside. Equally valu- 
able tor both medical and surgical work. 

•T ( ' • Code 

1250 Without Cart No. 1255. T 

. isk for descriptive folder Form No. 451 


K H K 


The Fischer Portable Diathermy 
and Electrocoagulation 
Apparatus, Type “G” 


No. Code 

1251 Mounted on Walnut ('art No. 

1255 . Taney 

No physician’-, office, no hospital or sani- 
ritun is complete without some good 
physiotherapy equipment—particularly a 
diathermy apparatus of the portable or semi- 
portable type. Such a machine is a very 
decided requisite if modern methods of 
medicine and surgery are to he employed. 

Ask for descriptive folder Form No. 451 
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The Fischer Type “S" 
iO Milliampere Coolidge Radiographic 


Xo. Code 

1_V5 Capacity. 30 IT. A. at a 5-inch gap.1 later 

Ask for pamphlet Form Xo. 353 


ss 





The Fischer Type “R” 
Coolidge Radiographic Unit 


Xo. 

X16 


Capacity. 10 M. A 


r* * 


. fit a y- 


gap 


Code 


. Re.era 


. Isk for pamphlet Form Xo. 371 


K K M 


The Fischer Improved Interrupterless 
X-Ray Transformer Type “2-B” 


No. 

805 Capacity, 60 ,\p 


( ode 

it a 6-inch gap./ 'acate 


IPnlc for pamplct Form Xo. 311 



100 
























vN I > SIT|*1 ] KS 


l he Fischer Galvanic Current G 


icnerator 



U, 

1200 n 1 

.... ‘...ua Ivan 

\ lu' extreme importance of the 
galvanic current in the practice of 
modem medicine is recognized by 
the majority oi physicians of today, 
1,1 gynecology, urology, etc., for 
depilatory work, ionization, rectal 
lesions, electrolysis, strictures, etc., 
etc. 

. Isk for descriptive pamphlet 
Form No. 524 



The Fischer Portable Galvanic Current Generator, 

Battery Type 


Xo. 

JO .. .. j r 0sper 

This battery-operated Generator is convenient 
for use in localities where electric light current is 
not available. Some physicians prefer it for all 
galvanic treatments, because the battery current 
> absolutely steady, without even the minutest in¬ 
terruptions, and is especial!v desirable where ex¬ 
tremely fine milHamperagc is used. 

Ask for pamphlet form No. 818 



The vforse 

Wave Generator, Type A-25 


No. 

1 9 15 


( 7 1etna 


The Type A-25 Morse Wave Gener¬ 
ator marks a new epoch in sine wave and 
galvanic apparatus construction; a new 
method of producing alternating current 
of a fmjuency much higher than here¬ 
tofore employed in sine wave or siuu- 
-oidal apparatus, and caused to surge by 
a mechanical device to produce involun¬ 
tary exercise of muscle tissue of the 

J 

bod v. 


/ 


Is/,' for !>aII( tin No. . I-25 
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The Fischer “Superior” 

Radiant Therapy l amp 

Xo. Code 

jx>5 . Firm I* 

Medical literature abounds in 
reports of the desirability of 
light therapy in many condi¬ 
tions. There come to the mind 
of the progressive physician 
many instances where it is in¬ 
dicated as a curative, or a valu¬ 
able adjunct and alleviative. 
The logic ot light stands out 
pre-eminently. 

Send for descriptive pamphlet 
Form Xo. 674 
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i he Alpine Sun Lamp 


Xo. 

1400 


Code 
M einy 


hollowing our policy, this new 
model Alpine Sun Lamp is the 
outcome ot observations and 
careful studies made of the use 
(,t tile quartz lamps in the hands 
ol the physicians. This appara¬ 
tus is so constructed that it in¬ 
creases the efficiency’ of Stich 
work, making il more convenient 

lo manipulate, and more durable. 


* end for deseriptive pamphlet 
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Combination Unit Alpine 
Sun and Kromayer Lamps 


) > 


( ode 




t 


B> t^u- the greatest effect of the sun’s 
rays is due to the ultra violet, but a 
more intense producer of ultra-violet ravs 
is the quartz lamp. Here the rays 
are always available, always constant, 
and can be administered in quantity to 
give the desired results. 

l"'th the -V1 tine Sun and Kromayer 
Lamps are producers of ultra-violet rays, 
that give the maximum intensity for 
therapeutic procedure. 

Send for descriptive pamphlet 


The Kromayer 
Ultra-violet Lamp 


No. 

1418 


Micro 



This type presents a conven¬ 
ient and intense source of ultra¬ 
violet rays, with features and 
ability to function, far surpass¬ 
ing any other apparatus of simi¬ 
lar purport. 

Send for descriptive pamphlet 
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H. G . Fischer & Co., Inc. 

Order Form 

In ordering please be sure to specify names and cat¬ 
alogue numbers of articles wanted, also sizes, etc., and 
use code number if order is telegraphed. 

Ordered by _____ 


Address __ 

City ___ State 


(In placing first order it is generally best to send 
cash with order or have goods come C. O. D.) 





Also send the following literature; 




























































































COT. hIkATIOH GAI-VAKIC AM) ALTE:RKA.TXNG CUKREKTS 


While in our regular literature covering -the Improved Model "j” 


Galvanic and Contractile Currente Generator and the instructions covering 
same we refer to ten different currents only, it is possible by the simple 
throning of a switch to provide the combination of both galvanic and al¬ 
ternating currents as indicated by the following graphs. 


0 _i vwvwwywv 

0.2 


PULSATING GALVANIC SURGE 


a A/VWWV\AM/u 


PULSATING GAL. DWELL SURGE 



1 REST PERIOD 


0-4 


PULSATING SLOW SINUSOIDAL 





PULSATING GALVANIC SURGE 
| REST PERIOD 


To obtain this combination with galvanic and alternating currents, 

remove cover from back of cabinet. On the metal shelf which supports the 
vacuum tubes is mounted a tumbler type switch. Move the switch lever to the 
right - then replace the back cover onthe cabinet, A combination of galvanic 
and alternating currents may now be obtained by setting the current sej.ec 
"E" to position ”0”, All the other controls are operated in the usual manner 

&a covered in the general instructions# 


Current selector ”A f1 may he set to any of these five positions to 


obtain non - surging dual current on position ,f l 
to obtain surging dual current on position w 2” 


* " dwell surge dual current on posixion o 

« * rapid surging dual current on position "4" - and a rapidly surging 


dwell surge dual current on position T *3 f1 


V Jr JL O U 1 f . VJ* ^ -w J. -a W- — £ r 

rapid Eurginr dual current on position ”4" - «ad a rapidly surging 
dual current with l/3 active and 2/3 rest period on position o . 




















amount of 


Volume controls are regulated to obtain the desired 
currents, as indicated under general instructions. The current selector 
tt B" may bo set on either position ”1" or "2" and the same respective 
currents will be obtained as covered on general instructions. 

The position of the tumbler switch inside the cabinet does not 
affect in any v;ay the currents obtained with selector "B" as in either "l" 

or ”2". Iloving this tumbler switch to the right merely adds the dual 
combination of galv-nic and alternating, currents to tliose ten currents 
already arailable* 




The Constant Current 


The extreme importance of tlie Galvanic Current in the 
practice of modern medicine is recognized by the majority of 
physicians of today, in gynecology, urology, etc., for depila¬ 
tory work, ionization, rectal lesions, electrolysis, strictures, 
etc., etc. 

There is nothing new, that can be said of the constant cur¬ 
rent which is the fundamental electric force. Whatever ther¬ 
apeutic effects may have been noted by various operators with 
the direct current, it can in no way change certain physiologi¬ 
cal and chemical established actions and reactions that alone 
apply to the direct current. 

The effects which concern the physician most are (1) phy¬ 
siological and (2) chemical. It is possible that there are 
ph\siological effects due to the nervous stimulus, which can 
be distinguished ideally, at least, from those clue to direct 
chemical or physical action. 

There are four ways in which electrolvsis can affect, in the 
living body, such tissue as muscle by its chemicophysical 
action: 

(1) By the chemical effects of the products liberated at the elec¬ 
trodes or’ in the substances of the tissues. 

(2) By the removal of electrolytes, chiefly inorganic substances 
which are necessary for the vitality of the tissues, leading to increased 
absorption of the elements, and perhaps, in consequence, to increased 
activity of the general nutrition in the tissue, or if the action be more 
intense, to diminish vitality, degeneration, and death. 

(3) By cataphoresis, leading to increase of transferred substances 
around the negative, and diminution around the positive, and the con¬ 
sequent increase of eliminating or absorbing activity, by winch a 
tissue returns to healthy equilibrium, or to any of the results which 
follow the disturbance of equilibrium beyond the limits of health, 

f4) By raising the local temperature in both cases, but the 
physiological change may be very different, 


EFFECTS OF THE CONSTANT CURRENT 

POSITIVE 

3 Ty ifdngical-M dative, 

Physio-rlicmicsil: Accumulation of the negatively-charged ions 

oi *) \ v gen and chlorine. 

Formation of an acid caustic, i. e,, sulphuric, hydrochloric, inn to, 
and phosphoric acids. 

















Cataphoric: Loss of hydrogen and basic ions; loss 
coagulation. 

Starvation of tissues. 

rroduetion of a dry, hard, and nou-rctractile eschar. 

1 >iffu sioti ot ions of oxiclizable metal electrodes or 
solutions. 


ot fluid, 


ionized 


A lit iseptic: 
but much less 


First effect of current ischemia; 
marked than at negative pole. 


second, hyperemia; 


NEGATIVE 


(a 1 1 'hysiological-stimulating, 

(b) idiysio-chemical: Accumulation of the positively-charged 
ions of hydrogen, sodium, potassium, calcium and ammonium. 
Formation of an alkaline caustic, i. e. t the hydrates of sodium, 
potassium, calcium and ammonium. 

Production of a soft, retractile eschar. 

Cataphoric: Accumulation of fluid and basic ions. 

U itli mild current nutrition promoted; with high currents 
denutritive effect. 

Anaphoric: Ability to diffuse the positive ions of certain 
chemical. 


Antiseptic moderately. First effect of current, eschemta; second, 
hyperemia; ultimate effect, equalization of circulatory conditions. 


P>y reason of this physio-chemical polar action, it may 
be readily seen that the physiological action is both sedative 
and stimulating; sedative resulting from contact with positive 
pole because of the cataphoric transfer of the ions of hydro- 
gen and the bases from the region of positive polar contact to 
and towards that of negative contact, and stimulating at the 


negative by the increase in that region of fluid and positively- 
charged ions, which mean at once a hyperemia. By reason of 
this increased blood supply, stimulating and ultimately nutri¬ 
tional effects follow. 


The characteristic action of the positive pole in relation to 
circulation is one of vasomotor constriction and of the nega- 
tive one of vasomotor dilation. 

The action of the physical effects of the current may he 

formulated as follows: Electrolysis chemically and cata- 

■»* 

phoresis mechanically alters the amount and distribution of 
salts necessary to the proper nutrition and function of the 
various parts of the living organism. By the latter is a direct 
transference of the fluids and salts by way of the cell walls, 
muscle septa, coals of blood vessels, sheaths of nerves, skin, 
crons and mucous membranes, in fact, all animal membranes 
which from the physical point of view are all the very best 
kind of porous diaphragms. 























Primarily this action takes place throughout the tissues 
interposed between the electrodes (not necessarily the near* 
est way, but along the path of best conduction), but second¬ 
arily its ini i nonce is felt beyond the interpolar region. Just 
as it is impossible for a local hemorrhage to exist without its 
influence being felt beyond the immediate site of the hemor¬ 
rhage, just so it is impossible to drain a part cataphorically 
without the influence extending, even to the entire organism. 


This physical effect may be carried to the extent of com¬ 
pletely cutting off the blood supply, thereby causing immedi¬ 
ate and actual destruction (electrolysis of a mole) ; or by in¬ 
terfering with it to such an extent that there is no channel 
left bv which the inorganic constituents and proteid nutri- 
nient can be conveyed to the part with which to feed it, and 
death from starvation ensues (absorption of an organized in¬ 
flammatory exudate or an interstitial uterine fibroid) ; or, in 
lesser degree, only the normal ionization and osmotic action 
characteristic of living tissue and necessary to nutrition and 
normal function. In this latter instance the same physical 
effect of the current result in a stimulation of normal client 1 - 
cophysiological processes., i. e., the movement from ion to ion 
throughout the interpolar circuit, the bodily transfer of com¬ 
plete neutral molecules, and the normal non-electric osmosis. 

By this action nutritive changes are initiated and. by a suf¬ 
ficiently frequent repetition of the use of the current, are sub- 
sequently fully established. The one condition or the other 
will obtain according to the quantity ot the current and tne 

manner of its use, that is, whether a strong “'ITyTurreift 
used, and whether the application is characterized bv current 

distribution or current density* 

The use of a strong current of short duration, characterized 

bv a current density, has either an mtense irritant o else a 

destructive action whereas the same current, > 

by current distribution, will produce an ent.rely 1 ' ere 
(L beca „ se by reason of the increased electrode contact 

’ i ',x t h e energv expended in each square inch 

(square inch area), the enug\ ^ l - re . lse 

of surface is diminished m propoition 

change in the amount d ■ thermeutit indication in 

physical fact is to be tound the the.,. cut , 

pathological states, whether characterized by a 




















or altered blood supply, under nutritive activity, pelvic exu¬ 
dates. a benign degenerative process, or by an excess of 
as in a sub-acute rheumatism, for example. 


Distinction Between Cautery and Electrolysis 

Galva nocauterization and electrolysis must not be con¬ 
founded. In. galvanocauterization, use is made of a large 
quantity of electricity passing through a substance of high 
resistance, as a platinum loop. The platinum loop, by the 
transformation of electric energy into heat energy, becomes 
heated, and it is the heat and not electricity that is utilized 
in galvanocauterization. The tissues, by the action of gal- 
vanocauterization, are destroyed en masse, without any regard 
to their chemical composition. 


In eleetrolvzing animal tissues, heat is not an element to be 
considered. There is no more heat than can be accounted for 
by the activity of the chemical processes going on. The chem¬ 
ical activity in a galvanic cell depends on the strength of the 
current. In the same manner, the amount and activity of 
electrolysis in anv tissue depends on the current strength 
sent through the tissues, and the length of time the current 

O '*■ ' 

is passing 1 * 

When electrolysis alone is desired, the electrodes must be 
composed of some material not acted on by the galvanic cur¬ 
rent. In this case, the positive pole should be made of some 
non-oxidizable material, as platinum, carbon, or gold. The 
negative pole is not acted on by the galvanic current; its com¬ 
position is therefore a matter of indifference. 
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Use and Explanation of the 
Fischer Electro-Diagnostic 

Charts 

The Fischer Galvanic and Contractile Currents Generator affords 
an excellent means for making correct electrical diagnosis to 
determine the degree of paralysis and reaction of degeneration. 

The following general rules must be observed. 

The principal requirement of this method is to localize the cur¬ 
rent of required density and strength upon parts of the body marked 


$ternocleido masto ideus 
Spina! Accesory Nerve 

Dorsal Scapulae Nerve 
Levator Anguli __ 
Scapula 

Anterior 

Thoracic " 



Front a/ 


-Facial Nerve (#”£„) 


Facial Nerve 
Facial Nerve (Trunk) 


Facial Nerve ( 


LovJCr \ 


B ■ 

for investigation, avoiding as much as possible unnecessary excitation 
of the neighboring structures. 

One pole or electrode only should he used for each muscle oi 
nerve reaction expected, and while it is necessary to have a second 
electrode somewhere to complete the circuit, it is desirable to pLut 
this second electrode so as to eliminate effects at its point of contact. 
It is called the indifferent electrode. It should be much larger than 
the exciting electrode, which must be of the proper shape and size 
' usually one inch long by one-half inch wide) not to overlap adjacent 

tissue. 

The operator should become fully familiar with his apparatus 














and practice bv experimentation, possibly upon himself, so as to 
secure dexterity in manipulation. To secure accuracy m the mter- 
pretation of his results, it is advisable to test healthy parts, especially 


£ iceps « VI 


Supinator Lorgus. 


Flex.poll tas Longus- 

Median Me?ve¬ 
ntiduct or Volhc:$ - 

Flexor Polhas i3r?p 
Adductor 

Poll:cis Brev. 

lumtriccles 



f Deltoid Anterior 


Triceps [Long had.) 


-.-Triceps (inn*rh*ad) 

' Ulnar Nerve 
-Medtort Nerve 


-Pronator Tgres. 

-Flex Carpi Ulnar is 
'Tlex.Carpi PadiaUs 
•Flex Digit arum 


--Ulnar Nerbe 

" 'Palm arts Dreuts, 
AbductorDiOtti Min. 
Flexor Lhoiri Mm 
Opponent Digiti Mm. 


if there is only one side of the body diseased, so that one may obtain 
a standard of comparison. 


Deltoid (posterior) 



-- Triceps ( long hedd) 
- —Triceps (outer head? 
-Nadial /Nerve 


Supinator Long. 

- -Tx Padiahs Long 


Flex Carpi Ulna rt$ - - y 

Ex Digiti Min ?-. 
Ex Ccrp 1 Utnaris-- 


Abduct Digit, Mm.- 
Interest Dorsal 


-£x ftadiahs Brev, 
E’x. Digit Com mums 


-Abductor Polite is Long. 

’“ 'Extensor Polhas BreO. 


TTriz'Interos# Dorsal IT 


It should always he kept in mind that deeper and more pro- 
nounced contractions are obtainable by the pulsating direct current 
1 ban the others. 1 <> determine the strength of the current to be used. 















" ,e the P arts und « examination indicated by the dis¬ 

tance between the poles and the degree of paralysis must be con- 

si do rod. 



You will observe in the charts reproduced, stars marking the mo¬ 
tor points of the muscles and the exits of important nerve trunks, at 

\ 


Gluteus Maximus ^ 


Adductor Magnus —- 
Semite ndinosuS - 


Semt mem bra nosus-- - 


Tibial Nerve 


■ ★- 


Gastrocnemius (cap h) 


-Biceps Fern on's (cap., long) 


f "- -Biceps Feme r is ( cap. hr ev.) 
"-peroneal Nerve 

-.Gastrocnemius (cap.ex.) 


r ^Soleus 


Flexor digitor. comm.long 
Tibia! Neruew 


L .Flexor Holluas Longus, 


, ■! 't* J , Jr, (JT^ntCSt. ApI K d tlOIl to 
Which points electrical susceptibility - k suscen- 

any of those points about the lac . — . d than wOU ld be 

tible and less current, therefore, would be required 




























nnTs,ir\ in -i similar c x pi- > i t -1 lion ol th<‘ I loir I muscles or 
1 1 3r sriatii nerve, nr similar comparisons in dillcrcnt parts ol the 
[M>iIv. Kratimiis arc <lifltrvnl ha ihfUrrt'iil pai f , o) the body, ]fj r 

w 

different patients, also thc> arc modified by disease, cither increased 

i ,i dn leased, in sens* ir v in v ol vcment s, motor reactions nia\ b<' pro • 
(luted without the patient expericneinp much sensation, it any. 

Electrical applications to a nerve exit or muscle motor point to 
determine the amount of excitation should be plated on the -pot 
indicated, by means of the interrupter handle electrodes. 'I hi i the 

better method, although sudden, direct contact is also possible, 

i to not move the active electrode in an indifferent manner over 
i he area under examination, as that is not only unsatisfactory, but 
ikely to give the patient an unpleasant muscle contraction. 


hOr all the muscles about the face and neck, the indifferent or 



larger electrode may be placed over the lower cervical or upper 
dorsal vertebra and the various points determined from that. 

In the examination of the arm the indifferent electrode may be 

placed over the nerve supply on the hack and the active one over 

tin nerve or muscle or set of muscles, under consideration. If one 

’an 1 h' only is involved, the indifferent electrode mav be fastened at 

! h>- uppei insertion of 1 he muscle and the active one applied at the 
motor jjoint below. 


i-r*trn I, 'on 
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Compact 


Shockproof 


FISCHER MODEL “DSP-20” X-RAY APPARATUS 


hi making diagnoses in cases such os fracture foreign bodies, pathology of Kesri, lungs, 
stomach, colon. sinuses, brettmenl of superficial skin lesions, fluoroscopy and so on - how of¬ 
ten have you wished lot I ho >L<I of an efficient, dopriidahlo s ray unit, cither as a complete of¬ 
fice equipment or ns a mobile supplement it* *nnn l-nger insialUlion? 


Her. » a new uml - , un ,r.,,n,ly powerful .nd ihockproof - Huit will virlu.Uy rve.y 

radiographic and fiuoroscopic need - compact enough for even the smallest office nnd at » re- 
markably low toil Tim uml 1 »OuUt«ldm g UllU field > lutwrior in pownr, fb»Mity, ,nd 
durability. Available witli or without ■ table end Synchrolim. d Bucky dinphrayiu 



A Supreme \ nine 
in Diagnosis 
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| Ei u lufort 11it t hirl nhhUtli pro vllf ttl£ 
ri>,mt pin-n i,in', frull' in>tjlfing vMi 
iijiiipinini (ins IhciI LhL uf stlhci %|i*ni uf 
iHivuhh mV nr lin -tppjrium t Ini m ihm 
FISCHER Model "uSP- 20' 4 Shuck pmnf 

X-Kiiy Ipp.iraimi m trfiurn.o htich ilii- 
hi ill tics I lu unit it -mi j>li iHnsirful, 
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Outstanding Features of 

Construction^ Operation 


I he following points of construction and operation of the 
FISCHER MODEL 'DSP 20 ' Diagnostic, Shockproof, X-Ray 
Apparatus show its unquestioned superiority in its field. 


1. Positively Shockproof * , , 

Mo.K-l M l>sr ^V' wfu-n |>n>prrly grounded, G positively shock 
prod’ for hoth patient ami operator. Any part of the mocha 
niloi, tube-head* cables transfer me rtf, control box, ami so on, 
to,i> he handled nr touched without shock nr sen out ion ot 
elect ideal discharge The unit is absolutely safe. 

2. Mobile or With Table as Desired * * . 

Mounted on cabinet base. Model "DSP'-SA" is fully mobtL' 
Arrangements with FISCHER RoeuEgenojri aphie ‘I'able avail 
able when desired. 

3. AILDiagnostic Radiographic Positions . . . 

FISCHER Model "DSP-20" is truly a marvel in power and 
efficiency, All radiographic posit ions are provided. also 
iluoroscoqy, Changes from one position to another can fit- 
made easily and almost instantly without tnnls, 

4. Superior in Power * * * 

Mobile unit-* usually deliver nnlv ID M.A. ai .ul to 5? P.K.V 
Model "DSF20" delivers 30 M.A. at 67 (VK.W This m*aii> 
r,r. .iter '.peed on exposure. The maximum kilo voltage is fiT.a, 

5* Extraordinary Fine Control * * , 

Without dependable ami fine control, good radiographs are 
impossible. Also repetition of results. In FISCHER Model 
"1 )SP-20," both miHiainpcrane and kilovoltagc are under very 
tine control, the two meters, art? accurately calibrated to give 
exact readings of per forma nee. 

6. Small Installation Space Needed * * . 

The Compactness of construction of FISCHER Mode! 
L DSL 2D" is remarkable, pne can i*iy it is usable anywhere. 
YVlicn not in use rhe mobile arrangement can be pushed into 
i corner or closet. Arrangements with table are also very 
compact. 


9. Highest Quality Materials Used * * , 

r'Uily the fine>t mate rolls obi.unable are used in FISCHER 
Model ”1 JSI’-an." Ir is not a cheap machine, built to sell at a 
price, but a unit guaranteed to deliver every service claimed 
Working_ parts. oirh as tube, meters, transformer* diner* oil 
on. will give dependable* satisfactory service. 

10* FISCHER Hot Cathode Tube , * . 

I hC is the latest-type* fine focus, hot cathode a ray 
tube, body of leaded idris-s with only small aperture for x-rav 
exit, Tube enclosed in strong, well ventilated metal "hell. Tube 
head swivels, moves bo lit vrr tic;illy and ho ri root alb and can 
revolve jn complete circle. 

11* FISCHER Electro-Synchrotimer * * . 

Driven by nti electrical, synchronous motor, and works accu 
rat el y in 1/10 second divisions, up to 15 seconds. Has remote 
control switch. Tittles exposures with I lucky just a- accurately 
as without. Oil immersed reduction gearing guarantees lung 
life. Has triple settings for use as test-switch only, or in 
connection with (lucky, or for exposnrrs without Rucky. 

12. Cables Metal Enclosed . * * 

These cables arc flexible, absolutely safe, mourned so as to b- 
unt of the way, and tested beyond any possible voltage over 
load in use, A woven-nietal covering, enclosed, in block met 
cerized sheathing, protects them from damage. They pemii 
free tube-bead movement. Metallic supports at cable ends pro 
vents kinking and wear. 

13* High Voltage Transformer * * * 

Constructed with a liberal allowance os' both core la:nina¬ 
tions and COppci cross section to provide stable opr rat ton 
at high efficiency, under all load conditions, 

14. Locks in Any Position * * * 

Positive locks arc provided to hold any position desired in 
\ ray unit setting—'Vertical, lateral and swiveling. Unit also 
locks fast to floor rail when used with table mounting. 


7* Very Simple to Operate , * , 

With every FISCHER Model "DEPICT is provided an ex- 
pomre chart covering alt factors of good radiography. Aon 
can follow till-', chart with uniformly the best results. I mil 
1 dete instructions' are shipped with every machine, Insialla. 
tions made hy factory-trained FISCHER dealer represent a 
lives. 


S* Produces Unexcelled Results . * 


Jb-eau'c of its exceptionally fine control, its great power. Its 
accurate timing, and dependable performance, results pro 
duced by FISCHER Model "DSP-20’' are unexcelled by any 

. umpiring apparatus. With modem films and high speed 
intensifying screens, tins unit, for all diagnostic purposes, 
%nill give rvi-ry result de -i rc<i- 


15* Attractive Finish * * , 

The standard finish is black Kristokiak and chromium* c 
jpg a general appearance very attractive and enduring. 
Chromium and cream ivory finish optional. 

16, Lead-Lined Cabinet . * - 

In all arrangements m FISC HER Model l>SF2o . a et I 
litied cabinet is provided tor storing all sizes ^ot hi ms anil 
cassettes up to and including iC'xl?" size. Hie utility Ot 
this feature is obvious. 

17* Low Price -—Convenient Terms * * * 

FISCHER Model V T)SP-2Q," as i I lust rated, and described in 
this folder, is priced remarkably low Considering power arm 
quality, it is outstanding in its field. 


C,tt. No. 

3644AR 


3647AB 


3532 

3535 


Code 


T 1.7X. 1 II ,l\ IVIUUn ihuuiuvm ” ** .■*•**« -- ' . 

base, long upright* casters, X-Ray lube and Electro-Synchrotimer 

f-’[SCHER Model “DSP-20" mounted on lead lined cabinet with iv 
base, long upright, carriages to ride on support under RoetUgei 
graphic I able, X-Ray Tube and Electro-Synchrotimer .*. 

FISCHER Roeritgenographic Table* as illustrated ..**•" 

I ESC HER Rorntgcnographic Table and Synchrotimed Bucky...,. 


Price 


..HERB A 

$700.00 

HERNt 

715.00 

OlkGt 

120.00 

ODSPO 

370.00 


II. G. FISCHER & CO. 

2323-2345 WABANSIA AVENUE, CHICAGO, ILLINOIS 
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Ui* m 1nte<tina!l S*-n.i*—piJ' are arra'iiicd 
on abdomen in;i twtk 


i. 1 


U'f id Qiiii' Medu—st ht'.idbjrd i- 
rH 1 .pfti> rtJ 


A Fischer Galvanic and Contractile Currents 
Generator in your office will render a valuable 
double service, Hrst—for diagnosis and second 
for treatment. In the way of diagnosis, the 
machine serves such useful purposes as testing the 
reaction of degeneration of nerves and muscles, 
distinguishing between various forms of paralysis, 
also between feigned and real disease. When us- 
ing the machine for treatment is considered, for 
both galvanic and sinusoidal currents* a long list 
of indications have to he mentioned. Note the 
partial list given on the inside pages of this folder. 

Used and Highly Endorsed by 
Many Physicians 

The use of a Galvanic and Contractile Cur- 
rents Generator, for the two purposes mentioned 
is, of course, not wholly new, Galvanic machines 
have been in use for more than 30 years, both in 
this country and in Europe. The galvanic current 
was in fact the first known useful electro-medical 
current, Scientifically timed and proportioned 
waves, however, are of recent development. 

Why a Galvanic and Contractile 
Currents Generator 

The number of physicians today using galvanic 
and contractile currents generators is very large. 
Many report that results are quite successful. 


That is why it is, in our judgment, fair to say 
that most every physician needs one of these 
units in his office. The list of ailments or con¬ 
ditions where the use of such a unit is indicated 
is very large, including especially such condi¬ 
tions as are listed on the inside pages of this 
folder. Many physicians find the use of a Fischer 
Galvanic and Contractile Currents Generator 
almost a daily essential in their practice. 

A Generator with Definitely 
Superior Features 

As to the comparative value of this Fischer 
unit in its field, there is little question of its 
superiority. The generator is simple, compact, 
durable, and remarkably easy to operate. It works 
equally well on the direct or the alternating cur- 
rent. The wave current desired can be produced 
instantly by simply turning the two control 
switches to the proper symbols. There is noth¬ 
ing to remove, nothing to add. A long life of 
service for the apparatus is assured. 

Special emphasis is laid on the fact that the gal¬ 
vanic current produced by this apparatus is re* 
markably smooth and comparable to that from a 
battery source. It is absolutely without fluctua¬ 
tions, The sine waves are produced with positive 
repetition, and at any speed, current volume, or 
nature of surge. 


*- 


/ reatment of 

HEMORRHOIDS 

TJERE arc seven advantages of the 
method of treating hemorrhoids 
by galvanism. 1, There is tittle or no 
blood loss. 2. These i- no danger in 
the removal of hemorrhoid' by gatv.nv 
Lsnv, 3. The technic is an office pro* 
ccdurc, 4. There is practically no pain 
during Uv.itincut or pust-operalively. 

Treatment requiro but a lew min¬ 
utes. 6. The patient ki!>cs no lime from 
regular 1 routine, 7. I’.aient-. who will 
not submit lo lio>pi<alic3tion uJ sur¬ 
gery, genei'-illy readily o :i'Ui( i -.'le¬ 
gal vanic method. 






in Nrrvr ] njuo**, — P-Jidt »tr *rf 
f>v+t rirtve *xir* 


Mlt ii -: 


Note (he 5 advantages and the exclusive structural feature* of the New Fischer Galvanic and 
Contractile Currents Generator shown on the inside pafles of this folder. Highest qua 'tv 
and long .service are built into this machine* It is also backed by the well-known F«scl>er 

GUARANTEE of satisfaction in service. 
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Fischer Galvanic and Contractile Currents Generator 

Produces Low Voltage and Wave Currents, The Simple Setting 
of the 1 wo Control Switches Gives You the Current You Desire 
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a - I’mi 111£ ta-iU jniti .S[ji,i[c<i riLij , -i lL , ,-i 

• v 1 I5i IfluEali I1;g energy which app-roachc-i 
ihy •• i I: |-U I III the tncornplircdy Tftanif 
iroputw U«d fey the brain ti> t(l;viK 
iu^h muncfe*. But when the fer-ifo itiniulu* 
es iul oif. j. in pijidjuf, the u ifestituEc energy 
jrii.-: .ils,i h; mv. nj-fotcly let.■ me m ehafju- 
trr- aru) here i? the idea] current for skeletal 
nui-.i-; 1 ■ i.itihcril: the sm.-r perlreE approach 
to the kind til Dll mutation that tbt hfim nni- 
ntally -upplie?. 
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A-* FtjpuJ Ahrmatinj;. When y.i u jwtep 

HO o»a)bti»n' pt'f j-trt-nd Ehniugh a inunTr 

Jftnj CC? reiss.ider.ihle niceIi a me* I response— 
but the chcrr.ifar res-puiue is prae- 

y*hminated Exactly the requirement} 
for simple. elective mut.de massage where 
the elrCEruh ti chcrateal actions tnuct be 
eliminated. 


■,L«ssie 

B- r*-Ga!i .inic Surfte, .A nuiCractiftg ruusde 
AT''"-- me ta a surging electric Current which 
Can ,>e jfic.injrcd :i nd it- eurx-c traced: aneE a 
itmilar current, the mrgrng galvanic, sent into 
the muj^:5e. ferine-- about the came ksnd of 
physiutoEical roniraction of the rmji.de Thi» 
“ ”•* ; ®' r K7 Alt proves useful when the 
iruj^dci require -EinmJ.iEiun to airist in re- 
coortfiUritinj; the mrvr snuKle action in the 
recovery from: JefcneratRirts—peripheral nerve 
injurtfi. 
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Bz—Pulwi irtjj GalVanfc Surge. When a 
m ij'• cle that dcsjcr.er^ted ha* begun to 
rapond to the swryer of the galvanic Current 
(B-'l), :t regain, us united chjiaereruii.es— 
and j. —r, a, it Joe*, it must have surges to 
produce .-uniruction, and puUiEjciftj t«i provide 
that i-.r.>qiplcte tetanic contraction chine 
Erri-uc of «tn-i<«d httusejf for the later 
treaunent >f par.iL>-iv no other curient »<rvci 
!■ Url] ac F!-Z 
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B-5 — Rapid 1 Allcrnalmg in Surgri. kVhtli 
'he n- <: !c requirev .imply the c.tefa-c but 
m i the additional tome rlfocti-- of ihc ehceri- 
teal telectr< lytic) actiont of the ■ur,:ing itin- 
ufos you can imtantly traeuform B-2 to &-3 
ifld you have it. A correct phy»folo(ricaI 

ner. ■ ;T?i i r ekeirolv^e effects removed 
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You Clot These ADVANTAGES 

L'-.ihlc low vnh.-igic dirrciith. yach distinctix-g .uni usdu! 
tor distinctive [lurpnscn (N r O. S). 

There JC only ong pair of Current nutlet E.oi'nnltanl^- This. 
SLmpli|i L > opcfitlion and i-? -i groat convcnierncf £■' usCfiS. 
The polarity indicator Switch fNo. 5) enables yon to re- 
verse the direct inn of the current K'livii used instantly 
whenever necei^l ty. 

The vuh and mifb.impyro mcUdA, (K"- 1 atld 4) are 

placed -if mntiloa to be instantly readable and b,Lx-c double 
s..ih> for Kith light etnd he.iv-y currents. 

The current renulitor, by mtcm.s of a graduiLtcd scale, 
?hmv? you ac all times the volume of current passing to 
the patient (Mm, 6 and 

The ipeed of the waves is under perfect control (Mo, H)} 

■ i;..! sh-nxvn pbiinly by the tndicccor (No. 

The rxxi» current control .sxvitdie.i are so arranged tluit anv 
one nl the usable currents wanted can be obtained 
instantly. 

You p.i an absoluiely straight line g.ilvanic current, lihe 
that from batteries. 

The unit is durably constructed. Includes two Lrge sup 
ply dr.icx'ers, handy cabinet space and large rubber-tired 
ca.steri (Nos. 11.12 and 13) 

Ji ran 1 'l- v-rid wiitiEHJE mv that ihl^ 

] iielur Gjlv.inif .und Ccntripilif Currt'iiEx G«l- 
ruiEor !■• iiLit axci IL-J in omviqiiL-FKt or viFcicney 
by any compel Erin uitiE. 
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*u*tainfj oMUcftun ii Jcrrabk ind uf ip. 
rarenUy timch b«r.if|ir Bung die m,.,- l r {„ 
it* >iaic uf tonlfatuun., k<^p ■; theft a white 

ilirit idfi.r n. Vjhi can nJu H with fj.|. Q.{ 

,md t: V and iMli E-l, E-'J, am) E-j 
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< . — l'ibr k .i|ir,(i fRlMni, l*Kr|l Sur,i.-. Tl 

” E £ E ■S’liv; gaKafnE dwell xsa™ tutgr ^ d<- 
■A..li,| iiri.ti-i t: 1. with Ihc «|4«d iliiuulaling 
i '"‘rr, the ra|m] . alljlmg ■ nr. .,e ! i 
t-lpii] pijhaliurs dtr nuptrsm,jiii-vd rjvi i ihe 
chciBin^t galvanic luireiaC 


C - 3 


'■'VV 


J.L- - fS<.h h 
b "P" - * PHP-sl l 


C-J—KjphJ rtliurnalinjj in Sur^e*. If 

y.ii ic-4(ii duiEainrd cnnicdOKin anj cvmbnifJ 

tonic (clcctrulytfo) cBeci. Oh E-l pvp 4 
font; red fortcad. II you qtfif ihc -ii'i.niifd 
C'llUTactitin for (tfiaicd tnui-ctc use Cl am] 
f- - for tin- to stained rtci 
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I>‘l—5h«* Sin.id.it. liu : 1 

tuiaciiE, Mil.:Ath jnJ dow. useful for deep 
mastigt .ind v.iluahlc in rnnaolh mu Mile Ere^t- 
mem—in cnnsEipation. For jinjEed mu*ck, 
jidd the flu I latiuni and 13 anil |., r tb<- 
rapid snjrftfs change to D-l. These are lugfily 

yaluahle citerjjje*, enrreetty propoufoned and 
clinically eliccti^t if idcctrd and used miti, 
pruper dhcruiuFiation. 
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D-d—Pvl.aling Shifc. Siniuoidil, i s chc 
Ini'atinenl r(f srualL'd nxujlllt the pulsations of 
a rapidly alternating current toperLhnpgjcd 
over the »low :imiMnd.il wave produce a wlul- 
derful combination. 
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D-J—Rapid Allernatfog iri SuTiifi. I -.-!* 1 1 
fur [lie Minplc cierciMi of muscle', and where 
the -.Urges arc denied more rapidly than With 
H i. Sullen uhumahh fiom 12 to S4 fK'r 
minute, 
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E-I—Galvanic Sur^r. Of Ecu a juilained ml 
period 1' de-iriEdc between impuhe- With 
this galranic surge the current u on one'third 
and OtT two-Ehire! 1 nf the Eiine, The irnodt 
; hiuiiglit [11 Ui lEate ul cunr raft ion .ind 
alriXCist 1 ; 11 : ic. 1 1 ,-U-Ly TdeaK-d With a pcn.i-J of 
['.-■E before [he next euntraetion. 
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E-3—Pulutmii Galvanic Surge, ! i 1 ■■ ■■• .- 

has nil die characteristic* of C-l with the 
usne re^t perichf anti lupcrtmpi'Ctl mp&d 
Mini;.:- to produce .1 greater muscular com 
tr action. 


C - 3 


■ a ilTE 1 li"B¥ *>■■■ 

| Ail ht ■ 1 ■ a 


A11 f rn arijig Sur^/i’. Ei ;. ju 
quire cite ciFect without dKiinljiii compliea- 
non you get it exactly uuth C-l: and F-3 for 
lung rei-c peri-odf There are she current* 
which, when properly refected and u>ed f .v 
outlined hy many European authuricipi, 
afford definite clinical response in the treat¬ 
ment of iibcMty- 
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Some Uses 0/ 

Ltm Vokaxe Currents 

Here 1 % a list of i 0w 

Vnltagt- fnrrrn[>. 


1. fiell^i Pal*>—-Sinusoidal. 

a. Brachial Neuriti*—G.-ils-an.. 
lxm and Sinusnidal. 

T Sii.ltjeA -CjalvAliism pin* 

Si nuaendal. 

4. E' in'iKcipji ion thfcr-n kr- 
licx-rd by Strong Impurei 
frotn the Sine CurrenT. 

5 . MenOrrlu^LJ —Cop^r Ion- 

izacion, P^itix e Galxaixuca. 

f ‘r 1 lltuS S(a*ix^-Sur:,;ing Sine. 

, Chronic Siappirriiti-x e Otitii 
M<6dha—Zinc, Itml/Ation, Pnii- 
iive CisK anixiilr 

H. Endwcnirieii — ^ositixr 
Galvanism and Zinc Ioniza¬ 
tion, 

9. Dysmeaqrrbnca. — Galxarx- 

ixni and SinxiiioidaL 
19, Mechanical Effert JBi imi. 

soldaL 

Hr Chemical iffte-cEv—Ptaxiciv^ 
or Negative Galvanism, 

12. Cervical hrrj*.ionx Pcui- 
live Galvanism. 

13. Fh.lt Stubborn ArcJiriti-'— 
Sodium Ionisation into Joi-nt. 

14. Painful Frsi. Look for 
Fallen A rche* — Interrupted 
Sinusoidal. 

15. l.etiCOrrElOr.X, A Irtiublr- 
some Symptom—Pohitix-e Gal¬ 
van LXlli, 

16. LSorve Injuries—GsU,tp- 
bm ond SlnLixoidal, 

17. Abdominal Adhesions fol- 
I ow i ng O pc ration —-Slirgi ng 
Dwell Wave Sine. 

IS. Painful Bachs Relieved by 
Sine* Current, One Fleet rode 
. 1 [ Fifsi Dorsal Vonebrae and 
oflxer on Sacrum. 
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Some Exclusive Structural Features 
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The Fischer Guarantee 


Any defects in our apparatus that may develop 
within sis months from date of shipment un¬ 
der normal and proper use, due to faulty material, 
imperfect insulation, or careless workmanship, will 
he repaired or replaced at our option and our ex' 
pen sc, provided such apparatus is deli\cted 1 Rt* 
PAID to our factory. For repairs or replacements 
during the next twelve (12) months, we will 
chartre onlv actual cost to cover, and after this 
pent id our service and our attention art, to be 
called on when required, with the understanding 
that charges for overhauling “Fischer" apparatus 
will always remain as near actual cost as possible. 
We do not maintain a repair department tor profit 
—this department is entirely for your service. We 
will not assume any liability for work done by 
others, without our consent in writing, nor lor de* 
ts from improper storage, We will not assume 
any liability for breakage of glassware, lamps, or 
X ray plate?, nor for deterioration of rubber goods, 
X-ray Jilms or any perishable goods. We use the 
best materials obtainable. Rotary converters, 
meters* and motors not manufactured by us do not 
carry our guarantee, but are backed by the guar¬ 
antee < if the makers. 


Prices and Terms 


CHaJ&e No. 2m-'Th* me* Fuchtf Gilvanic and Contra elite Current* Gedjj 
«ai*jr. compile with iilk■'covered eormeeiine cord and attjfhini plug, cabinet,. 
kcuktki. inc9udi»fr I No. 1930 Part Rubber cove red Conneetini; wire*, wiili 
fit z*tr r.; ( | y i <0 I pair recovered Connecting Wires, with lipi. 

I No im Bilwt f«d Cord &*i itfmiftali. 1 No 1^34 Fist Tad Electrode 
jncbcj. I No. 1^3? FJ*r Pad Electrode—iwhei. 2 No, Flai Fid 

F r , • -r,e+ 2 N 3 1 ■ >7 F|ar F'<d Electrode* 3iJ mchn I No t**? 

t.-f ,.-lt TotMi Pad Ekrt/ode—Viriy* j nebe s. I No. 1^7 Loci I ijing Covered 
Fii F > rt,4e 1 No 1*1} Sigmoid Electrode, I No. inlt Vaginal Electrode 
t No 182* Profane Eleerrode. I No. 60$R Imulifed Handle. For operation 

(fti H'j j'A', :tele a!'!''? ti r i current Code ZEHYA. .» SdftB.OO 

U,*Frr adjtitwn*if cait t'*r mathinrn of tpttial rOll*ft or tyt Fr. 

Nl,r, qtarttd nn **qM*»t *h*n mtetitoriat f*rt tint fer/nirof, 
fjirr frrrrr j Wjfr fr* arrartfref. 


f or in 1 % 1 1 > 


I'p’ih i! in I \ 
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The Fischer 
and Contractile 

Qenerator 



















































































MANU FAC TURLRS 



GENERAL OFFICE 23232345 WABANSIA AVE 


'r-fc NTA.T 1 Vfc'S 
N ALL 

r*i ncipal cities 



fOREJCN COUNTRIES 


Hay 9, 1S40 


Dr. F. J. Moeninghoff 
Monett, Missouri* 


Dear Dr. Moeninghoff: 


We have been requested by our Mr. Charles C. rorter 


tc give you a comparison oil the McIntosh Sinustat and the Fischer 
Model "J”, betvreen the foil wing currents: 

McIntosh Straight Galvanic Smooth - the equivalent is obtained on 
the Model "J" by placing your dials on points 1 and 1. 

He Into sh Galvanic Wave Uni-Directional - the equivalent is obtained 
on the Model "J" by placing your dials on 2 and 0. 

McIntosh Galvanic Wave Smooth - the equivalent is obtained on the 
Model "J" by placing your dials on 4 and 1. 

Galvanic Wave Rough - This appears to be a rectified AC current, m 
unfiltered* We do not have this current on our machine. 


□y pls.cj_£j.£ your di 8, is on S u.§ 


320 cycle Sinusoidal - the equivalent is obtained on the Lcdel J 


320 cycle Sinusoidal Wave - The equivalent is obtained by placing 

, U fit ™ A 9 . 


the dials on Hie Model J on d a^id 


If vre can be of further service advise us. 


Cordially yours, 

H. G* FISCHER & CO 

































GENERAL, OFFICE £323-2345 WABANSIA AVE. 

C>sam<£j&6 <ib 4T3K» I l . m . 


CABLE ADDRESS 
’TlSCHEFiCO- 
TELEPHONE 
ARMitace 03 2 E 


September 23, 1946 




F * J. K oenn igh o f f, M * D. 
1 orett, Missouri 


Bea r Dr * Mo^n r ig:hoff: 

It has Just been discovered, Dr. Moenninghoff, that 
ve failed to send you the technic chart and the 
instructions for the operation and maintenance of your 
model "J” galvanic and contractile currents generator* 

. e believe th r t the enclosed instructions will be of 
assistance to you. 


You had asked if vje have a service man in vour 

* 

territory. Yes, ve do. I£r. G* H* Richardson, 405 
South McGuire , V arrensburr, Missouri represents us 
in your territory* 

Yours ver 1 ' truly, 

L t J 







































H. 6. FISCHER & CO. 


2323-2345 WABANSIA AVENUE 
CHICAGO, ILLINOIS 

{LOGAN SQUARE STATION) 



MANUFACTURERS OF 

X-RAY & ELECTRO- 
SURGICAL - MEDICAL 


EQUIPMENT 





return postage guaranteed 






















































































H. G. FISCHER & CO. 

2323-2345 WABANSIA AVENUE 


CHICAGO, ILLINOIS 

(LOGAN SQUARE STATION) 









MANUFACTURERS OF 

X-RAY & ELECTRO- 
SURGICAL - MEDICAL 
EQUIPMENT 



RETURN POSTAGE GUARANTEED 
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EXPLANATION OF NUMBERS 


1* Milliamperc Meter 
2* Volt Meter 

3. Meter Switch 

4. Vernier Volume Control 

5. Main Volume Control 

6. Surges Per Minute 


7. 

Main Switch 


8. 

Current Selector 

A 

9. 

Current Selector 

B 

10 . 

Pole Changing Switch 

11. 

FatienFs Outlets 

























































DESCRIPTION OF MECHANISM 


] — Oscillating Tube (Cat. No. 4430)* 

2 0 *< ilia tin g Tube (Cat. No. 4430 )* 

3 Rectifier Tube (Cal. No. 4429). 

4 Thi* wheel dr)vet No* 5. When necessary, clean with 

gasoline. Do not use grease or driving compounds 
> Ti.n: wh*-r*\ drive* collector ring* md commutator 
bru*}» bolder ft.. When mcf*sary f clean same an 
No, 4. 

0 ? r=(* hrn*h coniroK th< itine wave current*. 

7 f f j ft r,ru*h control*, the dwell waves (1/4)* 

H -This brush controls rest period (2 . 

I it br .ifcli control* fhf- y*i I vitu u mirffft. 


10- Commutator brush — connects to collector rin^ 

6 and 8, . 

1 ] — Commutator brush for dwell surge* Connects to co - 

lector ring No, 7* 

12 — Commutator brush for galvanic surge* (^onnec s 

collector ring No. 9, , *-* » 

13 — Remove Screw Mid put in 1 tablespoon Med. Grade 

low pourteat oit every three months. 

14 -— Oil Hole. . , . 

15 Oil Hole in Frame immediately behind suppoi t* 

Ifc Oil Hole in Frame immediately behind support, 

] 7 _ Oil Hole. 



































- -- IL I 2 S R A P K Y 
" l ni "b tile Us os or Lotv-Vol tar-e Currents 


“I - -mLr *JLH 

“fc" ^ * 


, M P W ® 


I ho 
and 


obliteratio n of mmwoivs 

ifil .u ;r •» Chicago (Arch. Phys. Therapy* Soot. 1934) sa; 

L\nxiiLf 20 s ox (negative galvanis it. ) are its 3irp.plicity^ safetyi 

npr-roat permanency 0 f euro. It is a procedure requiring neither anesthesia 
her ho s p imnl x«a u io i,. Thor© are no m la vo rah I o soij'xclw. • .rerifiancncy oi car — i»> 
duo to conpleto obliteration of the entire vein from its point of origin to its 
’nest dependent portion...Ifo special preoperative or post operative treatment is 
required for this procedure.” 


J. C. V febbj 1!. D. (British Hoc« Jour.* larch* 1921 ) 
embolism,” (By negative galvanism) 

TEEASi'FKT OF ARTHRITIS 


TIlU 


* * 


re is no dange 


- -Tk 

0- 


Ilovacs ft 


i. ova os 


:s (J) (Arch. P. T.» Oct. 1934).. ."Ilecholyl ionisation has toon 
iatlTativc treatment in rheumatoid arthritis whore other no c.ioas 

- * h - n _ .t 1 J " 


iound a useful pal_ 

of physical thorapv dirocted to the reliof of the local condition failed. 


CHRONIC F.DOCERVICITIS 


Eicha rd Kovaos, IU D. (Clinical Professor and Dir, of h. 

Hed.'SchriTF.IosV.~-" Author of M Electrothoropy and Light Therapy” ;« • * This con- 
dition is notoriously resistant to topical applications anu ?.rrxg&uj.on^ 
offers an effective field for the electro surgical destruction of the diseased 
gland bearinar o a, *,Tho simplest and nii.doct form of e 1 ec t, r os urgor *.• * >-.* *-.i cc*o o 
for almost any general practitioner* 3 office is electro-chemical destruction oy 


c e pr.-or io ni z at ion. ” 


- T \ T 


1 / 
O 


. Tp. Tovov, 1. D, (Gynecologist at IT. Y. Polyclinic Led. Gch. & nosp., :*s• ■.* 
tate Jour, of lET. 30 #15, 1930) on "Copper Ionization in the Treatment of 
Cervicitis" reports..."Tho result is a lessening of the discharge; m , v.v^.r 
tor- days it has disappeared, the cervix shrinks and after 3 or 4 treatments ic 
a onoars normal. The info ction, erosion, Nabothian cysts ant: diachargo nave n is 
atjTjoarod* Largo infootod cervices that in the pact required amputation snrxn*c 

to normal.” 

STRICTURE OF TIiS URETHRA 


- rthrff, D * (Urological and Cutaneous Review* 42-240-1S3S)..,advocates 

-TtHa method (negative galvanism) for the dissolution of scar tie- 
* ““ ' -t-hf* urethra and reports very satisfactory results in organic or doiiniuoly 


: ;.o in 


fibre tic so 


r* x C UUTGS 


n ^ f 


t'/'lltioit in 2L2 T1 ^ AT '^- TT ££ chrquic surrusAnvE otit is ;lnha 



at cVo.» p'W knowledge of tho benefit of zinc ionization in local sops is i: 
threat) 3 ^;* or iginal investigations of Professor 10^ of -antes. Esnorionoe hi 


, tho 
































confirmed the of Friel, who holds that zinc ions 

eleotric curron ••' a -oa tho ions penetrate to any deptr. req^j. 


c+A tt 

^ t 


n £l ;1 r 


trie 


A. R. Friol, m* - J * (Treatment of Chronic Otorrhea by Zinc l oai _ 

345, Aug* Hi l'^0)... !, Tho coagulation of tho albumen of coiig “ a ^ et Z ~ 

tissue colls or bacteria, involves fchoir death. Tnus 'he exudation* rc 
Tho consul uni tha^ is formed is moreover a sterile barrier between i- r u , ^ c ‘ -uizec* 
the oxtorifr* Rest is afforded to tho tissues which rapidly p ro .. rGs ^ an " 

structural integrity and functional efficiency." 


ACUTE RHINITIS 

■ jji *- r t - ( 1 — 1 -” “ 

A. R. iiol le ndor, 11.L . - Maurice H. Settle, M. i. ..."In acute cr subacute r'-'-u-f.•» 
Thomotz advoc&tos gal van i s mV.. Yhe^rc a tment produces sedative and ~ hr" 4%* ~ V~ 
tion while tho doep germicidal effect of antiseptic positive ions cataphoric?Im¬ 
penetrate into tho tissues • There is no doubt that this rr.ethcd cf treatment 
many advantages. We have used it successfully a numoer of times after ether re «. 
sures had proven unsatisfactory." 


ELECTRO -BIAGNOS If 


Frederick li. Mor s e, M. I). (Ex-Fres. of tho American Electro-Theraneutic .-;fr 
author of Galvanism and Sine Current Technique").« ."Electrodiagnosis, when care¬ 
fully made, comparing the impaired part (arm or leg) with the healthy part o;v the 
opposite side, provides not only a definite guide for electrical application but 
for Prognosis as well. During a sorios of treatments this can bo periodically 
referred to and progress toward recovery definitely calculated. Paralyzed and 
• 3omi “Paralyzed nerves will often respond to a galvanic current interruption." 

COSMETIC EFFECTS OF GALVANISM 

j i ~ 9d ° ri -° ^ i*.. - '-orse, !U , D .,».."! • hys ic lans us ing gal ve n ism have a valuab 1 e means 
, o r l .c remova of super!luous (facial) hairs, warts, r<iolos, port-vine naovus, 
..attoo ,aar1 -® and tho like...Negative galvanism is the ideal method. Cicatricial 

, ue can e relieved if nor entirely obliterated tv needle electrclvsis and 
ofton by ionization." 


NEURITIS AND NEURALGIA 


t r-r 


A. °. Cawh a ias, ■ ,, M. D. , F.R.C.P., Physician to St. John Clinic and Inst, of 

Phyc. feu. in London, Eng.*,' (The BritT Jour. of Phvs . Nec., Electro therapy Papers 
•frfi) *• • In.neuritis with painful reactions, and particularly in what we call neu¬ 
ralgia, ionotherapy has a prominent place, and thus iontophoresis should be used 
more widely than it is at prosont , ^ 0 J foctivc iw » * ’ 1. 

10 ns, salicyl ions and calcium, ions." 


in such C os are aconite 


HAT FEVER 

M- D. , F. R. C. P. In the Br it. *■' ;>ur * 



of Rhys . Med. says, 
..la Laryn go logical Clinic at 


A. ?. Cawa dias ,_/L»_ d.E ., 

rofessor w arnens; “I '^Lances of the nose by ioji- 

. V :ot ' »* treatment of vasomotor £ v The ne thcd was immensely 

tophoresis, and thu. about the treatment of hay ^ has done ffiUoh to develop 

wo.or. up in Amo • y and in this country. ihi-iR i n various London hospi- 

?** toohniquo am- indications. It is applied cU f. r i(„'who i^vo used this method 

Vilc# liinco A *:^st p&por of a^i^s 

havo roix>-r bo<l 








































CCLLEtS FRACTURE 


_ iv 101 -^ — 'V* — * Uli.p.*«• • "The deformity following Ccuo* s fracture usually 
* n icr F a331VC ® x ®rcises and forcible manipulation of the part to prevent 

sions* _..c average patient will not do this aims elf nor allow it to be 

it effective. To gst around this difficulty and accomplish 

■* v ■ mm m u P _x m ra i. I * H -1 *1 


caiiij 

fixed adhesions. T 
acne by others tc val 

l r 


1 > * , ^xieo’JivG. To get arouna uniioux^y and accomp. 

tjy aosired ros\i*v, apply q unidirectional galvanic surging current*..it will 

"revo effootivo..*A pationt will usually tolorato this mechanical manipulation 
bettor than tho manual«” 


THERAPEUTICS Ill CHIROPODY 


Aivah S tafford, p., H.Y*C., author of "Handbook of Physiotherapy" written 
especially for chiropodists* says * .Morton’s Eeuralgia* in which there are well 
defined reflex symptoms as a result of jaeclianical pressure« especially in those 
cf neurotic temperament, is frequently benefited by the use of positive galvanism. 
Acuto r.euritis > especially that localized* as in plantar neuritis* at times re- 
quire's positive galvanism...The fibrositic changes in cl ironic neuritis call for 
the softening action of negative galvanism* Chronic Bursitis...offers a field 
for negative galvanic ionization of iodine...The softening action of the cathode 
combined with, the alterative effect of the iodine upon the superficial fibrosity 
is found to result in its absorption* Pernio (chilblain and frostbite) and Trench 
foot where the vessels are fibrosed, are well treated with negative galvanism* 


TREATMENT OF PARALYSIS 

fa^afa^a>uaafaHa^fai.^B_H^Ki w ■ far ^ !• 'fa# 

.Hi 

R* Eovacs* D. (In "Electrotherapy and Light Therapy" )* .."It has been established 
by both clinical and experimental evidence that the slow sinusoidal current fur¬ 
nished a stimulus of long duration and slowly surging quality* Smooth muscles and 
skeletal muscle! in the stage of flaccid paralysis respond to such a stimulus while 
they cannot be stimulated by tho normal quick forms of electrical stimulation. 

"The slow sinusoidal current is* therefore, tho main standby in the treatment of 
raralvsis with tho involvement of tho 1 ower motor neuron, such as peripheral nerve 
injuries and. infantile paralysis* in the stage when there is no voluntary power of 
contraction and no response to the faradic type of stimulation* For exercising 
7 /eak muscles without organic nerve involvement this current is not so pleasantly 
tet orated and not so effective as the surging currents of more rapid frequency. 


R. Kovacs* K* - • 


SCIATIC UEUR.ITIS 

Electrotherapy and Light Therapy'' ..."In chronic cases of 
„yrr-"VT'ourit is the characteristic symptoms are dull aching and paresthesia in- 
" i 0 r ^ho continuous sharp pain in acute form and possibly also atrophy and 

0 f -bo log muscles. These symptoms arc tho result of a true fibrositis, 
t‘‘ ve processes in the nerve and adhesions and pressure in its sheath*., 

* X * i ..: «• i mio An 1 n wwl v'-i oi 4rVmi. hllA 1.Oh£ j-tudinaI vnaU .•* 




sinusoidal applied with either the longitudinal method or v/ith 

" lf5 7* ^q-'dual sio tor point technique will exercise musr-os and assist in break! 
nho || 

„ _ .. i « xi r . 


hg 


adhesions 


IIY'AKT ILL PARALYS IS 

_ - .--- b- 




*>/ * 


■/» f r H 


r fyr»l& r.t ■* ■ « D* Anterior Poliomyelitis — ^ . C£l3Ss arc usually ro> 

J-caTrapist after all acute symp^'p subsidod and aboi 

yo-rroc ^ y';C:rioity has boon tried. ..Aftor h.l 1 -ymptoma have subsi< 

^rythinL _ 60 to 9c days) sinusoidal treatments ma;/'' ,ftr tod, # .TT 80 the sl<* 

■inual-Y 1 Ourr ont for its nutritional value* 


> 


cal van 

'j 


i c 


/q 1 r 




































INSOMNIA 


t 



to mental v/orr ie s „ bi , 
gravitate more Cr les ^“^«*haust the 

hyperemia with the resultant ° & ; c * :r " 

anemia. Some ;;^ C Q results in such cases have hoen obt ftinea# * 

impos e d wave <* w 1 ) • .. -' - “ 

Xl^HAF St^iC _AP FLIC ATI PITS OF THE SINUSOIDAL CUBRBET s n (Ji IROPODY 
Alvah , in "A Handbook of Physiotherapy'' ^« Vfcak fc _ t &r , 

t — it is" in toese attitudes of deformity that the slow sinusoidal - currenc -1 
is especial!y indicated in tho practice of chiropody. It incipient weak-foot'" 
the muscles of tne leg and foot which have become relaxes. a rd tired from over-use 
: .nd faulty attitudes aro refreshed by tho vibratory impulses of the rapid or in¬ 
terrupted rapid sinusoidal current." 

CONSFEVATIVE METHOD OF TREATMENT OF TRIGEMINAL NEURALGIA 


Benjamin Tla nsky, ;.I. D ,, Phila., Fa. (Am. Congress Phys. N.Y.C., 9-11-36),.. 

"~he intractable character of tic douloureaux and the great number of therapeutic 
measures devised for its relief, few of which havo survived any prolonged use, 
justify the earnest consideration of any additional measures that may be proposed 
from time to tine for its amelioration. For the past ten years wo nave been using 
a certain form of electricity (rapid sinusoidal) for the relief of pain in various 
nerve affections. Favorable results obtained in sciatica and other forms of neu¬ 
ritis and neuralgia have suggested its application also for trigeminal neuralgia 


of both ms 


per arm minor i orris 


^ Sixty—five cases have beer, treated with only nine 

ilures...the majority wore referred by the Neurological and Surgical Depart on 
of the Jefferson Hospital (Philadelphia, Pa.)". 

American Elcctrotherapoutic Assn) 
. Am. Eloctrotherapoutic As.) 

Currents in Physical .rmr 


f. letton fas soy, ”, D. (Follow and Former Pres 
553 frod erick H. f or sc. If. D. (Fellow and Former Pres 
-a their book "Galvanic' Currents and Low-Vo It ago save 


-n their book "Galvanic Currants and Low-Voltage Wave Currents m t -u k '" v y~ j/k) 
say. * ."The Wave Current Principle... is being recognised as a wonder ful^r-^-i 

1 aysica j. therapeutics, and tho prime object of the sine current is a 


value of 


prime obj-- ...„ 

;he different electric currents with which- wo nave bee.. ^air 

STRIPT1TRF OF BRONCHIAL TUBE (SFASlFDIC) 

_ Ireland! M . D ....»with patient lying 011 t ^ rn , ^ ^results un- 

■-v rapid sinucoTdal current...A very few treatme.-'-* e m*rent 

•; the stricture i 3 cicatricial tissuo, v/hen of 
I bo of ^nrl pOvtUDRin r}\ o 1 0<1 bu 


i * j- \t 


L. 
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P.RIC I AS 1 —Effective June 1st, 1941 


PAGE 7 
*1604 . 52450.00 


PAGE 9 


4585 


4591 . 1230.00 


4592 

4595 


. 1230.00 


PAGE 10 


4540 . 

4544 . 


$ 875.00 
. 875.00 


PAGE 11 

4490 ..$1140.00 

4491 . 1155.00 

PAGE 12 

4610 .$ 990.00 

4595 . 37.50 

4612 .. 1025.00 

4614 . 1050.00 

4616 . 1085.00 

PAGE 13 

4470- A .$ 975.00 

4471- A . 1015.00 

PAGE 14 

4478- B .$ 615.00 

4479- A ...... 535.00 

PAGE 15 

4482- A ......$ 550.00 

4483- A . 550.00 

4408 . 475.00 

4125 .. 475.00 


PAGE 16 


4485 .. 
4488 .. 


$ 785.00 
850.00 


PAGE 17 

4420 ..$ 385.00 

4422 . 305.00 

4520 .. 395.00 

4522 . 315.00 

4516 .. 375.00 

° . 385.00 

PAGE 18 


4660 

4652 

4653 


% 315.00 
327.00 
248.00 


PAGE 19 

PAGE 

26 

PAGE 

30 

4665 $ 290,00 

3528 .$ 

155.00 

4360-A . $ 

87.00 

4664 227.00 

3529 . 

155.00 

102G-BA 

26.30 

4434 . 35.50 

3530 

400,00 

1024-BA .... 

31,00 

4444 . 10.00 

3531 . 

530.00 

1025-BA .... 

33*00 


4130 

52.00 

1026-BA .... 

62.30 

PAGE 20 

4131 Pr. 

4.00 

103 LB .* 



3200 . 

61.00 


6LG0 

4368 .$ 305.00 

3198 .. 

68.50 



4370-A . 290.00 

3202 .. 

49.50 

PAGE 

31 


3199 ... 

57.00 



PAGE 21 

3203 . 

19.25 

1021 . $ 

6*65 


3204 . 

22.25 

1022 . 

15.20 

4301 .$ 465.00 



1023 . 

22.80 

2552 .. 125.00 

PAGE 

27 

1017 .. 

29.25 ! 

2553 .. 24.75 



1018 . 

36.50 


573 .$ 

14.00 

1019 . 

45.25 

PAGE 22 

575 . 

21.00 

3440 .. 

13.00 


577-A ...... 

35.00 

3441 . 

30.00 

2281 _$ 29.50 

3730 . 

57.50 

3442 . 

45.00 

4039 . 31.50 

2927 .. 

42.00 

3443 . 

57.00 

4040 . 31.50 

4462 . 

122.25 

3444 . 

72.00 

2282 ... 4.00 

4463 . 

150.00 

3445 . 

89.00 

2284 . 4.00 



3549 . 

18.25 

4341 . 110.00 

PAGE 

28 

3547 .. 

6.30 

PAGE 23 

A4058A ....$ 250.00 




A4059 .. 

250.00 

PAGE 

32 

4035 .$ 450.00 

A4060 . 

250.00 



4036-A . 695.00 

A4061 .. 

250.00 

3496-A 

18.50 

4045 . 29.00 

A4055 . 

375.00 

3495-A ...... 

35*00 

4034 . 845.00 

A4063 **.- 

375.00 

3492-A . 

*75 

4050-C ...... 29.75 

A4056 .. 

375.00 

4364 . 

2.00 

3532 . 130.00 

4558 . 

85*00 

1650 .. 

.70 

' 3534 . 380.00 

4559 . 

75.00 

1651 . 

.80 

3535 ... 380.00 

4560 . 

60.00 

1652 .. 

*70 

4096-8 . 12.50 

4561 .. 

55.00 

1653 . 

1.00 

4096-14 . 21.50 

4562 . 

45.00 

1654 .. 

LIS 


4563 . 

15.00 

1655 .. 

1.50 

PAGE 24 

4037 .. 

22*75 

3736 . 

68.50 

3710 .$ 190.00 

PAGE 29 



3711 . 180.00 



PAGE 

33 

3712 ... 400.00 

4608 .$ 

35.80 



3713 . 235.00 

4715 . 

10.00 

3795 .3 

; 4 + oo 


4716 . 

12.00 

3796 . 

8,00 

PAGE 25 

4717 . 

13,50 

3797 . 

13.25 


4718 .. 

15*50 

3798 . 

20.00 

2917 .$ 100.00 

4719 . 

17.50 

3799 .. 

26.50 

2921 . 100.00 

4720 . 

19.50 

3800 _ 

40.00 

2922 . 100.00 

4721 .. 

45*00 

3803 . 

86,10 

2923 . 100.00 

4725 .. 

10.00 

3804 . 

3.20 

3660 . 100.00 

4726 

12.00 

3805 . 

6.50 

3661 . 100.00 

4727 .. 

13.50 

3806 . 

10,50 

3863 . 100.00 

4728 ......._* 

15.50 

3807 . 

16.00 

3930 . 100.00 

4729 

17.50 

3808 . 

21.00 

4074 125.00 

4730 

19 50 

3809 . .... 

32.00 

4075 . 125.00 

4731 #•*»!»■ *■■*■“ - ■ 

45.00 

3813 . 

3,20 

4077-Q ...... 100.00 

1678 . 

.20 

3814 

6*50 

4078 . 175.00 

1679 . 

*25 

3815 . 

10.50 

4079 . 180.00 

1680 . 

*25 

3816 . 

16.00 

4128 100.00 

16 1 S1 ■■■■■if ■ • • - * 

,45 

3817 .. 

21.00 

4129 100.00 

1682 . 

,50 

3818 

32.00 

4607 ...... 375.00 

1683 . 

.50 

3285 . 

4.00 | 


3286 

2477 

2478 

2479 

2480 


PAGE 33 
.$ 


8.00 

13.25 

20.00 

26.50 

40.00 


PAGE 34 

2860 .$ 5.25 

2861 .. 6.30 

2862 . 10,50 

2863 . 8.00 

2864 .. 9.60 

2865 . 16.00 

2866 . 10.50 

2867 . 12.60 

2868 .. 21.00 

2869 . 16.00 

2870 . 19.20 

2871 . 32.00 

2875 . 6.63 

2876 . 7.95 

2877 . 13.25 

2878 . 10.00 

2879 . 12.00 

2880 . 20.00 

2881 . 13.25 

2882 . 15.90 

2883 . 26.50 

2884 . 20.00 

2885 . 24.00 

2886 . 40.00 

2850 .. 21.00 

2851 . 32.50 

2852 . 42.00 

2853 . 32.50 

2854 . 65.00 

4004 . 9.75 


PAGE 35 

4145 .$ 1.45 

4146 . 2.30 

4147 . 3.30 

4148 .. 5.20 

4149 . 6.60 

4150 .. 10.05 

4170 .. 8.40 

4171 . 13.20 

4172 . 19.10 

4173 . 30.00 

4174 . 38.25 

4175 . 58.05 

4135 . 1-45 

4136 . 2.30 

4137 . 3.30 

4138 . 5.20 

4139 . 8-00 

4140 _ 10.05 

4178 .. 8-40 

4179 _ 13.20 

4180 . 19.10 


PAGE 35 

4181 ...-30.00 

“l 182 . 38.25 

“l 183 .. 58.05 

3318 .. 1,45 

3316 . 2.30 

3317 . 3.30 

3318 . s.2o 

33 13 . 6.60 

3320 . iQ.05 

3321 . 5.05 

3322 . 12.20 

3323 . 21.30 
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3300 . 

3301 . 

3302 . 

3303 . 

3304 .. 

3305 . 

3299 .. 

4500 . 

4501 . 

4S0 2 . 

4503 . 

4504 . 

4505 . 

4506 . 

4507 . 

4508 _ 

4509 . 

4510 . 

4511 .. 

4512 .. 

4513 . 

4514 . 

4515 .. 

4565 . 


1.45 

2.30 

3.30 

5.20 

6.60 

10.05 

21.30 
.85 

4.50 
.70 

3.75 

. .95 

5,00 

4.25 
,85 

4.50 
.70 

3.75 
.75 

4,00 

,60 

3.25 
.75 


4567 . 

,60 

4568 . 

3.25 

4569 .. 

.85 

4570 ... 

4,50 

4571 .. 

.70 

4572 .. 

3.75 

4573 

.75 

4574 . 

4,00 

4575 

.60 

4576 . 

3.25 

635 . 

,45 

636 . 

*50 

637 .. 

.60 

PAGE 37 


3290 ..$ 

1.50 

3291 . 

1.50 

1673 .. 

4.50 

3267 --- 

.85 

1672 .. 

3.75 

3269 ....... 

.70 


See Other Side For Balance Of Prices 
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PAGE 42 

PAGE 46 


3270 .$ 

.85 

4678 

$ 10.00 

3261A .$ 

2.50 

3271 

4.00 

3250 

15.75 

1639 . .... 

1.10 

3273 . 

*75 

3258 

. 69.00 

1599 

3.00 

3274 . 

3.25 

3738 

. 40.00 

3352 . 24.00 

3276 

*60 





3277 . 

4.00 


PAGE 43 



3279 ,. 

*75 



PAGE 47 


3280 . 

3.25 

3740 

.$ 16.35 



3282 .. 

,60 

3734 

6.50 

3348 .$ 

7.50 



3753 

. .75 

3349 . - 

8.50 

PAGE 38 


3754 

.75 

3350 . 

4.50 



3755 

1-00 

3351 

5,50 


3765 .$ 3.00 

3774 . 1.65 

3766 .60 

3767 . 3.75 

3775 . 2.00 

3768 .70 

3206 . .25 

3207 .25 

1186 _ 3.75 

PAGE 39 

1921 ..$ 30.00 

1927 . 50.00 

2909 . 40.00 

2910 . 10.00 

2911 .. 1‘2.00 

2912 . 15.00 

2913 . 18.00 

4710 .. 525.00 

4711 .. 378.00 

PAGE 40 

2355 .$ 2.00 

2356 . 1.25 

1630 .75 

1693 .. 22.50 

4385 . 13.00 

4386 . 15.00 

2898 . 90.00 

2899 . 75.00 

2914-A . 100.00 

PAGE 41 


4645 

4646 

4647 
1648 
<622 
<623 

<624 

202 

1296 


.50 

.75 

1.60 

3.00 

37.75 

3.50 

2.00 

1.00 

1.10 


3756 .... 
3758 .... 

3761 .... 

3762 .... 

3763 .... 

3764 .... 

4156 .... 

4157 .... 

4158 .... 

4161 .... 

4162 .... 

4163 .... 


3.00 

6.50 
1.00 
2.25 
2.25 
1.75 

.85 

2.50 

3.50 
.60 

1.70 

2.50 
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3356 .$ 

.85 

3357 . 

3.50 

3362 . 

.60 

3363 . 

2.50 

4675 . 

1.00 

4676 . 

1.00 

680 ...... 

.75 

681 ....... 

.85 

685 . 

3,50 

683 .. 

*35 

707 . 

.60 

708 ... 

2,50 

PAGE 45 

1715 .$ 

1.00 

1716 . 

1,10 

1717 . 

1.25 

1718 . 

1.50 

1719 . 

1.75 

1714 .. 

2,00 

3732 . 

9.50 

3395 . 

1.25 

3396 

1.25 

3403 . 

1.50 

1627 

I.2S 

1628 

1,25 

1629 

1.50 

1630 . 

.75 

1634 

1.75 

4042 .. 

3,25 


D 


1602 
1601 

4166 ... 

4167 ... 
3751 ... 
3751-A 


4.00 

2.55 

.60 

.90 

.40 

4.25 


PAGE 48 

1206 per ft. $ .15 

1495 . 7.50 

1497 . 7.50 

1497-A . 7.50 

1497-B . 12.60 

1497-C . 11.00 

1498 . 9.00 

3996 . 7.50 

408 ., 42,00 

40S-B . 42.00 

408-C . 42.00 

408-D . 42.00 

408-E . 42.00 

3917 . 5.00 

PAGE 49 

4054 .$ 12.00 

4054-1 . 7.25 

4053 . 18.00 

3370 . 2.50 

385-A . 15.00 

725 .60 

726 . 2.00 

PAGE 50 


383 .. 

3222 .. 

3223 .. 

3224 .. 

3741 .. 

3742 . 

3743 .. 

3744 .. 

3745 .. 


. $ 


1.00 

2.00 

2.50 
2.00 

.40 

1.50 

2.50 

4.50 

8.50 


PAGE 51 

3670-A .$ 5750 

3676-A . 5750 

3679-A . 57.50 

3685-A - 57.50 

3694-A . 57.50 

3674-A . 57.50 

3678-A . 57.50 

3681-A . 57.50 

3687- A . 57.50 

3688- A . 57.50 

3689 . 95.00 

3690 . 95.00 

3691 . 95.00 

3692 . 95.00 

3693 . 95.00 

4120 . 185.00 

4027 . 6.50 


PAGE 52 

. $ 


3746 . 

3747 .. 

3748 . 

3749 . 

3780 .. 

3781 . 

3779 . 

3782 . 

3784 . 

3785 . 


1.25 

2.00 

4.50 

5.50 
7.20 
9.00 

10.00 

3.75 

.75 

8.00 


PAGE 53 


585 .... 
1067 .... 

3558- A 

3559- A 

3560 .... 
3553A 

3556 .... 

3557 .... 

3561 .... 

391 .... 

392 .... 
394 


.$ 


2.50 

.40 

.75 

.75 

.75 

4.75 
7.25 

12.00 

3.75 
2.80 
3.80 


395 , 

VI T HJF 

9.60 

396 . 

12.30 

397 . 

15.35 

398 

19.00 

381 per lb. 

.25 

380 per lb. 

.40 

PAGE 54 

3468 . $ 

5.00 

3466 

3.75 

3469 .. 

2.25 


PAGE 54 

4695 .S 5.50 

4696 . 2.50 

4697 . 06 

4698 . 2,50 

4699 . -SO 

4700 . 10,00 

4701 . 3.75 

4702 2.50 

4703 .. 2.75 

4704 . .06 

572 . 7.50 

571 . 2.50 

570 .. 5.50 

4705 .06 


PAGE 55 

3475 .$ .05 

3476 .05 

3477 .05 

3478 .05 

3479 .05 

3480 ... .05 

3481 .05 

3482 .05 

3483 .05 

3484 ..05 

3487- A . 1.75 

3488- A . 2.25 

3494 Depends on Size 


PAGE 56 

2413 .$ 3.50 

2244 . 1.50 

3586-A .. 3.00 

3585 . 8.00 

3920 .. 3.00 

3922 . 1.25 

3924 . 4.25 

3926 . 3.00 

3928 . 7.25 

3589 . 4.00 

3921 . 2.75 

3870 . 5.00 

3871 . 2.85 

3872 . 7.85 

3873 . 2.50 

3874 .45 

3931 . 10.95 

4402 .. 3.00 

4404 . 3.00 

4344 . 2.50 

3927 .. 6.50 

4345 . 2,50 

3925 . 6.50 I 


PAGE ST 

3638 .-. % 7 75 

24! 6 ............ 

2411-A . 3 

4735 . s 

. 5 ;o! 

4737 . 5.00 

4733 . 5.00 

4739 . 5.00 

4740 . 5.00 

4743 ..- 5.00 

4742 .. 

3668 . 2.50 


PAGE 58 

Prices Shown in 
Catalog 


PAGE 59 


3429 .$ 15.00 

3430 . 20.00 

3408 . 6.00 

3426 . 20.00 

3409 .. 10.00 

3410 . 10.00 

3411 . 3,00 

3432 . 12.00 

3431 . 10.00 

3413 . 12.00 

3414 . 5.00 

3415 . 4.00 

3416 . 1-50 

3417 . 5.50 

2317 .- 7.00 

3418 . 5-00 

2318 . 5-00 

3419 . 5.50 

3420 . 14-00 

2319 ... 2.00 

2321 . 1000 

3421 . 10-00 

3422 _ 6.00 

3428 ... 3.00 

3427 .. 20.00 

2325 .. 10.00 

3434 ... 10- 00 

3436 . 5.00 

2770 .. 9- a0 

2769 . ID- 110 

2767 .. 2.00 

2766 . 4.50 

3406 . 15.00 

2352 .. 6 - 5(! 

2353 .. 3-0° 

2764 .-. 5.50 


See Other Side For Balance Of Prices 

Prices subject to change without notice. 


i- orru 1 A 























































































































































































































































FISCHER X-RAY APPARATUS 
ACCESSORIES and SUPPLIES 

ELECTRO-SURGICAL-MEDICAL APPARATUS 


1941-1942 : Catalog No. 38 



2323-2345 Wabansia Avenue . • Chicago, Illinois 







Home of H. G. FISCHER S CO.. 2323-2345 Wabomsia Ave., CHICAGO, ILLINOIS 












The Complete FISCHER Line 



Thr FISCHER plan! i- cen¬ 
trally locate!. Physicians 
-axA rl#-nr«-r- visiting Chicago 
Aff invited to -p*Tu\ a* mTif'h 
> i me a - they r]# tr* jropeer- 
ing **iir newr-t appfiraIu- nr 
c f t u - n 11 i n jf regarding rh* 
l+thriif-* *%\ opera hurt pijuJ 
a pjx' f atini;. Factory visitors 
not *oljciteU for nrdf-r-, 
Vt hm, rthrigr in forma linn, 
a ]r your focal FISCHER 

dealer r*'prr- * riSal rvi or v-rile 
f O Our f f O ro e f ) f f i r e in 
( At if ago. 


The complete FISCHER Line includes many models of shockproof X-Ray 
Apparatus (Medical and Dental), Short Wave L nits. Galvanic and Contractile 
Currents Generators, lltra Violet and Infra-red Generators, other Apparatus, 
Supplies and Accessories, The FISCHER manufacturing policx requires first 
that even piece of FISCHER equipment shall equal or exceed in performance 
every competing unit designed for the same purpose, regardless of price. 

Second, the in]it itself must he priced at the lowest point consistent with 
quality manufacture. 

Organized in 1910, H, G. FISCHER & CO. have become one of the largest 
manufacturers of x-ray and electro*surgical*rnedieal apparatus. Their equip¬ 
ment is known today and used the world around. It is a fact worth noting that 
this company was founded so long ago with small capital, and has been 
built up to its present proportions without the introduction of outside capital, 
never undertaking any mergers or reorganizations. We believe this is the 
only company in the industry where the men who founded il have always 
been and still are the active heads—where the original ideals of building the 
most efficient, durable and result-producing equipment possible and selling 
it at a fair price have been continued throughout the companv's- histon with 
ihe same continuity of ownership, management and personnel. 

The fact that more than 65.000 physicians, dentists, hospitals, clinics and 
universities in the United States use FISCHER manufactured equipment 
and that virtually all of these over this period have purchased additional 
FISCHER equipment is evidence that this apparatus can he thoroug hly 
relied upon, FISCHER apparatus is well and favorably known around the 
world. 


Further, the fact that H. G. FISCHER & CO. distributes its products 
through factory-trained dealer repiescnlulives not only enables the purchaser 
to get a great deal more per dollar expended by way of efficient and durable 
equipment. I Jill at the same time assures to him an extraordinarv high quality 


of service from expert men. Our comparatively small overhead expense and 
direct faHorv representation enable us to give the purchaser such value per 
dollar expended us cannot hr excelled In am competitor in the field. 
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REWORD 



In presenting this 38th Edition of the H, G. FISCHER & CO, 


Catalog of X-Ray Apparatus, Electro*Surgieal-Medieal Apparatus, 
Accessories and Supplies, it is pertinent to note: 


* * * 


1 

2 

3 

4 


Thai ever\ effort has been made to include ad items needed by the 
x-ray specialist, medical or dental. 

Thai many competing items are shown, such as screens and films, 
permitting selections to be made. 

That prices have been inserted for the convenience of customers. 


And that a handy reference index will be found at the back of the 
catalog. 


Every piece of apparatus* also all accessories and supplies listed 
are recommended as highest quality and wholly dependable. It is to 
be understood, further, that illustrations and descriptions are not 
binding as to detail, in view of the fact that improvements are con- 
stantly being sought and, when found, adopted by the manufacturers. 

Orders will always be filled with “the latest model" equipment, 
accessories, or supplies—new models naturally being superior to 

the models replaced. 

Inquiries for items not catalogued are invited. 


notice 

Prices quoted are 1“ ,0,11. 
Chicago, and subject to 
change wiihoiu notice. H. G. 
FISCHER & CO, makes 
every effort to give prompt 
and efficient service. Read 
page 60 for Instructions on 
How to Order. 
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FISCHER MODEL 
Shockproof X-Ray 


"RF -1 00'" 
Apparatus 



!'f;!'!.!! Mo,!,-I - 
f iS u- ha- proved 

• ' r • J f, *. Ho-pUal . 


M 100” Hi nr-k proof X Ray Appa- 
il^lf exlrcruel\ popular vvllli many 
rlhiif-. «rr j fi olher medical jnslitu- 


1 ions wanting vci) fine performance in both radiograph) 
and fluoroscopy, coupled with reasonable price. This 
apparatus, as shown by the illustrations* can readily be 


U 









































































adjusted for nn\ radiograph ir <ir fhmrosropir need 
fast. 


Ail positions !<wk 


\mong special feature is the double-focua lube, 350,000 heaL unit 
< ; the Patterson Type “IT screen; llir FISCHER Till Table; the 

HSCHER Electrosynchrolimer. When desired a special timer will be 
provided, calibrated to one-twentieth second. Both x-ray apparatus and 
uEdr arc mounted on rails, pcrtnilLirig installation of this apparatus in 
surpi isinglv small space. 


Features of STRUCTURE-OPERATION 

1 m I his apparatus is shockproof throughout—grounding wire in line 
cable. 

2. Power is up to 100 M.A. and up to 100 Ihk.V, Both milliamperage 
and kilo voltage are variable, 

3. Control is fine—there are main and auxiliary controls for M.A, 
and lor P,K.\ . Milliamperage is continuous, kilovoltage may be 
varied as little as one P.K.V. 

^j*_ HexiHIitv is a special feature—all required adjustments arc easilv 
and quickly made, 

0 I he double-focus lube provides a fine focus (1.5 mm. I and a 
broad focus (-1.8 mm.l with selector switch on control stand- A heat 
indicator is built into the lubehead* 

0 The screen is Patterson Type "B”—12"xI6". Shutters provided 
with convenient controls. 

*2 The FISCHER Electrosynchrotimer measures time in 1 10 sec*, 
maximum 15 seconds. A special timer, calibrated to 1/20 sec., 
maximum, 20 seconds* is available* 




Position for Vertical Radiography 


Position for Horizontal fluoroscopy 


8 . 

9. 

10 . 

11 . 

12 . 


The FISCHER Till Table is full size, locks in any required posi¬ 
tion. Equipped with FISCHER S) nchrplimed Buck) diaphragm. 

The high voltage transformer provides stable operation at high 
efTioicnev under all load conditions. 

A safetv circuit breaker protects against overload* 


The finish is black kristokrak or hammered gray, 
at -light additional cost* 


Special finishes 


This apparatus is backed by the usual strong FISCHER guarantee. 


V., 
U>* i 


• Code 

-FISCilKH Moflfl “KE-J 00 ” Shorkpniof X-Ray Ai»- 
paralu*. ineliKlinff mb*- .-mUrt.ls, • ' " < ,r " 

timer, table and XT' Buck* foot **'«<** • h, . ,lcra ' TI0SC 

;i ml mounted on ritilw ..*" 

4xfi for thwripiivr parnphkt For™ 
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FISCHER MODEL "TF 
Shockproof Fluoroscope with Radiographic Facilities 



piSCHER Model “TF” providc8 t 
double-service. It Is first of a \\ 
highest-quality vertical fluoroscope. This 

mill is shown In tin 1 ad[uln } u<1 j|| u ,^ rt 
lion. Second, used with a table, thi* 
apparatus affords a surprisingly widt 
range of radiographic performance. The 
lulu head swings out over I lie table. a*, 
^liowri mi opposite page, swivels to am 
angle, and may be positioned for use 
with wall frame or wall-mounted ca>- 

suLle holder. 


f*ower is up to 30 M.A, and up to % 
P,K.V., both miUiamperage and kilo- 
voltage being under exceptionally lim 
control. Among features worthy of spe¬ 
cial men I inn are die leftk-proof hmirina 
for tube and transformer (made of a 
single piece of cold drawn steel), the 
convenient shutter controls, mounted in 
tbe screen carriage arm, and the heavv, 
adjustable shutters providing any limi 
La lion of screen area. \otr the three 


small illustrations below. FISCHER 
Model *‘TF” permits use of the 


FISCI [I d! I hi lii u: Iiagrajdiic AfEarhmenl. 


I bis apparatus, as a mobile vertical 
fluoroscope or in arrangement with 
x-i a} table, is recommended to physi¬ 
cians, hospitals, clinics, and other nu d 
ieal institutions desiring finest perform¬ 
ance in apparatus of this power. Il is 
backed by the usual strong FISCHER 
guarantee. 




V ^ 


































CONTROL MECHANISM 



1 (, H hi R M ridel "1 l’ operates 

muler espei'iall) line controls. The stand 
i* mobile for convenience. The line 
-uih h is also a circuit breaker. There 
are main and auxiliary controls for both 
milliaraperage and kilovoltage. Millb 
amperage control i> conLinuou* from 0 
to 30. Kilovoltage ma\ he varied as 
little as approximately one P.k.Y, Two 
pilot lights. with ON and OFF switch, 
serve also as meter lights. A hand 
switch for radiograph} is included. Ml 
markings are clear and legible and will 
remain so permanently. 



Features of S T R U CTURE-O P E R AT IO N 


1 FISCHER Model ‘ TF is shockproof throughout. 

' Tube and transformer are immersed in oil. 

O The tube is of the durable, heavy-anode type. A 
Cm ‘ c hoire of a 2 mm. or of a 3.2 mm. focal spot is 

available. 

O The screen is the Patterson Type ‘TT. Furnished 
i n 10"xl2'' size or in 12''xl6" size. 

A The shutter controls are conveniently located and 
may be operated, singly or together, with gloved 

hand. 

The high voltage transformer provides stable 
operation at high efficiency under all load condi- 

lions. 


g The FISCHER Electrosynchrotimei measures time 
in I 10 seconds, maximum Jo seconds. 

7 The fluoroscopic panel is specially selected to be 
‘ free from fluoroscopic grain. Screen moves readily 
over any part of panel. 


Q In both materials and construction. FI Si. HI 
°‘ Model “TF” is highest quality. 


ham- 


Q Standard finishes are black kiistokrak or 
mered gray. Ivory at slight additional cost. 

1 n FISCHER Model ”TF" will operate cm either a 
•>■>() volt line or a 110 volt line of adequate capac- 
"1_A.C. Orders must specify line voltage and 

cycle, 

i ,i>oe 


No. 

i ?>n: 


FISCHER Model “TF” Shockproof ^‘ei^i w' S " i,li, - TIHHT . 

r^TJfe- x .r« ta. *w. . r ™» 

t.Wfe '. Cal. >«• »•■*»■} ' " , f " h;,S :* V2-U6" l‘a.ierso.1 Type “B” screen in place of «»* 

1591-Sum* a* Cat. >«. 4585 except equipped with Id *» ••. .... _ 1 

If)"*12" rise . V.i iiii 12"xKi" Patterson Type “B” sere, .. In place 11 h ' x ,jjg 

MM-4hW - Ca'- «* «•* except equipped with 12 *1* ” " 


» ■ m m * - * » * d d ■ 


159.' 


10x12'' size .-. 

■Set of t Special W heels and two 9' Cn,dc ltads 

Ask for dtMcriptive pamphlet Form 
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FISCHER MODEL "TC 

Shockproof X-Ray Apparatus 




1 \ this FISCHER Model “TC " is embodied two outstand¬ 
ing features—ease and simplicity of operation and highly 
eflicient performance. 1 sed with a table 1 wall frame or 
util I-mounted cassette holder), this unit afford? both vertical 
and horizontal radiography, and fluoroscopy is available 
using a hand or operating fluoroscope or suspended screen. 
All materials are highest quality. 

\mong features worthy of special mention are the follow- 
itiit: Power is up to 30 M.A. and up to % P-K.V, Control is 
ver\ fine, milliaraperage is continuous from 0 to 30 and 
kilo voltage mm be varied as Hide as approximately one 
l\k,\\ Flexibility is complete, the tubehead may be placed 
easily m an\ recjmrecl position ab ,i ve m below table* A 
choice of x-ra> lubes is permitted—either a 2 mm. focus for 
bone definition or a 3*2 mm. focus for heavy work. Any 
physician* roentgenologist, hospital or clinic, wanting a 
mobile x-ra\ unit of this power, will find this FISCHER 
Model "TC" satisfactory in every way. Performance is 
hacked b\ the usual strong FISCHER 
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Features of STRUCTURE-OPERATION 

SHOCKPROOF. FISCHER Mod* l “T(.: f i- >li.ickprn»f throughout* Grounding 
wire an line cord, 

X-R \) Tf BE. I hi- i.- of ihe durable, heavy-anode type, constructed to give 
ex* optional definition in Fnth radiography and llm no-copy, \ choice of a J nun 
r>r a 3 2. mm focal spot available. 

HIGH VOLTAGE TRANSFORMER* Contained In the oil-immersed Lubehead. 

Provide- -table operation at high efficiency under all load conditions* 

TIMER, FJ.'CUER Model ' T< A i- equipped with tin FISCHER Synchro!imer, 
mea-nring time in I If) ~ec.* maximum. 15 sec. 

\DJK ^TME.VJ MEGHAXISM. For raiding and lowering lubehead. Operation 
- r ; c.j-v . Vuiornaijf Jock prevent- accidental dropping of in behead, 

GIRO IT BKEVEEK* Provide- iilmo-t -aleh against electrical overload- arid 

damage ro apparatus 

CURRENT. FJSCIIER Model "TC will operate on either a 220 volt line or a 110 

.oh ..r • of arWpMi'- c.jpacirv \.f.. (Jrder- inii-t -pedf\ line voltage and cycle* 

CONSTRl CTION Ql %L1TV, In both imiienal- and eunstruetion, FISCHER 

'd Y . login' ' .|• i. 1 1iry, IJj< akdo^ii- and llie need nf repair- are rxlrcinelv 
unlikely* 

f I M Ml ' “ ' : r: t. I' ■: fij.. ■ : i * green hi.- i In id oi I Nl Ml 11 ■«*!'• -i I gl'av IJ kick 

itri-rokfak or i\nr. will b<- farm dud on order. 



N'»* 
1540 
15 U 


f fHUfFit Mi**!#-1 "TO >hoclkpr<iol \-May Apguiruim-2 mm fund sp<i! 

I HE i* Model If, Miork proof X-Hjiv \j i paratu- -3.2 mm furnl -p«j| 

A si for fir st-ft i tin c fKtffi ftli/f/ lit rut 


((odc 
..TIGIUI 

I I111>\ 
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H ER MODEL "TM" 
Shockproof X-Ray Apparatus 



Illustration above shows FISCHER Model 
l TM' 5 as mobile unit. Insets show how 
unit may be used with x-ra;, tables of dif¬ 
ferent types. The three small illustration' 
show the control mechanism, the vertical 
scale, and the stereoscopic shift. In place 
of the FISCHER Elect rosy nchrotimer 
shown, this apparatus may be equipped 
with a best-quality hand timer. 


THHIS remarkably flexible apparatus is available eithei a 
mobile unit mounted on wheels and casters, or 
mounted on grooved rails for use with table. Complete radio- 
graphic and fluoroscopic service is available, the latter using a 
hand or operating fluoroscope or suspended screen. The power 
available is up Lo 30 M.A, and up Lo 96 P.K.V. Operators can 
depend on exact energy output at anv control sett 


.my. 


(Hher features worthy of special emphasis arc the following: The 
unit is shockproof throughout. Every required position in radi¬ 
ography and fluoroscopy is very easily obtained and locks fast 
Micro is a vertical scale indicating the exact distance of x-ray tube 
abmt table and above Buck\ diaphragm. 1 he stereoscopic shift 
is calibrated to allow accurate selection of all stereoscopic distances. 
The x-ray tube and transformer are oil-immersed within a leak- 
proof housing made of one single piece of cold-drawn steel. 

Below is given a list of other features of structure-operation, 
Performance of this apparatus is backed by the usual strong 
FISCHER guarantee. 


ILLUSTRATIONS 


Features of STRUCTURE-OPERATION 


1. 

2 . 

3 . 


FISCHER M or lei "TM'' is exceedingly compact. Even with 
table. -mall installation space is needed. 

Both M.A. and PJC.V, arc variable and under especially 

Fi nr- f rjnlTf.it. p'Trni 11 i rsu 1 h ■ ■ penet I'atii m ueodf-d. Milli- 

amperage i- infinite from 0 to 30; kilo voltage may he varied 
approximately one P.KA. at will. Main and auxiliary 
control’ art- provided. 

The. x-ray tube is of ihr d nr aide, heavy-anode, fine-focus 
type. Constructed lo gave- exceptional definition in both 
radiography and fluoroscopy. 



A circuit breaker provides the utmost safely against 
electrical overloads and damage to apparatus. Operated 
quickly, easily and safely. 


*7 A double-compartment, lead-lined cabinet provides space 
* for storing films and cassettes, 

Q FISCHER Model "TM“ will operate on either a 110 volt 
U * or 220 volt line -A.C. Orders must specify current. 


Thr founterhalance is hidden within ihe upright and is 
exact, A slight push or poll raises or Inuris in behead, 
~ jpporrnJ by double chain, injuring safety, 

fjocks permit locking machine and lubehead fast in any 
rwj u 1 red posit ion. 


No. 





* 

i 4 90 

J f"if,Hl.lt 

Mod*d “ I \J 

proof 

X-Rny 

A p pa rut us 


frei'-rolli Mg 

whreb . i Nil 

r;i*tors 



IV) i 

HSCIIBII 

Model ‘TM 

Shock proof 

X-Ray 

Appairal us 


.jfjfi *or of 

f ) f grooved 

PfliN 




4 . 

5 . 


In both materials and construction, KISt’HER Model 
" I'M" is highest quality. 

Standard finishes are hammered gray, black krislokrak 
and plain ivory. 

Code 

iiieltiding Sviichrotiiiirr and mounted on 

..TIESC 

including §vnclirotiiiier, also mountings for 

......TIETE 



Ash for liesrriptivr pftmphlrt Form UFA* 
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FISCHER MODEL "GF" 

Shockproof Fluoroscopic and Radiographic Apparatus 



1 


\ d'-'ii'mn- FISCHER Model ‘GF‘* Fluoroscopic and Radiographs 
\|>paralu-. the j.urjKise was first, to provide a highest-qualit? vertical 
fluoroscope; -econd. lu add, w ithin the power range, virtually every service 
needed in both vertical and horizontal radiography. At the same time, the 
price of this double-purpose apparatus is remarkably low. 

The illustrations given herewith show FISCHER Model "GF ; both 
the \erlical fluoroscope I left' and in arrangement with table Ibelov. 
V-te optional mounting on rails. These units are equipped with th- 
standard control mechanism. The small illustration at bottom shr . 
FISCHER Model “GF” arranged with the FISCHER mobile remote control 
and FISCHER Electros? nchrotimer. This unit permits use of the FISCHER 
Orthodiagraphie Attachment for heart tracing. FISCHER Model -‘GF . 
recommended to ph\ sicians. hospitals, clinics and other medical institj. 
lions desiring highest quality performance. It is backed by the usual 
Strong FISCHER guarantee. 


CONTROL MECHANISM 

FI5CHER Model "GF-15"* FluoroKotk 
and Radiographic Apparatus is equipped 
with the .standard control mechanism sno^r. 
attached to frame. Note the milliamperage 
and kilo voltage controls, the separate 
meters and the hand timer. There is a 
pilot light. The filament control is con¬ 
tinuous from 0 to 15. The kilo voltage con¬ 
trol provides five voltage steps from 
33*000 to So.000 volts. 

^ here still finer control is desired, the 
FINCHER mobile, remote control stand is 
recommended. This stand provides finer 
kilo voltage control and is equipped with 
the FISCHER Electro-synchrotimer, meas- 
uring time in 1 10 second; maximum. IS 
seconds. 


1. 

2. 

3. 

»- 




(k 


Features of S T R U C T U R E - O P E R A T I O N 

FINCHER Model ”GF is shockproof throughout. Tube and transformer immersed in oil. 

Power available is up to 15 M.A. and up to 85 F.k.V. Output exact at am control 

siting. 

The x-ray tube is of the durable. heav\-anode, fine focus tvpe. giving exceptional defini- 
1 ■ r • dh radiography and fluoroscopy. 

Fhe ' Tee/ N the Patterson Type "B". either size HFxl2” or 12 x16*. 

A db e of timer- j- available—a best quality hand timer or the FISCHER Electrosyn* 
r r j rotirner o n r c j not e control stand. 

standard finishes are black kristokrak or hammered gray* Special finishes at slight 
additional cost. 



No. » Code 

4610 FISCHER Vlr^L-l It proof I limn i-rttpip and RudiugrupRir Vp para lu*. inrlu dim! - land ard 

control frier-ha rri - rn. hand timer, foot -vtitrli* 10 v 12 J * pe screen* rofif. v*ith double 

and fork* .....—-.....TIKIS 

t of I gfoo*rd rnJb-rw iirid *) fi, dmilij* guid« jr;ti 1 ■* . . .....*-•*— lljlj 

Ut\2 -i rn*' rqiiijiftit“ ril f i . j t. f*-d rindir Ill 10 Imij uilh 12 \ 1 6 -men in phirt* of the 10 x12 ' T1KKR 

461 t f I**f Ilf I * M**d» i ( # f "ItorkpriHif F luori»-eo(iir and RDdiofrapbii 1 tpparaluSi -.line a:- No. 4610 

*■ i-jujjjjuiJ v* tib Hf-rrmtc f^mind i nit No, 1352A tmf Fbxlrie'nchntlirrt^r in place of -tand- 

j*rd control meehani«m and hand timer _.»«.«*»«.... . .T1KLP 

Wtifi ' ifnr #'f|ijiprti«'nf .»- ti-fr-d rind*r Ntt, If* 1 f but wflh 12"\J0” -rrefti in |)l;tre of ihe 10 \I2 FIKMO 


Aik fur drtf rifrfnr pamphirf F&rm 1931 
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FISCHER 

Shockproof 


MODEL "GM" 
X-Ray Apparatus 



Available as mobile unit shown or as 
unit arranged to mount on set of 
grooved rails* 


i 1 ,^ 11 imi vioaei 


, , -vm. LJlllJUVjnUUi 

X-Kay Apparatus is recoin mended to phy¬ 
sicians, hospitals, clinks, either as an original 
installation or as a mobile unit supplementary 
to a large fixed installation. Designed primar¬ 
ily for radiography, fluoroscopy is also possi¬ 
ble with hand or operating fiuoroscope or 
suspended screen* A noteworthy feature is the 
fine portable radiographic unit made bv re¬ 
moving til behead and control box and using a 
Lablestand (note inset) * Power available is up 
Lo 1 5 M.A. and up to 85 P + KA . Performance 


is excellent* At 10 M.A, and 43 P.K*Y„ with 
high speed screens, a wrist or elbow requires 
only 1 sec. At 15 M.A. and 65 P.K.Y., a P. A. 
chest requires only Vs sec* Fluoroscopic results 
are equally satisfactory. 


The small illustrations below show various 
features of construction—the control stand* the 
stereoscopic shift, the vertical scale. Every elec¬ 
trical and mechanical feature of proven value 
has been built into this apparatus* Following 
are listed the more important features of con¬ 
struction and operation* 


1. 

2 . 

3 . 

4 * 

5 . 


FEATURES 

FISCHER Model "CM is shockproof 

throughout. Construction is of the oil- 
immersed type* 

The design permits complete flexibility 
lubehead--tubehead can be lowered 
under table. 

r 'totro! is very fine* Both milliamperage 
arir l k 1 1ovo11age arc variable* 



The latest-type* fine-focus tube is used-— 
designed to give exceptional definition in both radi- 
• igraph •• an d H tioroscopy. 

The high voltage transformer provides stable opera¬ 
tion at high efficiency urirlcr all load fond it ions* 


g There is a doable-compartment lead-lined cabinet lor 
films. 

*7 Finishes are black kristokrak or hammered gray. 
’ Special finishes at slight extra cost. 


# Code 

4470A ngCHEB Model VIol.il.- Shockproof X-Hnv A|||'hi-iiIii*. <mi . ii.ler, with linml " 

1471 \ FISCHEH Model “CM” Mobile Shockproof X-H»> A,.,«.rai»* «i.h timer and *•"..,v T|K(X 

mount on tfl of 8' groovi-fl milt i l . 

Syrirlirolimer fiiriMnln-d ul snuill uddUimnil l-llsl >- * 

Ash fr/r th’srriptivr fnftftfAf/rt, htrm 
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FISCHER Model "GA-15" 
Shockproof X-Ray Apparatus 



is an all-service unit, usable with table (wall 
.1 frame or wall-mounted cassette holder) w b t - n 
desired. Both vertical and horizontal radiograph 
are possible. Fluoroscopy is possible, using a hand 
or operating fluoroscope or suspended screen. Power 
is up to 15 M.A. and up to 85 P.KA. Control i- 
fine, both milliamperage and kilovollagc being vari- 
able. The tubehead is easily raised or lowered, or 
turned in any required direction. Tubehead readily 
lowers under table. The hand timer is best quality, 
measures time in one-fourth seconds, maximum 12 
seconds. The x-ray tube is of the latest type and 
gi\cs exceptional definition in both radiography and 
fluoroscopy. FISCHhR Model "GA-15 is quality 
construction throughout and will give splendid per¬ 
formance. Standard finishes are black kristokrak 
or hammered gray with various metal parts in 
chromium. 


No. • Code 

U78B FISCIIER Model “CA-15" Mobile. 
Portable Shockproof \-llay Appa¬ 
ratus (chrome plates) complete with 
control box* cone and hand timer TtLPE 


Ask for descriptive pamphlet Form 


1866B 


FISCHER Model "HA-10" 
Shockproof X-Ray Apparatus 


F ISCHER Model "HV-IO*' differs from FISCHER 

Model ”< ■ \-15 in two respects—power is less (10 
M.A. at i>7 P.K.\.» and the controls are set so that output 

h\r'd. Milliamperage and kilovoltage are not variable, 
"prt’ial features t>» he menti>>tied are: This unit is shock¬ 
proof throughout. It is both mobile and \ mo table. May 
■ li-cri with tr w tlflout table. Designed primarily for 
radiograph). fliiorosrnpv is also available, using a hand 
operating fluoroscope or suspended screen. The tube- 
head i- mpletel) flexible and may be readily placed in 
i ; r d pM-itiorn above or below table. The latest 
: tube b u- mL providing finest detail. The hand 

- h*’-l ■ jn.ilil v. measures time in one-fourth seconds, 
maximum. 12 *eromk FISCHER Model “HA-10” is 
quality ' ■ a ^landard finishes are black kristo¬ 

krak or hammered { V ariotta metal parts chromium. 

v». * Code 

HT94 fW.IIEK -HA-Mr AIoImIi-, 

Port iM* . - hfrf-k \-Riiv 

rjiii*. i nr hiding haiul lirner ,mrf 

....Tiisrx 

t r ‘irsnptn* j^wtphfrt Form 1909 
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FISCHER Model G Portable X-Ray Apparatus 



PHIS unit available in the arrange- 
1 nent shown—including lubehead, 
table stand, control box and hand 
timer. It has been designed to provide 
a Lruls portable unit giving fine per¬ 
formance at low cost. The following 
features arc worth) of note: The unit 
is shockproof throughout: power is up 
to 15 \LA* and up to 85 P.K.Y.: both 
radiograph) and fluoroscopy are avail¬ 
able: the latest-type, fine-focus lube 
gives exceptional definition* \Y ilh the 
special control box* both imlliainper- 
age and kilo voltage are variable. The 
hand timer measures time in one-fourth 
seconds, maximum 12 seconds. Quality 
materials and construction are used 
throughout. Finishes are black kristo- 
krak or hammered gray and chromium. 
3vor\ finish at slight additional cost. 
\\ hen desired, this Model "t” may be 
had mounted on a special stand with 
four adjustable legs. 


N o* 

1182 A 


1483A 


* Code 

I- iSCIN-.lt Model Portable .Slioi-k proof X-R«j Apparatus, including tnbcSicarl, isihle stand- con¬ 
trol box and hand timer..................___ ____TTEGS 

Same a- above except table >hmd replaced In special stand with four £tdiu>tnhlc le^s TIE11R 

tsk t*>r i •tf.-ifrifttin’ fuirnphfrt Form f ( bf5 


FISCHER Model "H" Portable X-Ray Apparatus 



[IN designitig FJSCHbti Model T3 ", the purpose has been to 
provide a portable tinil to meet specific needs. ! his unit 
is available either with table stand mounting or wilh adjust 
aide-legs mounting as shown. TCiere is no remote control box. 

] lie following features are worthy ol note: I lie unit is shock- 
proof throughout: it is easily portable: flexibility is marked: 
power is up Lo HI MA, and up to 67 IbK.V. This output is 
fixed. I hat is. not variable* Operation is very simple and both 
radiography and fluoroscopy are avail aide, the latter with hand 

or operating (luorosrope or suspended 
screen. The Lube gives exceptional de¬ 
li nitioiu Construction throughout is 
highest quality. I he finish is black 
krlslokrak or hammered gray and 
chromium. 

FlSCHEIi portable x-ra\ apparatus 
is recommended also as a supplemen¬ 
tary niii l with, a large fixed install alien. 



JJ'UITK Vlodc I rr H” 
f fs.f Ilf.K MndcJ ”H 


jjblr Sliorkpruol Vlf»> \p|Uiniiin- 1 able stand mu. 

n U\v Shock proof X-Ku* Vppunitus. adjiisInbU- leg mcunim- 

| iot fivsfiipihr pmttphht barm l*.*.»( 


Code 

TAEJK 
1 \MKK 


1 5 


i UFA 
l J 25 





















FISCHER Denla 


1 X-RaY Apparatus 



FISCHER Wall-Mounted 
Shockproof Dental X-Ray Unit 


A 


HIGHEST-QUALITY apparatus, embodying every ad¬ 
vanced feature of mechanical and electrical construe- 
ion. Designed for wall-mounting only. Among outstand¬ 
ing features are the following: 

j This unit is absolutely shockproof throughout. \ () cs _ 
posed wiring. 

2. It is 100'.' flexible. All positions easily and instantly 
obtainable while patient remains seated in the dental 

chair. 

^ more than airtplc and radiographis resuli.;; 

are excellent* 

4 Control is very fine. Angles can be reproduced* 

5. Construction is very compact* Only the finest mate¬ 
rials are used* Tube and transformer housed in 
one-piece drawn steel tank. 

Ci. Optional finish—ivory tan or mahogany* 


No* 

48S 


* Code 

FISCHER W«ill-Mounted Shockproof 
Denial X-Ray Apparatus..TIBRS 

4 *1- in r tit^rrinthr mimnhlet F ft mi 1869 


FISCHER Mobile 
Shockproof Dental X-Ray Unit 

r |^Hl? apparatus differs from the FISCH ER Vi all- 
A Mounted unit only in the method of mounting* Mobility 
is provided by free- rolling casters. The pedestal is sturdy 
and free of vibration. Features of structure-operation are 
the 'ame as for the wall-mounted model. 

1. This unit is absolutely shockproof throughout. No 
exposed wiring. 

2. It is 100'# flexible* All positions easily and instantly 
obtainable while patient remains seated in the dental 
chair. 

Power Is more than ample and radiographic results 
are excellent* 

h Control i> \ ery fine* Vngles can he reproduced. 

5, Construction is very compact. Only the finest mate¬ 
rials are used. Tube and transformer housed in one- 
niece drawn steel tank* 

o Optional liniTi ivory tan or mahogany. 



V** • 

f Hf.IlFR Mobil** '-vhrM'kproof fb-obiJ X-Rny Unit ....... 

Ask jftf r r fHtfflfth/rt Form 1889 


Code 

TIF.Pl 
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Features of STRUCTURE-OPERATION 

POWER. Whether the area to be heated is large or small* sinus or joint, or more 
inclusive body parts this unit will give superb results. 

TUBES. FISCHER Model *'S*' is a four-tube unit. The tubes are of special heavy 
design and are exceptionally efficient. Performance i~ notably superior and the 
tubes are more durable, 

PATIENTS OUTLETS. There are six patienfs outlets, four for condenser elec¬ 
trodes or air-spaced electrodes and two for the inductance disc or inductance cable. 
The three potentials afforded by the four condenser electrode outlets are a special 
feature in FISCHER models. 

CONTROLS. The main volume control operates in connection with the auxiliary 
volume control. Control is fine, making it possible to apply power to the patient 
at any leve] from zero to maximum. 

DURABILITY, FISCHER Model “S” is designed and constructed to give a lifetime 
of efficient service. 

ELECTROSURGICAL CURRENTS. Such modern technics as electrocoagulation 
and elertrosurgical tissue cutting are available. The various electrodes plug directly 
into patientL outlets. 

OPTIONAL FINISH. FISCHER Model H 5 W is available in twu-lone walnut or in 
plain ivory. 


FISCHER Model "S" 
Short Wave Apparatus 

Permits choice of 6-meter or 12-meter 
wave length. Available (1) with 
chassis mounted in portable case in 
cabinet; or (2) with chassis mounted 
directly in cabinet; or (3) portable sec¬ 
tion only may be purchased. Naturally 
the different arrangements have dif¬ 
ferent catalog symbols. 

F ISCHER Model ”S" Short Wave Apparatus is 
a four-tube unit. The tubes are exceptionally 
powerful and durable. The entire apparatus is 
constructed of the very finest materials. F lexibil¬ 
ity is a marked feature-—applications may be 
made with the inductance disc, which is regular 
equipment, or with the inductance cable or con¬ 
denser curt, pad or insulated orificial electrodes. 
Air-spaced electrodes are available as shown. 
Performance is backed by the usual strong 
FISCHER guarantee. Below is given a list o( the 
outstanding features of structure-operation. 


Nr>. 

1420 

W22 

i r,2o 

i Z22 
l .* I G 
i; j h 


• Code 

IfhR Model 12 meters-—(chassis mounted in portable case in cabinet) complete with 

flexible arm and inductance disc, also 2 condenser pad electrodes (514" x 8)4 w )HALM 
FISCHER Model “SP”—12 meters—portable section only with inductance cable (including sepa- 

rator blocks) and 2 condenser pad electrodes (514 w x 814 ) *....-**—.—. TIANO 

FISCHER Model “S”—6 meters—(chassis mounted in portable ease in cabinet) complete with 

flexible arm and inductance disc, also 2 condenser pad electrodes (514" * ® Vi ") -. 1IAOK 

FInLffFR Model “SP”— ft meter portable section only with inductance cable (including sepa* 

r;iFnr block *) and 2 condenser pad electrodes (514" x 314 )........ 

FI.SCHER Model “SC” — 12 meters— (chassi* mounted directly in cabinet) complete with flexible 

arm, indurtanre disc and 2 condenser pad electrodes X 3\4 ).. .* , a ’.VV' 

nSOSKB Model “SC”- ft meters-(chassis mounted directly in riilniirl ) complete with ^ 

arm. induct a nrc disc and 2 condenser pail electrodes (I» 14" X 8 V4 ) • *. . . ^ 


A s/- far (it'M fififit r jrttTtlpht^t Fitrm Utft.t 
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FISCHER Model 
Short Wave Apparatus 

Available (1) with chassis mounted 
in cabinet or (2) with chassis 
mounted in portable case in cabi¬ 
net, or (3) portable section only 
may be purchased. 


F I SC I IKK Model “A” Short Wave Apparatus j s 
a single Lube unit, designed to rmvi the van 
ing nerds oi physicians, hospilnIs. rliims. \|„ ( |,,| 
“A” has the chassis mounted directi) in the <uibintt 
\\ lien chassis is moimlctl in portable rase in , a |,. 
iuct, ibis aftparatus is catalogued as Model “p VC 
The porlahlc seel ion only, tbal is. uillmul raliiin i 
is eatalogued as Model "PA l lie indnelaiiee <lisi 
is regular erpjipinent e\eepl with the portable sir- 
lion only (Model "PA ) which prevents mounting. 

\ t .|d lealions max lie made also with the indiii laiHi- 
cable, eondrnst'r eulT, pad. and insulalcd orifieial 
eleclrodes. Vir-spaced rleelrodrs can be supplied 
and attached as slioxvn. Ilelow is given a list ol 
•he more important fenlures of structure-operation. 


1 . 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

8 . 

9 . 

10 . 

V,. 
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Features of STRUCTURE-OPERATION 

1 OVS FR \V|p-itirr the region to he heated he large or small, shots, joint * 
more inclusive body part, this unit gives excellent results, 

WAVE LENGTH, FISCHER Model *\V\ also Models “PA” and “PAG” hm 
A uaV( ’ length ni 12 meters, 

Rh. I tutsiially efficient* 11 ii extreme rugged ness and ability to stand ti 
under Ircmeiulons service. 

I \MLNI S OUTLETS. There are six patient's outli-u, four for coudena* 
r < tr^df^ or ait -|'Mrr<i electrodes and two for the inductance disc or induelatu 

Hie three potentials afforded hy the four condenser electrode outlei 
arc a special feature. 

LON 1 l\l)l S. I he main volume control operates in eomieci ion with the auxil 

ary volume erjiuroL It is possible to apply power to the puiiciu nt any Jevt 
up to rnaxiiTinm. 

IMMlilUTY OF APPLICATION. Not only all i yi > es of applications k 
i W telectrodes are possible with Models "A” an 
'l'\ does m.r permit u-r nf uni\ci>aUv flexible arm or appl 

catlo JJJ win inductance disc or air spaced electrodes* 

ELECTROS! l{ GIGA I , ( I HHKN7S. Such modem teelmjes as elect rocnagtd? 
ri m and eleclro-ur-i.nl u--oc riilliitg are available, 

VENTILATION, Hlis i- provided al lop of cabinet and al hack. Ample ventil 

aiion is when a unit operates for long periods, to prevent tubi 

from overheating, 

\fi\ WfCED (.ONM f{ I t j ton. Only the finest materials are used* Construe 
:,jL *- n ' 1 1 1 *■ c■ I. i i- Kpe. f urge -.n^rage space. 

' ihuot is two lone walnut, Mela! parts arc chromium plated. Tin 
port*fair -ertion I- III I.Jaf k knstokra* k. 



1 .oile 


sxELfir * in . rtt,,inr0_ ‘' w,,,p,, * ,r ** ***** 

^f^u^monny d | In ««« In eompleto with floxlblo inn, 

ft f l>»» r li | hle nee thin only) complete with inductance ruble and 2 — 


TIJYH 

III U K 


A\fi for d*M rfptirr pamphln Form l f J2tt 



























Ultra Short Wave Unit 

This is a two-tube apparatus giving 
highly efficient performance. The 
chassis is mounted directly in the 
cabinet. 


J-< SL.HJ1K Model B" Ultra Short Wave Unit 
is distinguished by two features: (1 ) it j s an 
all-service apparatus producing excellent results; 
(2) it is remarkably low in price. This unit will 
provide every service needed in short wave dia¬ 
thermy. Applications may be made with the 
inductance disc, which is regular equipment, or 
with the inductance cable or condenser cuff, pad 
or insulated orilicial electrodes. Air-spaced 
electrodes can be supplied and attached as shown. 
Only the finest materials are used in construction. 
Performance is backed by the usual strong 
FISCHER guarantee. Below is given a list of the 
more important features of structure-operation. 


Features of STRUCTURE-OPERATION 

1. POVi Eh. Whether the region to be heated he large or small, sinus, 
joint or more inclusive body part, power is ample, 

| T fjES. 1 wo tubes of special design are used in FISCHER Model 

f* . There is low loss of energy and accordingly highly efficient 
performance, 

3 * PATIENTS OLTLE TS. I here are six patient’s outlets, four for 
condenser electrodes and two for the inductance disc or inductance 
cable, f he three potentials afforded by the four condenser electrode 
outlets are a special feature. Outlets for the inductance cable are 
larger arid prevent cable being plugged into wrong outlets. 

4. CONTROLS. The main volume control operates in connection with 
the auxiliary volume control. It is possible to apply power to the 
patient at any level up to maximum. 

5* ELEC fROSURCICAL CURRENTS. Such modern technics as electro- 
coagulation and electrosurgical tissue cutting are available. 

6* VENTILATION, This is provided at top of cabinet and at back. 
Ample ventilation is necessary, when a unit operates for long periods, 
to prevent tube* from overheating. 

Cabinet is two-tone walnut. It has a beautiful hand- 
ml Awl finish. Metal parts are chromium plated. 


%f/r> 

USA 

PiU 

H44 


• (lode 

F lSCHF.fi im-furlm- induetfinee disc mid universidlv flexible nrm, abo two 514 ** x 8 1 ^ 

pad . ......^TIKON 

MSCHFJt VTodrl T fl 1 ;ircf<4*nric>u thol is, without iuducnmcc disc, flexible nrui mid the two pud 

electrode*................TIKPL 

Eil/a Supporting Arm, should two nrnui be desired for uir-Kjuieed electrodes......-.I Eli AC 

Aif-Sjiar^d F.hftrodr—coi^iKiing of electrode body, 4 1 dine, 2 ,,r dine mid connecting cord 1 ETAA 


Ask for fitiscriptiv? pumphirt Form 1928 
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FISCHER Model "CK" Ultra Violet Generator 

FISCHER Model K Ultra Violet Generator 



I, r 11 %_-T i i p I ij11 i k 

.iirirlx qiul one oi '■urtix, ^ threeay switch per m it H 
munition of either the quart/ or the eorex Vm riUT 
^Tparately, or both may be operated together. j n 
FISCHER Model “K . there is only om; burner tub,, 
n f pure quart/* Other i>arts of the apparatus arc 

identical* 

F ISCHER Ultra Violet Generators are compact, 
‘Attractive, mobile— mounted on free-rolling caster^ 
Note low transformer giving great stability. The re- 
(lector is highly polished, backed l>\ moulded bakehic. 
The cross-arm is instantly adjustable, bhe upright 
lu ,v be extended to 00''. A spring in the upright ,, ri , 
cents cross-arm and reflector from jar and possible 
,1 irn me should it be accidentally released or dropped 
during adjustment. There is an automatic timer in 
the transformer housing, also plus-bned pocket for 
hold in" and protecting orificial burner, he design 
of the "rid-burner reflector assures even distribution 
of (he ultra-violet rays over body surfaces. Naturally 
.mtiiul is instant—there is no waiting before apphea 
Li,,, r an be made—an important saving n{ tune. 


1. 

2 . 


3. 


4 . 


5 . 


Features of STRUCTURE-OPERATION 

FISCHER Ultra Violet Generators embody every modern and approved (calm* of 
efficiently meeting every need for both surface and or,final application. 

The energy output is more than sufficient for all application needs. Output also remains 
constant—d/oes not diminish wjili use of lhe burners. 

The quart, burner produces rays ranging from 1849 to 3,900 AU, with P«;«t«. intensity^ 
output around 2.550 AU. Radiation from the core* tube or burner differa only in ibal 
of ihe shorter rays are cut off, greatest intensity of output being around 3,200 At . 

F,SfHFR Ultra Violet Generators afford complete ultra violet therapy. There are two burners, 
,l!, grid-iM.. for skin or surface applications and .he orificial burner for unheal appheattons. 

Patienl . .. arc singularly sale. There is no possibility of electric shock nor danger 

f r(>m hot mercury should a burner become accidentally broken. 

In «iiii«landin a ' advantage is the saving of lime in making applications. Treatment can begin the 
instant the elm-trie current is turned on. The ample output effects shortened treatment periods. 


Finish i- optiona 
chromium. 


1 black or hammered pray. Ivory also aval I able* Various mclul parls in 



V» # 

fj 


t:\70 \ 


Code 

M'f Ifl K Model fc *CK M Ultrti Violet fyCtirritor including tirui iind orifieiul humors* also 

' r . .. rmm 

,,t* juiir of goggle* .......*... 

hi :ji Mode| “K” t ItrnViolet brnmitor including grid tuifl orilirinl homers* ulso 
one pair of goggle* •■ ■■ .... 1 A 

Ask for tfvxt rifHitu 1 jMfnifrhtvt Farm 1952 
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FISCHER Model J 'j 
Galvanic and Contractile 
Currents Generator 

(.Al,\ A NIC anti contractile currents generator is one of 
i io most widely indicated and most frequently useful 
imils nl electrotlierapeutic apparatus. Tim FISCHFTt 
Mmlel “J” Generator meets every need and is recomme 
«*d both Ijv finest performance and remarkably low price. 

HSUILR Model I" Galvanic and Contractile Currents 
Generator produces all the low voltage currents approved by 
authorities. I be galvanic current is straight line and all con¬ 
tractile currents exact as to wave form—they will remain 
exact as long as the apparatus is used—due to the heavy, 
patented flat commutator. Control is exceptionally fine, incom¬ 
parably in advance of control in former units. Currents 
wanted aie selected by simply turning the two current selector 
switches to the proper numbers. Whether used for medical 
galvanism, common ion transfer, or surgical galvanism, this 
generator will give wholly satisfactory performance. 


ACCESSORIES 

V -J J ! ^ ai r ve sho * s new FISCHER Mode] “j* Galvanic and Contractile Cumins Generator. 
\ sht *r{ 1 7 Jccessorjes deluded with generator—connecting cords, electrodes and handle. 
Among special features to be emphasized are ilie following: The current chart on ihe control 
paitr J uJMiig keys to currents wanted, the quick reading meters, the slip-proof patient’s outlets, 
the silent operation of the umt. Construction is in every way highest quality. The cabinet 
is ali^teeL A choice of finishes is offered—black Kristokrak, hammered gray, or ivory. 

\o, t Cod * 

t3Gl FISCHER Model Galvanic and Contractile Currents 
Generator with Connecting' Cord and Accessories as listed 
above ............. TATAR 

Ask for descriptive pamphlet Form 1836A 


FISCHER Galvanic 

T HF extreme importance of the galvanic current in the 
practice of modern medicine is recognized by the majority 
of physicians of today, in gynecology, urology, etc,, for depiI- 
atorv w ork, ionization, rectal lesions, electrolysis* strictures, etc. 
fhc outstanding features of this unit are: perfect smoothness 
of the current; a galvanic output comparable to that of a 
battery source absolutely without fluctuation; noiseless opera¬ 
tion: a polarity switch for pole-changing; a pilot light: black 
knMokiak finish. The current volume is controlled down to 
I 25 Eh part of a milliampere. Ibis means that with this appa¬ 
ratus you can employ galvanism for all of its varied uses with¬ 
out any jerky nr painful sensations, a value which will be 
apparent at once to Hie physician. 


# 

%* . -- - 

i 

A 

& 

Generator 

—■ « 



Vj* 

2352 
2 




fmproved Gafvimie Current Generator only (A, G,} . ■ . - 
Sjn*ri;il Sliiud for No, 2.3,32 ■ - * - * - 


A sk for tirin'rip tie? ptimuhh't Form l£*J9F. 


Code 
♦ ZITWY 
GACZE 
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FISCHER InJru-rcd Generator includes connecting 
Cord for electrical outlet. Sicitch in cord , Note 
ad fa-tf table upright, Reflector mounding nIso ad - 
fu* table, permuting operator to direct raps at 
i citt. convenient handle for moving or carrying. 
Reflector^ pafimhed aluminum. 


FISCHER Infra-Red 

Generators 

Vf ADE in two styles regular model 
“ a5 9 hown in large illustration and 
model with faceted reflector (lower 
right). Base and standard are the same 
in' both models. The stand is adjustable, 
also arm carrying refleet.,r. Reflector may 
be raised to over 6 ft. from floor or 
lowered to within 2 ft. of floor. Diameter 
of reflector, 11 inches. Weight of reflector 
is accurately counterbalanced, bu~< 



The heating element used in this gen¬ 
erator is durable, will not Hake, lhe 
deep, penetrating infra-red rays are pro¬ 
duced. rather than visible rays. May be 
had in either 200 or 400 watt sizes. Un- 
screws for replacing. 





At top: view of fteofinp 

bottom: Generator iciffi facet*-,': 
reflector. 


No* * 

2281 i 1SGHER Infra-red Generator—Regular Reflector— 400 wait element* . ■ -.NEX^hL 

1039 FISCHER Infra-red Generator- —Faceted Reflector—200 watt element. ...» *.* *..T.4FFA 

tOlt) FISCHER Infra-red Generator—Faceted Reflector—400 watt element. ..TAGAR 

2282 400 watt Infra-red Element, ..* *...ELRED 


2284 200 watt Infra-red Element* 


ZECUX 


Ask for descriptive folder Form 1733A 


FISCHER Chiropodist's Fluoroscope 




The diagnostic value of radiography and fluoroscopy in chiropody needs ne 
comment. Leaders in the profession, who have had extensive experience ^ :i 
lhe x-ray, not only emphasize its great help in locating and identifying the 
causes of orthopedic difficulties, but have invariably found that patients are 
pleased with x-ray service. X-ray facilities, say these leaders, result not " 
in hetier service to patients, but also in increased business and income . 
the chiropodist himself* The illustrations herewith show the FISCHER Lliin ■ 
|Jodist's Fluoroscope in use with FISCHER Model “H” Shockproof X-Ray 
Apparatus. This combination makes it possible for the chiropodist te a’> 
himself of both radiography and fluoroscopy. Advantages are— x-rays nvi\ 
exostoses, bone tumors, fractures* dislocations, subluxations, march fool, w, ^r 
of ossification, anomalies. Pathological conditions are revealed, such as a L 
ritis, calcareous deposition, infiltration, ankyloses, osteoporoses, decalcifies! ion*. 
Request rums, necroses, purulent pockets, abscesses. Diagnoses can he p t° Vl ’ ,s 
h ' et f an be ^ied in shoes and foot annlia 


pp] unices better fitted. 


Nr>, 


1:141 , H S tII£R Chiropodist’* Flu 




rfOli 


oroacopc with Patterson 


Ask for descriptive pamphlet Form 1790 


Code 

tatwa 
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FISCHER Radiographic and Fluoroscopic Tilt Table 


* 



D esigned for u ^ m both radb 

n Srap1iy and fluoroscopy. Con¬ 
struction is exceptionally rigid, 
,he various paru being solid and mas- 
s * v< - Weight is approximately 500 lbs. 
Flie adjusting pins are of steel, heavy 


and unbreakable. Positions or angles of llie table may be varied from IS 0 below horizontal (Trendelen- 
position) to exactly upright. Rigid slops are provided at every 15 15 of arc* 

^ f’ n moves the table tip or down as desired. Should, hy accident, the table be released, it 
would no! fall, will not of itself drop all the way to the lowest position without a slight push. Counter 
balancing is exact regardless of position of the Bucky, Bucky also counterbalanced exactly* Locks in 
any position. A movable seat or shoulder rest is provided, which can he set in any position along table 
top. The finish is black kristokrak or made to match the finish on x-ray apparatus at small additional 
cost. Metal parts art 1 in chromium. 


* Code 

4035 FISCHER Rad lographic and Fluoroscopic Till Table, including No. 4045. ...._...._TABBA 

4036A Same a* No* 4035 but with 17" Synchro timed Bucky ........ TAG! I 

4045 Shoulder Rest and Seal for Tilt Table, No. 4035 ..... ...TABAB 

4034 Same as No, 4036A but with 36" Bucky._...____„______ TAKML 

4050C FISCHER Tilt Table Roller Attachment to fit Tilt Table to New Sectional Flat Track TEBLK 


* 


FISCHER Roentgenographic Table (with or without Bucky) 



fUu fh&wmg this FISCHER Roentgenographic Table as inic~ 

po •- *. of the mr/fn/s Models of h ISCllEH x-ray apparatus will 
he . turning to the preceding pages, giving descriptions of 

respective units. 


Designed for use with and will give excellent service with 
almost any make of x-ray* The same table in material' and 
construction as used with FI SC 11E R X-Ray Apparatus. V list eel 
frame—angle iron, stoutly reinforced. Masonite top, l ength 
78 indies. Width 26 inches. Height 28 inches. Metal parts 
are finished in chromium. Other metal parts in black «nameL 
FIS CHER-Bucky diaphragm is unde risking, carried on sled run¬ 
ners mounted with hall bearing rollers* Adjustable heavy muslin 
band arranged for rendering immobile part to be radiographed. 
Obtainable with or without Bucky diaphragm. 


353 


No* * Code 

FISCHER Roentgenographic Ta¬ 
ble (without Bucky diaphragm) 0.1 KOI 
FISCHER Roeiilgenographic Ta¬ 
ble with No. A4059 Bucky dia¬ 
phragm, for use with “DS-60' 

Outfit ....— —... OC 1 AD 

3535 FISCHER Roentgenographic fa¬ 
ble with No. A4061 Bucky dia* 
phragnn for use with “DSP-20' 
and “SP-60” Outfits ..... ODSFO 




Sectional Rails for FISCHER X-Ray Apparatus 

mCHES settfemi rail-i, Ur !h and flat, arc furnished in standard 2 ft. and 8 ft. lengths. pemnUing .f " B) [ 

edditiofM, The price of guide and flat rails together is *1.40 per foci. Afi.-r fi|t»rint! immln-r «f f' - ' add 30t lor gina 


rati 

No, 

4W6- J1 


Set of part* ttf Irtith guide and 

Set uf part* of fmth (foifk and 


flat mil* to complete U fl. infcfJ* Motion 
ffjil rail* to com [dele H fi* inmi filiation 


Code 

TECGF 

TIPLM 
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STANFORD Stereoscopes — Pedestal, 

Consultation Table Models 


Desk and 





Pedestal Model 

Designed h> serve bath as a v i w 
hu\ and as a stereoscope. 
iisimI as a view box, a stereoscope 
arrangement lifts out of wav \ 
a stereoscope, this model super, 
imposes the hints which are seen 
clear l v in three dimensions. \\ r . 
feel factory alignment insures 
users against the annovanee 0 f 
adjusting mirrors and eyestrain 
\ tewing surfaces are 17-0 U> M \ 
17-9 lo". Only the best materials 
are used in the const met ion of iVm 
unit The adjoining illustrations 
show tins model used as view h,,\ 
and as stereoscope. 


Desk Model 

Ihis model serves exact) v the 
-nine purposes as the Stanford 
Pedestal Model. It is "junior” in 
- t\ designed to he pi need on desk 
<>r table. The viewing surfaces are 
1 It* inches square, mounted 
for convenience, either sitting or 
standing. The adjustable spring 
rollers ht any si/e oI film to maxi¬ 
mum. Construction is highest 
quality. I nil is very compact. 
Kqnipped with two 150-watt. 120- 
l, *lt high intensity daylight lamps. 
Vide illustrations. 






Consultation Table Stereoscope 

this unit, as shown, provides for two observers simultaneously, as i- 
necessary in large, consulting practices. Has horizontal viewing surface, 
cooled hy thermo-siphon. Mirrors enclosed to prevent dust reaching them. 
Recommended as the very best in this type of stereoscope. 

Obviously, the maxi mum diagnostic value of a radiograph appears onh 
uhen the proper illuminating device is used. \m Ljood illuminator that pi" 
duces evenly diffused hlue-uhile ligjil will give a single radiograph a much 
more brilliant appearance, definiteh enhancing the black and white coni nisi 
ing properties of tile radiograph and thus aiding diagnosis. Sl AMOhH 
Steieoscopcs arc available vvilh either incandescent or fluorescent lighting 
Standard fluorescent equipment operates only on \X\ For P.H, there is « 
small extra charge, 

* Code 

.it Amnion I IViIi'nIhI Slcreosrope, rtiuncf ting cnlde, two 

l.vfhwiitl cflaylii^ himp> tUPPK 

^*11 Shinford Dc*k Model Siercnsenpr. connecting cable. 

tgo E.iO.yviilt 11 41 y lilt 1 ' limijo TAMNA 

Si iiiford <g>n^uhutitin I aide Stereoscope, ronticptiii^; 

‘V™** tVm 1 *0 -h«ii (bn tilr limi,n TAMAN 

Sam * ** bill uillt flnorrMinr li^tiliai^ ....TIROM 
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FISCHER Line-Focus Hot Cathode X-Ray Tubes 



of v.ra% iuh*« n,ed on 60 V|.w and 100 M..1. 

FISCHER Vpptntu. 



r 'l'>- "i way lubr used o n FISCHER "I1SP-20” 
an,I SllUt.'M'ROOF "l>F_\TVl.\\ 





tl IMMHf 


L 


r 



Ki^hi - \ hi!^ i'l’P “I' V-rav l nl>^ Hi>o,i on FISCHER 

■TiEMU-V fnoc ShaeLprortf Model) 

Am. 
*0 7 * 


FISCHER line-focus x-fd\ 
tubes offer the distinct ad- 
vantage that creater en¬ 
ergies ma\ be used on 
the focus < designed for 
sharp definition \ than can 
be used on d round foc«> 
of equal projected area. 
Hie tungsten target is 
east-welded to an unus¬ 
ually large volume of 
pure copper, making an anode of great heat 
storage rapacity, An efficient radiator - 
closely tilted to lire anode shank and provides 
rapid radiation of heat from the anode, fitting 
these tubes for serial radiography. Special 
glass of low lilt rat ion value, tested free of 
strain flaws, is used for the bulb and stems 
of the tubes and all seals of metal to glass 
are carefully made to provide strength and 
freedom from leakage. The metal terminals 
arc degassed before tliev are built into die 
tube and the final exhaust is performed with 
care and checked by gauges that insure tubes 
free front even trace of sras. 

FISCHER tubes operate silently and accept 
heavy loads with no evidence of tube distress. 
They operate with a stability and a Constance 
of \-ra\ output that has never been excelled. 
Due to excellence of design, careful construc¬ 
tion and low overhead costs, quality tubes are 
offered and priced below competition. 


CODE 


“R,i,lH'£rjphic‘Klii,UHi>Wpi(? Bi-F«al T^Kf’V 
2 MM and .4.5 MM tMjl 100.000 hrat 

uhit oayucii,-[lpt,, **f thr 

f\>,-al ■ipoU, fx»llcnl JcRnilion in both b^nr 

an«{ raJk'ij;rjph''—iVr uw >ilfe 


FISCHER oO M, L \-r^ 1 nni|. 


-TAMOr 


10 7 5 


4 non, 

70.000 
{hr 


HO mi 


Rif hi ynflr ‘■‘DEN F VL-V’ T“br 
,h4c k j> mm f K 1.5 VIM ftiral ^p*t, 

Jifii unit ttpirit,™ i»{|rr> rirrplioii alU 
in .i^i it it radirmraphy . 

‘‘ Radi*fnplllr- FlBflrwnp ir Tubr — VIVI 

f«*1 >p«H. 100,000 h«t unit - 

fombinr. .n.<-rllrnt definition and radi*- 

graft hie -u.ibU ^i|h all KlSCllF.K 

Ml 1|, t-ray unih --. OAK IE 

"Rjfi i,':raph ic-Ft uorn-«f,vf If Fiibr '. d..“ VtVI 

tWal %pr*t, 100,000 heat Knit ri|wil'- 

mit* blatter IvjkF required in 'pe-rd 

if awl k> £ f iphy # f itie Enrl. t ' |f - t 

-th all Kl'illEK fcO VI.A. %-ray umi' OAklM 

"Radi^cr#(>llk-Flu«r*,rv|ik 1ubr", I -ft MM 

spat. 100.000 b«t unit fapafity,—<■*?** 
r j ;, .uitrH f<ir ],'ng t *o-e*1-Ftl in ,Jkuwrf' J ' 
fiw*antrmi in radirsrn<b' «>f ibr hearl, 

Innfi,. II *.lf* p*,Surat film,. rtr,—-»\a 

h all PWiiFR mi vi, v. " rm ? m ® nil ' °' K1 ' 

Tnbr , £ MV| 

,p<.t 70.000 heal unit r*p if it ?— 1 

K > . hMh defimti»n and 

>n radiograph,-tn-a^ br 

with ■ll'iF.ao" *r "SP l>\ M 'I rtjr Knit* 1K11 y 

“R*dt*»(r»piliirain#r<Hifn( , ir TuHr - 2.H VlVf 

M**l. 70,000 brat wnit e-aparin — 

■ r.,.„r« the tar-r-d **f ihr a»*rae** phvielan 
.!*>■*« frnrral radharipK, and *h«>wld b* 1 
«M th.- 1P-C when * l *^ r 

HMtinl w i 4n (Pr**prrt 

Tnh*"' t Ml *f*'‘ 

uf»M rmptn-i** - wtirr* rurrllrnl 

4rH«iU«n *"d »*' * 

• talk N* IRA** M .ifK V \l,l.l* 

K»A^tr. f .Hi# T*W' 1 VIM f**ral -S’ -t 

kr *f an*( f tpf' O' Mf fllrnl 

4#4*n ,*iw* 4» k*fb> and dental fmA In* r a pin 

»*4 i*** kr m**-i -.fk rllkrr |Ih|VJo 

Knfii .... . ..... -.- 


“R ji! it, £ ra p It if-FI n 1 , rv scrip if H1-F w al ThW ", 
i MM and t.S vpi .|>OlUMClH’HV Wflt 

unit fij’ifip—t'ambiiir, tirrllriK h*snc dfR- 
n it ion ^*ilh r«IU'£T*pE> of the heirt, 

lnn£-. e|f-““tnJi^ be arrd ^itbi llSt 111 b 
"100*100" and m> VI.A, 5i-r*> units ....... .. .TAlOVI 


• 4077 -Q “DEXTAL-X” Tnbr 


sSame \S >0. ^*it rvnsv 


HITS 


“KaiUt’irJi'htf-Htifri'-ift'i'if RkV\tf j .1 1 iibr”. 

2 VlM ±nd .4.5 VI'I fo^Al spots, 200.000 heat 
unit rapidljswniamf lube as X•■>, Ir^T i eiWpt 
it has l* iff the heit unit rl|HK tty «f 
(07-4 and -li,>uhl hr u.^1 in I*hi»rjtnri<— 
>,itl have an rXtrpthnal anA4Unt 
radk^Tjphk’ and flun^'-f^pk s,irk 


that 

No, 

that 


F VC*M't 


tora 


tw*a 


I I 2* 


"Radio *phie. FI u imk^rAp if lli-Fooa! lube - 
2 VIM and Hi* 'I't u,. ±\ sp^ts. 2tHl.OOO h, al 
unil tube a- X,,. Hha eveepl 

lha( it h.r- l*iee the- heal unit eil'if't' 

\ t K 10 75 and should trl'lifr tbe V*. H 1 . 

*herr (h*- Uhnralnry ■* ill h*' r an ufiusual 
taiount „i ndi«graphs and fluere-eop’ * u *’ 

"Radi.^riphie Tuh-f”, 2 'Hi *p*\ 

in ,kur Modrfl "11*' \-ra> and -h^wUl hr re- 

drrnl a- -i replfeWNHlU ter tbi- unit I \ W\ V 

'■RadiitsrjHkk.Fl«eri>,r*fif 1 rthr- , - V ’W 

f,k,-at -pat'-u*rd in «ur V|,'de4 - H- 

unit ami should hr nrd*-rr%l a* a ni»1aeemenl 
f,te this unit ... ... ... 


vwm 


v v cut 


H>o7 


U 


ibrubtr 

1.12 

FUebep eil fin*- 

nirr-i d! head » Oh ^' £ n .ha. Kpe^o < e*hh - 

t >0,000 In at unit eapa. ii,-a* n-^1 srth 

M.elier < tide. V, 4f,lH* Vledel ‘ IOO" k 

pntnl \-r.n %pp*r.tluv and I is- h, r t aol* 1 , 

iOO* Mndel 
Apparatus 


li j,liitr raphie,I ItH're .,*upi,’ I'm be sub 
i.„ d .p„u. L.5 MVl and 1 ,S MM. 1 I'l'f 
>p.|b,I in .pee tat 


sh k. pTsrit I V -r.it 


i urns 



























































FISCHER Vertical Wall Frames 

(with Bucky Diaphragm} 

i sm’riai from® » i■ ■ > or without Bucky i" l" 1 " ll11 any x-ray apparatu* 

A f 0r mak ing radiographs of an, part of the l-ly. w.ih H«- path-. 

■ 1 Tin. Mil tvoe Bucky diaphragm usrd will. III IS 11 June Will 

accommodate any size film, either in plan.folder or ... < Mh with intensify- 
screens, up to and ha-lading U x 17 -a M> Uuckj available ,f dcs,red. 
Bucky may be ,ml ,i4 >■’ »r may be U> the 

heishl of iho tallest patient. May b<- instantly damped ,n any 
desired position. This accessory will prove particularly valuable 
in ,-m\ it.fl dm elu-sl or spine. Radiographs of the slnnuml, mnt 
eolon must often be made in the vertical pos.lmn. This posit,on 
must also be used to show the lateral seventh cervical vertebra. 

I’Ynmr is made of sled, chromium plated. 1’anel is of masomle. 

Adjustable bead supports, as shown in the small dlustialion. w" 

Ih 1 foil ihI listed on ^ ,w 



lN.il, 

\i-y2n 

:iS;*o 


Vertical wall frame for No. A406I 07") Bwky 

Verticil I wall frame for No. AIOf,.{ (.i(i ) Itiiekv 

Vertical wall frame will. No. A40ft) (17") Bucky 

1 .11 IB A. 1 I 1 1 fe Nu A-Hkfr5 Hnrkv 




tartt 

TAKYW 

TAKWX 

TARXY 



FISCHER Wall-Mounted Cassette Holder 

¥7QUIPPED will, removal,It* panel, perniilting diange of cassette 
^ without distil tiling patient. Can be adjusted lor height and lor 
size of cassette. Acconimodates cassettes i,|> to IT x I . . A Icalini 
is die special ehiu rest* 1* m is I, is black k r is! ok l a k and diioiiiimn. 
Mounting boards are available. 


No. 

i! ;io 

n;ti 


I'iscm ii Wall-Mounted Cusselle lloldt't* 
Ainuttlip" .Hoard** Ini* idlOM- iN<i, 1 I 30 


FISCHER-BENTSON X-Ray Film Filing Cabinets 

rriti k cabinet \• rigidly re-enforced wiih all comers ami connecting parts acetylene and electrically 
welded. Drawer* operate on cradle-type, hull hearing: progressive suspension slides, rolling 
easily and quietly despite heavy loading. Slide* sire cadmilim-plaled to prevent rusting, A 
n for red, positive locking ;ituI easily adjustable side linking follower block is furnished in 
. i.^-/ him filing drawer. An automatic drawer catch is furnished on each large drawer 
(not supplied on small, temporary drawer), automatically locking the drawer when closed until 
. r | if., ii . t.s .! limri/r I In itu b luieh, couveim ally located near to die drawer pull. 

AH cabinets are equipped with louvers in the back, allowing a -iilheiml current of air lo 
; r i.: H. ilirougliout li;- fillirr inn- r rnpacily. 'I his feat.lire is an r-seiiLial safeguard and complies 
with h* in* r- .i ii. - demand for sin h ;m at rcingetnenl, and with stale law. 

o1 1 , : r I. j i baked enamel wiih beautiful giainrd finishes in mahogaiiv ami 
low additional i r,-i. In-idc dimension*. 17 II 15" \ 15" y 25* 

* _ Code 

Hire*- Lirtfr llnoo r* with Shallow Dniwrr id Top -Olive 

Crren RHONE 

"s.ime a- V>. 32f>0 With t>ncrji| I ,i»eI* TEHHC 


Nr#* 


UWm 

1202 

% I '**> 

M 03 
1201 


Two Large I Iritwrr* with Shallow 11 rawer ail Top—Oliva* Crreii RKTHE 
-*rn* a- No. 3202 wiih Cericnd t^ork r l'111( If E 

One Large i dm llfiiwrr Tiitm: 

’*, 1111 # a- No, 3203 wiih Individual Lock TllliKD 



Code 
I AGED 
TAOPr 
































































x xoonr.n rum 


oiorage Uabinets 


All FISCHER Film Storage Cabinda f n 

With heavy sheet lead. Jofnl are carefnlIv l", 'l ' and li " erl 

hides are soldered over to prevent -irn imssihh- lA' °5' t na ' an<1 Bl ' reiv 
into the contents. The lead ZiLZ^r^T" le ^ing 

mlo the cabinet, and reinforced to protect it from sagging” 7ndT~ 

s£tf&r zZ*”*' ** . . . n «- 5* !„ i.wk Eis: 


N 


(i. 


573 IW lien tat Films, size 4" x 5" 

Fcm- Films up to and including size H" x 

i>77A Fur Films up tu and including size 14" x 

.1 1 .10 For F iIitts up to and including size I A 1 * 




10" 

I 7". 
36". 


Co<lf; 

. DUNOT 
. DEJNSO 
.. TASBB 
...TAM AT 



FISCHER Localizing Fluoroscopic 

Shutter Attachment 

Attaches and detaches automatically. Greatly facilitate- 
fluoroscopic work* The two control knobs are conveniently 
located, making for ease of operation. Designed to fit the 
FISCHER “60-88” Diagnostic, Shockproof X-Ray Apparatus 
and to attach or detach at will. Xo tools are required* It sim¬ 
ply slips into the grooves provided on the metal x-ray tube 
cover for holding the compression cones or aluminum filters. 
Any size opening, square or rectangular, from zero up to full 
size of the fluoroscopic screen is obtainable. The illustra¬ 
tions show the shutter 


itself and position in op¬ 
eration. Vi eight of shutter* 6 lbs. The adjustable shutters are of heavy sheet 
lead, supported by sheet steel. The frame is aluminum* The finish black enamel 
>>r ivorv and plating to match the finish of FISCHER Model "GO-RSd* A unique 
conn ter weighting device in the upright support offsets the added weight of ihe 
shutter attachment and leaves the whole unit perfectly counterbalanced. 


No. • 

2927 FISCHER IxwaHzing Fluoroscopic* Shutter Attachment 


Code 

KAYLE 



FISCHER Counterbalanced Fluoroscopic 

Screen with Wall Mounting 



T HIS unit consists of an 8 xlO Pat¬ 
terson Type “B” Fluoroscopic Screen, 
mounted with lead glass protection, in¬ 
cluding a 5" wide lead protective border 
or frame, supported by cable and couriter- 


ance over wall swivel hanger, as 
, W11 in the illustration. The screen is 
counterbalanced as to move at a toucli. 
inlaid finishes are black krisiokrak and 
nmered gray. In use, this sereen obvi- 


lluorosropy- 


iU>2 
1 163 


> I -CHER 


OuM.lcrbwhirM-cd 


I Juori^cojiH- 
J j Jriorf j-eojii* 


Screen f R JE 
Screen 'f I 0 \ 


10 ") will) Wall MwuiiitfiK 
12 ") willi Wall 


Code 
TIKYI) 
,T1 IJRO 


27 
























































and 36 " 


, __ 1 n 

FISCHER Synchrotimed Bucky 


i r 



1 > K ■ M l> w ilk new >t\ Ir 

"■ of oil control in motor, 
to provide smoolhoi njovo- 
: unt. \o jumps movement 
jvrUvtlv uniform. Vlso a 
novel wav of timing with 
hart Buck* run be set for 
anv desired exposure. \ ir- 
Uiullv eliminates the possi¬ 
bility of grid marks. / /re 
oilon :::± nutrther.i nre /mied 
> v’r\ to - > see. 


H 


r J 


a 


i s +p - 

■ i «i Tf 5 
(5 lit ■- 
? rw.c' 3 !,* 

* >tc. fS u 

.• '-Mi. Tfl .J 


m 5 J 


fits ersed r« x*ray 


table. 


Hitch n‘irk covering jar use 
run xchere. 


\o. 

V 4058 * IT t LM.1I K R Fla I Sv ne h rot lined B ucko 

U059 IT FISCHER Flat Synchrotimod Buck? 

\Ut{>0 IT FISCHER Flat Synchrotimed Buck? 

V 4001 I 7 Ft St HER Flat Synchrotimed Buck? 

and "Sl'-MT units —.... ———- 

\ 10-i.i ,i(>" HSCHER Flal Synchrolimed Buck> 

V40ikS VlSniFli Kt at Synchroiitued 36* Bucky 
V4056 FISCHER Flat 36" Synchrotimed Bucky 
The sntne numbers ns above IF ITflOl T 


Diaphragm «ith hukehte 


Diaph 


TIM 


ID 1 IV L I I I - * 

m u> tit -‘DS-60 Apparatus 


ill list rat Um $ ha u i n g 
controls. 

Code 

..TIDHF 

__ TIDIG 

IO llV-Krlblf Then’ uZ<l with -60-88" unilTIDJH 

Diaphrapr.. to ht T>\ ..bU » " ». « ^ _ DS p. 2or 

Diaphragm to nt 1 J TIDKI 

Diaphragm l® fc ' irtiral Wall Framr V. So29.T1DJIK 

StfZS&m;a.: sss. " m " 

YfiE PREFIX "4" are timed I sec , to 15 see. 


\|1 


tfe/crij? 


or 


No. 

45345 
1539 
L5 >6 
4*561 

1562 

1563 

\ i . 


Radiographic and Fluoroscopic Grids 

TWTHILE the Buck* diaphragm remains the best known method of absorp- 
\Y tion of secondary radiation, there are times when the cost, size and 
weight of the Buck* diaphragm makes its use prohibitive, especially m small 
i laboratories, small’offices and at the bed-side. In such cases the use of a 

I radiographic srrid is recommended in radiograph*. Radiographs of patrols 

taken" through a radiographic grid, compared to non-bucky. non grid film-. 
^ -how remarkable contrast and clearness of definition. 

|j^ \ The fluoroscopic grid is ven similar in appearance, thickness and genera; 

design t «k the radiographic grid. The fluoroscopic grid is mounted to the hack 
of the regular fluoroscopic screen mounting and like the radiographic grid 
it;’ function is the absorption of secondare radiation, theieh* k’leatius 3 
sharper and clearer fluoroscopic image. 

a Code 

12 x 16" Fluoroscopic grid.....--- ! ! v 

14" x IT' Radiographic grid--. ..— *■ ... * —’ .. ..TtWFV 

11 \ 14" Radiographic grid .. I 

10* x 12" Radiographic grid. .. * 

R* x 10 ' Radiographic grid.. .. .. .-—— —. .- tiMt 

1558 . 4559 and 1362 carried in -lock. 



Immobilizing Supports for FISCHER 

Tilt Table 

Immobilizing Supports for HHHLIi lilt I able designed l«> taslcn to 
’ > l Ms R lilt \ .']>]'■ and to immobilize head or other parts of bod* . 
1 *r b‘> **•! ir anv i.f the p. ■-!li-*n- nil Tilt I able. Tin* anus are adjust* 
abb, Fit- it*o FISCHER Wall Frame, xv illustration on page 26. 


403 T 


( nil 


*■ 


I rn (ruthilining 

\ \'i Ht II t ill. t ddc 


■ .jiHti.tlU ;iiljiutn! In 


1 VIGH 



6 

1 










































FISCHER Fluoroscopic Shutter 

For use on all FISCHER Shockproof X-Ray Apparatus 
havinq "T" and "G" tubeheads, 

r ■ ^ H IS sluilLvr is compact and lighl in weight. It lias an adapter that 
i srreus lightly iiilu die lit reads that are used in hold die cone. Thus it 
can be attached quickly and as quickly and easily removed. There is a 

swivel in the shutter that permits selling die exten¬ 
sion arms, supporting tine two controls, at any de¬ 
sired angle or position. Site shutters themselves 
are heavy lead, adjustable for any limitation of 
screen area. Operation is very simple and con¬ 
venient. 

[Vo, * Code 

1608 FISCHER FlunniM’opir Sliuttrr.. I ILGX 



BUCK Stainless Steel Frame Cassettes 



Experience in the manufacture of 
many thousands of cassettes with cast 
aluminum frames lias brought out 
certain defects in this type of cassette, 
which it has been our aim to over¬ 
come in the new Buck steel frame 
cassette. Note the following points: 

[he hollow steel frame lias welded 
corners, impossible to break, and the 
method of manufacture insures a true 
alignment free from stress. Contact- 
These nineties eliminate any uncer- 


taintv of screen and film contact. Light Weight —’Weight reduced to a noticeable extent. Cover A recess around the 
four edges of die cover allows for the thickness of tape used in mounting screens. This promotes contact. If necessary 
to remove the cover screen from the felt, tape has a decided advantage. Hinges-Wide metal hinges prevent damage to 
screens when properly mounted on the cassette cover. Springs —I he alignment of the t asseLLe is so near y per i.< as 
require only gentle pressure to produce contact, increasing lih" ”1 the screens. Felt specia manu et ure pTac ic . 
free from lint „r shedding. Made with Aluminum iron I or BakeUte front. Aluminum front recommended where there 


is excessive 

No- 

humid it v. 

WITH ALUMINUM 

FRONT 

Code 

171S 

-■> X 

7 Cassette_..... . 

_TIOKF 

1716 

6 y 2 " 

^ 8 1 > Cassette.. 

.....TIOEI1 

1717 

8" x 

JO" Cassette... 

TIOFl 

1718 

1 0" 3 

v 12' Cswsffctlc.. 

...TIOCJ 

1719 

11" : 

v 1 !■” Gas^etle 

.TIOIIL 

1720 

14" : 

s 17" Casselie. 

TIOJM 

1721 

IF' 

s. 36" Cassette... 

nopit 

(SlH 


No. 

4723 

1726 

4727 

4728 

4729 
1730 


wrm bakeute 

CiiHsdtc 


FRONT 

Code 

5" s V Cassette.TIOTT 

x tt!/»" Cassette.. ... TIOVX 

g" x 10" Cass die. TIPAC 

in" x 12" Cassette....-..TIPCA 

1]" x H" Cassette TlPBD 

14- x 17" Cassette TIPDB 

14" x :U>" t:,.s.e«e TIPF.F 


EASTMAN 
X-Ray Exposure Holders 


Tho-e holders offer a convenient and satisfactory method of handling x-ray film 
during exposure. They eliminate trouble in loading the usual black and mange 
velopes. The hinged cardboard with the orange envelopes securely fastens w ith 

metal dips and pend to the film to be handled w ith greater .. dm mg 

a ne. The holders are well made arid with ordinary care will last foi 

r or!*]flpf&iAf ttnrjf, bhc\ niT lead backed. 


r 

a 



No. 

1678 

, f " 

x t 

(\fad lei eked) E\ U m-hi r 

1679 

6 1 / 

v 8 C 

t " (\vnt\‘\ri«'Uv<\ ) Ex injure 

1680 

8" 

< JO" 

( Usmd*hi*< k # d > E \ [M^ure 

1681 

nr 

v 12" 

(\t jtfWmrkfd) 

l 68 2 

11" 

a 1 4T 

Or id Ua* kvti > E>- 

1683 

j i" 

X 17" 

( U nrJ hfjt Li rl ) ... 



CixJr* 

LADLE 

LAGOQ 

LADDE 

LAGUN 

LABEL 

LAIMA 
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N accessary for use with FISCHER Model GF , also FISCHER 
Model “TF” apparatus, which permits tracings of the heart to be 
made, true as to size and shape- Thus permanent records can be kept This 
attachment consists of three parts, first a crosswire sight; second, a record¬ 
ing arm; and third, a tracing board. All three parts may be attached 
to t Fie frame of the x-ray apparatus or detached easily and quickly. The 
tracings are made on paper sheets which clamp to the tracing hoard. For 
simplicity, accuracy and convenience, this attachment is remarkable. 


No, * 

4360A FISCHER Orihodiugraphic Attachment 


Code 

.TTJWl) 


* 


FISCHER Hand Fluoroscopes 



Consists of a handsome black box, with heavy roll of fell around eye piece, matin* 
it absolutely light proof, and with the latest Patterson Type ”B" super-sensitive flu¬ 
oroscopic screen. Materials and workmanship are highest quality. 

* i Code 

1020BA 5" x 7' r Patterson Type “B” Super-sensitive Screen, mounted in 

light proof box ..........TIGRO 

1024BA 5" x i" Patterson Type “R' 7 Super-sensitive Screen, mounted in 

light proof box with lead protection over entire screen.THIOS 

1025BA 5" x 1” Patterson Type “H’ 1 Super-sensitive Screon. mounted in 
li^hl proof box with lead glass protection over entire surface and 

heavy sheet lead hand protector_____„THIRT 

1026BA 8 x 10' Patterson lype "B” Super-sensitive Screen, mounted in 
light proof box with lead fjlass protection over entire surface and 
heavy sheet lead hand protector......„... THIUR 


PATTERSON Operating Fluoroscopes 



I .rat he idle covering* Held in place before the eyes with elastic bands, as 
illustrated* Hermits operator Lo use both hands, When the operator does not 
desire to use screen, box containing screen may be tilted back against the head, 
W hen the box is so tilted a piece of ruby glass automatically falls down in front 
of the eye piece* protecting the accommodation of the eyes* Equipped with latest 
Patterson lype "IV* super*sensilive screen* 


\o. 
1031VI 


• Code 

4t|jcrutmg I'lHoroscope, equipped wiih 5" x 7" Patterson 
1 yi H ' R Hiiper-seimiiivc Screen and heavy lead jflass 
protection .......TIPFO 
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PATTERSON Standard Unmounted Fluoroscopic Screens 

Iho following numbers n{ Patterson Standard Huoroecopic Screens are types universally used throughout the country, 
and hnu' proven eminently satisfactory. The fluorescent salt employed in their manufacture is not affected by ordinary 

heat or dampness, and if properly mounted in a suitable frame and handled with ordinary care, will render good service 
for main sears. 


t 


No, 

• 

Glide 

1021 

P:it|rr»am Sltimlanl, 3" \ 7", 


rt't‘ 11 

tmh 


1622 

PallorMm Standard, 8" \ 10", 


Sc nvn 

onb 


102;t 

Standard, 10" x 12", 


So roc it 

mdy ... 



* Code 

1017 Patterson Standard, II" x 14'% 

Screen only... DUTCH 

1018 Patterson Standard, 12" x 16", 

Screen only .. .DYADE 

1019 Patterson Standard, I 1" x 17", 

Screen only DYNEZ 


> 

t 


PATTERSON "Type B" Fluoroscopic Screens 

l he Patterson Type ' fc B” represents the latest development in fluoroscopic screens and is rapidly supplanting the 
older type Patterson Standard. The Type " B 7 fluoresces with a brilliant yellow-green color which is pleasing and 


restful to observe and a color to which the eye readily accommodates, 
operating intensities thereby giving excellent detail and contrast. 


The sensitivity of the screen permits low 


No. 

3440 

3441 

3442 


Patterson “Type B” 
Fluoroscopic Screen only 


j x 
8" x 
10" x 


i . 
10" 

12 ", 


Code 

GNASI 

GLENA 

GRAPE 


No. 

3443 

3444 

3445 




Patterson 4 ‘Type R' 
Fluoroscopic Screen only 


11 " 

12" 

14 


rt 


X 14" 

x 16" 
x 17", 


Code 

GREGO 

GROAT 

GROVE 


♦ 

m 


FISCHER Adjustable Head Rest and 

Cassette Holder 

Designed tn accommodate 8"xI0" cassette. Changes from sinus to 
mastoid positions. Any position locks fast. The head supports are adjust¬ 
able. Top is tempered p rest wood. Finish ivory. 


>o. * Codc 

3549 FISCHER Adjustable Head Rest and Cassette Holder JI.DRO 



* 



FISCHER Angle Block Head Support 

Arranged so that either the 34° or 37° angle may be employed for 
stoicl frontal sinus and similar radiographic work. All wood eotuslruc* 
„ mahogany finish. Has ledge- al Uu.-m l«> hold missel lo «'i- film holder 
place. Dimensions 13" by 13". Proper angular support for head or skull 
natives is an absolute necessity if the best results arc to be oblainrd, 


No. 


3547 use IIICR Ancle »l«rk Head Supporl 


Code 

l-ACIO 
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FISCHER Immobilizing and Compression Attachment 


convenient uontobihiing lumd,, o 

SUft^kiag m^k'rial (littm pocket-drill^ L0 incfies wide. raM1 ! 
with a rttfedbe) am! locking device which holds bend t*gM ,,VI 1 l )il 

>vi \ kvahte with tables or wall frames* 

m Code 


^ 4>* 

3 l**iA 
3 1^5 \ 

s t <*2 v 


tlM inti Imnmhili/in* and Coin predion Allnchmeiit b»»‘ 


FISCHER Tables or Yen Seal Wall Frame 


I ISCHKR Double Ininiohilizitig ami I'oniprr^sioii Attach- p 

ntvKt for FISCHER Table* or Upright Wall Frame—. 1,1 Al 1 

Immobilizing Band onb 


on, non- 

a rr link’d 

Equally 


< >\ i A<: 


FLOOD 



FISCHER Thickness-o£-Part Caliper 



This caliper is made of aluminum, highly polished and is of 
the right angle type calibrated from 1 to 40 Centimeters; it provides 
the most exact method known today foi the detei mi nation of (he 
P.K.V. necessary to compensate for the increased or decreased thick¬ 
ness of any part of the body lo he radiographed. 

No. 9 Code 

4364 FISCHER Thickness-of-Part Caliper .....TEJ1UX 


Negative Preservers (Filing Envelopes) 

No. 


1650 Manila Filing Envelopes* 5 

1651 Manila Filing Envelopes. 6Vi 

1652 Manila Filing Envelopes, K 

1653 Manila Filing Envelopes, 10 

1654 Manila Filing Envelopes, 11 

1655 Manila Filing Envelopes, 14 


Code 


x 7 " size, per 

x 8 Yz if size, per 
x 10 tf size, per 

x 12 " size, per 

x 14 " size, per 

x I 7 " size, per 



100.-. FOVEA 

100.......... FBAXX 

100 ......FRETT 

100......FROST 

100_ FOCUS 

100. FUNDA 



FISCHER Special Illuminator 14"x36" Films 


^4 \ LR^ attractive and necessary unit for illuminating 14 " x 36 films. The 
attractive frame is in black Kristokrak* Blue opal glass is used at trout with 
a clear glass baffle behind and slot at top for conducting heat. Films are held in 
position by 10 clips properly placed for convenience and effectiveness. Three 150- 
watf Daylight l inside frosted) bulbs are used*—included irt the price, also connecting 
line cord. A stable base permits setting illuminator in position for best observation. 


No. 

3736 


HSfJJER .Spcrint Ilium junior for J t" \ ‘Ut" 
1 50-warr Daylight (in»id<> fronted) bulb* 


Code 


Mims including three 


TIRRY 


32 










































-RAY INTENSIFYING SCREENS 

Inti rt'iiiiRi* ^ rrt'ih iifi* .11. 

prod*. tt.srs? ,ie Ia !r ra r ^ **■**»-*** - 

muH. !«. atom U* *, a , t ul *, „ H( . n a „ , ( , nsum h th . t,rae ™ju,red wh« e they are not used. This mean, 
L. ..v.n brand- of intensify in,. -rmu al( - ]^ t ^ d ' ' ' ’ Jrrf7>l - *<* the benefit of u*. r *. all the fitter 


BUCK Non-Halation Intensifying Screens 

x T m "■ speed * - ” rder •» •<» 1** p^ibi. 

screens where t ‘ ** XJ ” l>r ' es ,n aflfJltlon to greens of medium speed and definition, require 

2 zz£ 2 r,zn’vT ; ,r **?.**?-* * ****■ *-*• 

yr ~ X-TRA Speed Brand, MID Speed Brand, and DEFINITION Brand. 

k X-TRA Speed Brand represents the ultimate speed possible consistent with 
good detail. 

Buck MID Speed Brand is an ''all-purpose" screen. 

Buck DEFIM I ION Brand is for use where the “ultimate"’ in definition is desired. 



No. 

Iriten-tfy iri£ 

"f rf ^n 

i Code 

3795 

3" x 

7'7„.. 

Pair 

TO MEN 

3796 

6'4" x 8i,4~_. 

• Pair 

TOMOY 

3797 

8" 

x 10"_ 

-Pair 

TOM TO 

3798 

10" 

x 12".. 

Pair 

TONAP 

3799 

11" 

X 11" . 

Pair 

TONGA 

3860 

14" 

x IT' . 

Pair 

TO.MK 

3803 

14" 

X 36"...... 

Pair 

TONZE 


No, 


Bu^k MID-SPEED 

Intensify mp Sr pee n Code 


3807 

3808 

3809 


ur 

X 

12' ... 

Pair 

TOPHI 

ii" 

X 

14* ... 

Pair 

TOPS Y 

1 4" 

X 

17".... 

... Pair 

TOPOR 


No. 


Buck DEFINITION 
lmen*if? ins '■rmn Code 


Buck MID-SPEED 
No. Intensifying Screen Code 

3804 $T x T’ ....Pair T0PAN 

3803 6VS" x 8!4 ff ~~P*ir TOFTA 

3806 8 x 10".Pair TOPES 

The above prices 

Single tr.icic ver^en. 60 % of Combination price. 


3813 
381 % 

3815 

3816 

3817 

3818 


5 x 7"...Pair TOR AM 

6 W f x 8%*„. Pair T0R0C 

x JO" _ . Pair TORRE 

x 12",..Pair TORSI! 

x 14".-Pair TORP1 

x I Pair TORIC 

cover combination^ or pairs. 

Single thin screen, P)% of Combination pri'.e- 


8" 

nr 

li" 
i;. 


EASTMAN Ultra-Speed Intensifying Screens 

Ka-.-rf.ar; f ltra-Speed Intensifying Screens are available to meet the demands of modem radiograph) for short 
expire or low kilovoltage technic. When used with Eastman X-Ray Films the time or the voltage factor can be 
-er- Jced to the minimum established by present scientific knowledge. Freedom from grain and afterglow, durability, 
ar.d ir. mounting are inherent characteristics of these new Eastman Screens. The intensifying material, coated 

or, a cardboard -import, presents a surface that will not readily abrade or scratch, and is easily cleaned. Eastman 
r.hra Speed X-Rav Intensifying Screens are supplied in pairs; the front unit being thinner to prevent “^ue abso^m 
of low voltage radiation. Mounting is easily accomplished in any type cassette, and the surfaces stay flat-there „ 

r *0 hn<kl* or curl. 


3283 

5286 

2177 

2*78 

2*79 

2*80 


•p 


fr.z**trfn*n. 

Kit «• * tn ,j t% 6 */.; 
y.i ifnlfi, 8 

JO 

I^rlmitfi, I I 
f4*iman, i 1 






rr 






Pair. Ka-tiTiari t llru-Sjw-. d I iilriwif * Out Screen* 
S 8f4". Fair. Eastman lltra-Hfiml fnten*ifvin* Srrrcn* 

* 10 Pair- Kastman I llr»-S|»cd fniemlfyin* Srrecn* 

, \2 ". ('air, Ka-lrrian t llra-Speed Inon-if' in(c Screen* 

* 14 Pair. Fa.ln.an I.ltru-S ,*«■»( Intendfyin* Screen- 

- x 17 ", Cair, ( a-to.ai. I Iira-Sf ..<•<( Inlen-ifyli.* Sereen* 


Code 

< most l 

orn >o 

zi»i v 
zi\ A>l 
. ZECWO 
,.ZEC 


33 








































PATTERSON Intensifying Screens 


Patterson 

domand-s of 

' ! SjkxnI 


screens eo\ei I he on tiro 
the rociitgerudogisL one 


tan sit's 

of those 


r ,, „ \Yhnte\er the 

of radiograph}. UIUUU i 

screens is especially smtn 


of the apparatus, whatever 

to that condition. 


for maximum 
re presents tin' 


speed with am capacity apparatus. 

ideal balance between speed and detail in edeet a 


fast detail semen.. 





♦ 

(aide 

2860 

Pdl(«'r»ini 

M P*r-S|iercV H ’ x 

10**, 


Thin 

• i - - *» >%'%■%% fc »i a 

1* MU 1. 

28ol 

l'.tUiT'Ott 

“Par-Speed,” 8” \ 

ur. 


Thi*k 

U ~ 1 ■ -■ a,«. % «, * %, ^ a, % n m m % , !.»*%%,. « 6 % -4 *. 4 »- 

1* VC VI. 

2Sc>2 


“Par-Speed," 8" \ 

ur\ 


Pair 


r\t:n \ 

2805 

Fill IclMUl 

"Par-.S|H tHk" 10" x 

12"* 


Thin 


r.-vciK 

2*64 

Pal tendon 

"Par-Sp.-,•,!,** HI" v 

V2’\ 


Thick 

■■ •». m. a. % a. %, i. n i i . . _ m ^ m — ^ m. m. ■ 

P IDLE 

2863 

Patterson 

” Fur-Speed," 10** x 

12". 


Pair 


..PAEAN 

2Soo 

Patterson 

"Par-S|u'od." tl" \ 

14”, 


Thin 


P VGET 

2,s«: 

Patit'i>on 

‘'Pai , -S|H't i d.'' 11 x 

i v\ 


Thick 



_’So8 

Patterson ' 

“Par-Speed.” 11 x 

1 4\ 


Pair 



2869 

Patterson "Par-Sm-ed." 14 \ 

17\ 


Thin 



2*70 

Patterson ' 

‘ Pur-Speed/* 1 1“ \ 

l* w 

1 « « 


Thick 


PAl AT 

2871 

Patterson "ParSw^ed,” I 1“ \ 

17*, 


Pair 




No. 


a 


Code 

2875 

Puiierson 

‘High-Speed,” JT 

x 10 

H 

m, 

Thin . 



I’Vl.IZ 

2870 

Pullersiin “High-Speed,” 8" 

x 10 

FT 

Thick „ . 



.PAl,410 

2877 

Patterson ■“High-Speed,” 8' 

x 10 

Ft 

Pair ......... 



1‘VMPA 

2878 

Patterson 

“High-Speed," 

10" 

X 


12", Thin 



PAN AC 

287*) 

Patterson 

“High-Speed." 

10" 

X 


12*', Thick 

-B f •- - -*■ - - * 

■ --- -. - * 

PANED 

2880 

Pa tiers on 

“High-Speed.” 

10" 

X 


12", 1'iilr . 

- - - -- ■■ a * »«.»•.■.»*■» m mm » m »**«»■. 

- - - 

panja 

2881 

Patterson 

“High-Speed,” 

11" 

X 


14", Thin 



PANS'! 

2882 

Patterson 

“High-Speed,” 

11" 

X 


14". Thick 



.PAPAW 

2883 

Patterson 

“High-Speed/' 

11" 

X 


I P. Pair 



p Aprs 

2881 

Patterson 

“High-Speed*” 

14 

X 


17\ Thin 


* * -*■-- , . 

-PARAB 

2883 

Patterson 

“High-Speed*" 

14" 

X 


17", Thick 



PARCA 

2886 

Patterson 

" High-Speed, ” 

14” 

X 


I 7", Pair 



PAROL 


PATTERSON Fluorazure Intensifying Screens 


The Fluorazure is a distinct type of intensifying screen and has its particular field 
m low kilovoltage technique. This screen is especially sensitive to soft radiation and 
at 30 P.K.\. k approximately three times as fast as the fastest high speed screen. It 
is recommended chiefly for radiography done at no more than 45 P.K.V. This speed 
characteristic makes it useful for low powered or portable units. 


v>, 

2850 
285 I 

2852 

2853 
285 i 


Pall tT'DH 

Patit-TM.it 
F’dlter^nn 
1 ‘.merlon 
Patie f'lut 


\ Itiora/ttn' 
1 luorasu re 
I" luora^urt 
t luora/ure 
Ullur ,t/ure 


f-omtiiruttuitu 
CoTubinattoii, 
( 5iinhiiiution, 

Com hi nation, 
* 'ntnbf nation* 


8" 

X 

10", Pair 

10" 

X 

12". Pair... 

i r 

X 

14". Pair ... 

**** 

i 

V 

17", Pair.... 

1 4” 

X 

17". Pair 



Hr 



(ode 
TEN AX 
TEND 
..TENDE 
TENRO 
TEN OT 



EASTMAN X-Ray Film Corner Cutter 

| ) , i ^ \ the sharp or rough corner* on vra\ films, cause* 

J eve opmg lumgor clips* Pre\cuts such coiners scratching othe 

, . 1 (, ° n ! k " ° f ^elf-shai pciing knife with protective guard? Then 
nu Ut old i lithograph so that a uniform cut is made from eael 

tai ^ l \- i ^phs may be trimmed at one time, 

No, # 

Hint KASTMAN X*Rar Film r ^ 

U{l - rilm (.order Glitter 


u 


('otit' 

TIBXl 






























X-RAY FILMS 


hi selecting X-ray filim, there \r* - * - 

it, m char,, fri-n.-s. One film, for m.tance. wilToJ”a^b“‘ It ^ mi " d - X, ! ura “r eath ** 9 *™ Wand of film ha- 

- m. .«3rr*Si“^i uSar^fc - - * r£ 


r? fc j r* »th uIm* in the pj>*>->>*> «fXveiopm«irT,!Vem^ al ° n t V,jltag f- ano,l »« r film at a (Efferent^oluge.* Fib - 
detail: at other tiroes the_greatest speed is desirable There U someth?™*. 1 ™ kl‘ ,0 *j fi . lnls , lna > •* wanted for zrealer 

^Sl* 2?“? hrand of fi,m ’ an operator may be erttTn^? I *** furth * r - for ihe operators own 
brand of films, and still rising his old technic. mar u^ele^hh^S r ^ ulLS ‘ to another 

u ' r r"n^ W T.' CU>t,,1, " r ' hare listed differentbrand' S??™ h“" !rS > '. W, * h of * ««. is necew. 

" e - h , ! ** ? !ad lo recommend the proper procedure.! difficulty w ith films, put your problem to us. 



AGFA Non-Screen X-Ray Films 

The Agfa Non-Screen X-Ray Film produces the maTjmum 
■ "ntrast and brilliancy ordinarily obtained only with intensifv- 
ing screens, yet with an increase rather than a loss in detail. The 
speed of this film is approximately four times that of the regul 
him when used in exposure holders. The extreme latitude 
this him wdl permit exposures of 50% above or below normal 
without disturbing the excellent diagnostic qualities. \ maximu 
amount of soft tissue and bony detail is possible on the sai 
film. It is a definite improvement in foreign both localizatk. 
and soft tissue diagnosis, such as cancer of the throat and of the 
breast. 


>o. 


* Code 

No. 



AI45 

5 ~ x 

7 ", 1 dozen package,...TALII 

4170 

5 " 7 

SL t 

4146 

6 1 > ” x 

8 l 2 - 1 dozen package... TALJJ 

4171 

*>W* a 

: 8 

4147 

8 " x 

10 % 1 dozen package... T.ALIJ 

4172 

8 " ? 

E 10 

4148 

16 ~ x 

12 1 dozen package... T AT JI 

4173 

10 " ? 

; 12 

4149 

11 " X 

14 % 1 dozen package.._.TALKK 

4174 

11 " , 

t 14 

4156 

14 ~ x 

1* - 1 dozen package... TALMM 

4175 

14 " ? 

; 17 


Code 

'* 6 dozen (Package TA.MHA 
3 6 dozen package... TAMII 

- ft dozen package_ TaMAI 

6 dozen package_TA>1lA 
. 6 dozen package , TAOAB 
'■ 6 dozen package TAOCR 


AGFA High-Speed X-Ray Films 

The Regular Agfa X-Ray Film ls very sensitive so that it gives full registration of detail on short exposures aud 
has unusually wide range of gradation from clear white to dense black. The consistency of this film is superior to 
ertaJr. other films on the market to that a new technic chart is not necessary with every nevi box of films. 


No. 



4135 

5 x 

A 

4136 

6 l A” x 

8 

4137 

8 * x 

10 

4133 

10 ~ X 

12 

1139 

11 # X 

14 

11 10 

14 * x 

17 


* Code 

\ 1 dozen package TALDC 
2 "* 1 dozen package... TALEE 
I dozen package...-TALEF 
I dozen package. TALGC 
", 1 dozen package TALHH 
I dozen package TALGH 


No. 


* Code 

4178 

* 

,> J 

i 7 6 dozen package... TaOBA 

4179 

6W' ? 

l 8 1 ; 6 dozen package...TAOCC 

4180 

8 * ; 

< 10 '% 6 dozen package... TAOAC 

4181 

10 ” ? 

l 12 6 dozen package... TAOCA 

4182 

11 ” ? 

^ 14 % 6 dozen package... TAM AO 

4183 

14 " 3 

i 17 *\ 6 dozen package. .. TAMO A 


BUCK X-Ray Films 


§ peed with contrast* and freedom from chemical fog are the outstanding 
points of superiority. The process used in the manufacture of Buck \-Ra> Films 
4c making of a very uniform product. The silver bromide crystals are 
ry fine, which aid- in the registration of the most delicate detail. It develops 
rr; :freely »\ o re,i-t= to a considerable degree the softening effect of 
trn wash water— dries quickly. To manufacture a fast film which rosesse? 
. sA <#*>-; . <:>'*]?■; r.ire- the proper processing of the finest materials and 

ewwplctc fulfil trim of foreign chemicals or matter by the use of the right 
kind of water fif washing emulsions, and it H for this reason that Buck A-Kav 
FAw grve very little trouble from deterioration. Safety Base. 


* i 1 * 

,mr 

p ^ 

x 

4 * 

I 

* 

> •* i f 

* * i r t 


X 

8 Vt\ 

J 

Iki- 

33 i 7 

% " 

X 

10 

4 

I 

do/. Ikix 

33 1Z 

10 " 

X 

J2 

tf 

f 

j 

tin/, 

33 J 9 

II " 

X 

H ”, 

I 

Ait/. >. 


t mb- 

.\ii- 

fiNf OS 

3320 

ON VNO 

3321 

OVfll 

3322 

ONVUI 

3323 

OOCVT 



WTXjuur ftajfr 



r. vr 


SVCK X-RAY FILMS 


9LCK X «AV F,L\1 S 



r-.t?- 


t i 

7 

8 
I 1 


" x 17 
” x 17 
" % 86 


86 


• Code 

", 1 doz. box ...... ON3 XI 

< 1 dor, box .OPACI 

", I dox. box OPAQU 

", I fjoz. box OMAZA 


3 ^ 




















EASTMAN Ultra-Speed X-Ray Films 

i r , * 11 i un-iiMiufic research to keep P ace with raflioerranhrr n, 

’ l It,.. s,.,, ,1 X-Ray Film* aw evolutionary P» duo ‘» of «° . of 9llorlcr exposures or less kilovoliagc than u ° sr,; ' 4 ' 

«....I, - pHWIMmlr. M m«kr< ..; t COB1|>lilrs with til.- m,„t ri-,i,| fire T” 

K foiv been po'-iMr *n radingrapliy. Safety film solves the storage ^nd bin ra I 


Nit* * 

:iMh) 3 m x 7 % 1 do*, pkg. ..OPHTH 

AMH 616* v 8H - I rlo/. j)k^, OPIUM 

3302 8 ”* 10 J , I dms, pkg.OPP1L 

3503 10 "\I2 w , 1 d<u. |tkK. OPHliU 


IS»a 

3304 1 * " x 1 1 

3305 14 "x 17 

3299 14 " v 36 


Code 

t doz. pkg. ..ORBIT 

! doz* pkg. . Oltciif 

] Hnz, pkg. .. ....TAClIE 


* 


BUCK Metal-Wrapped Dental Packets 

{Safety Base, I l A x 1 5 a in.) 

V dental film which possesses the desirable qualities characteristic of a sJo\%, oi Regular Brand 
with one-haU llie exposure; a lough emulsion, live horn objectionable curl, which withstands the effect of 
warm wash water; dries quickly; coated on one side of the cellulose base only, which means maximum 
sharpness of detail and no chance to make a mistake by not knowing which side of the film faced the tube 
during exposure. Designated by an ALUMINUM coaled facing on each packet. 


No. • Code 

4500 Regular (slow) Brand, 2 film s per packet. 24 packets -....----—....TEDLM 

4501 Regular {'Ion ) Brand. 2 films per packet, 144* packets ....—.—.--TEDMN 

-1302 Regular (slow) Brand, 1 film per packet, 24 packets ...-------—*•*—-...-TEDNO 

4504 Regular (4iw) Brand, 1 film per packet, 144 packets ....----------TROOP 

4504 Double Coated (medium speed) Brand, 2 films per packet. 21 packets..-- .TEDPR 

Double Coated (medium speed) Brand, 2 films per packet, 144 packets-....... ... -TEDRS 

4506 Double Coated (medium speed) Brand. 1 film per packet, 24 packets.... TEDST 

1-50r Double Coated (medium speed) Brand, 1 film per packet, 144 packets...... TEDTt. 

1508 Speed (fas t) Brand, 2 films per packet. 2 1 packets ........ .TEDYW 

1509 Speed (fast) Brand, 2 films per packet, 144- packets ......TED^ X 

1510 Speed (fast) Brand, 1 film per packet, 2 1 [nickels ........_-TEDXY 

1511 Speed (fast) Brand. I film per packet, 144 packets ..........TEDYZ 


No, 

4512 

4513 

1514 

1515 
1565 

4566 

4567 

1568 

1569 

1570 

1571 

1572 

1573 


15 75 
15 7 6 


BUCK Paper Wrapped Dental Packets 

{Safety Base, 1 l A x 1 % in.) 

• 

Single Coated (medium speed) Brand, 2 films per packet, 24 packets 

Single Coaled (medium speed) Brand, 2 films per packet, 144 packets 

Single Coaled (medium speed) Brand, 1 film per packet. 24 packets 

Single Coated (medium speed) Brand, 1 film per packet, 114 packets 

Regular (slow) Brand, 2 films per packet, 24 packets 

Regular (slow) Brand, 2 films per packet, 144 packets' 

Regular (slow ) Brand, I film per packet, 24 packets. 

Regular (-low) Brand, 1 film per packet, 144 packets.. 

*; ,,5,N ‘ fl (mrfMl1111 *|M'ed) Brand, 2 films per packet, 24 packets 

Double Coated (medium speed) Brand, 2 films per packet, 144 packets 

Double Coaled (medium speed) Brand, 1 film per packet, 24 packets 

Double Coaled (medium speed) Brand, 1 film per packet, 144 packets 

Speed (last) Brand, 2 film^ per packet, 21 packets.. 

Speed (East) Brand, 2 films per packet, 144 packets 

Speed (Fast) Brand, I film per packet, 24 packets 

Speed (last) Brand, 1 film per packet, 141 packets.. 


Code 

TIARA 

TIAAB 

TIACD 

TIADE 

THUS 

TIIIJR 

TIHKP 

TIIILO 

T1H3YIN 

TIIZB 

Tine 

TIIXD 

TIIWE 

TIIVG 

TUTU 

,/nisi 


—* 


No, 
6 -*-> 

636 

637 


V> 



EASTMAN Bite-Wing Dental X-Ray 

Film Packets 

I In pet iodic- X-ray examination—Raper Technic—is accomplish™ 
*' tw of ttte Bite-Vi ing Film. A wing is provided on which the patient 
biles; then the crown and coronal third or both the upper and lower 
t entities me exposed on the film. A complete examination consists ol 
ether seven or five films, as three sizes of packets are available. 

1.5 I6'*).9/I6\ J dozen pncki.*, (TvL I), .. I JSSin 

s;.f.-l,v It;... , j | 1 I •!«««•« pnrkajcr (Typr 2). .BIxVlO 

•v.f.-i r »W. I'i x2«. . I do«.•!».«.> (I :t). I ;ir^<- . BITIA 






































































EASTMAN Occlusal Dental X-Ray Film 



Packets 



i«>?i^ 

Keguhi r 

S.tf *‘l» 

-■ ifr!' 

II.IH,’. 1 > j 

Ik.-.-. 2 1 1 


>> the full bite of the patient, and because it 
oriental plane. It is particularly valuable in the 
“ Sa ‘^ ar >' dl,ct ‘ Occlusal Films are supplied in 
J ney may be obtained with either of two 


VV-a'ir^-s 2 fil r “" rk “* 1 dozen p«*«ge 

' a "ra-Speed), 2 Him „ atkw . | ,| 


Ui/i 


Code 

“V”. .OTOAN 

P aclta ff« ._.OTOPH 


EASTMAN Radia-Tized Dental X-Ray Film Packets 


Their mans distinctive features have made Firman r~j: t- i n 
outstanding choice for periaoical radinen-a u c - - l* ac ha-l ized Films an 
on both sides of the bale B a| ? hy * S * n ? ltlve pulsions are coated 

iiu-r iph The packet ire m ir su P e ^ m P^ e ^ images are obtained in the 
lMU 1 V , packer are machine-made, from white, sanitary, waterproof 

paper, and have rounded corners to give added comfort. An embo4d dot 

reaihl} indicates fte tube side. The sensitivity of Radia-Tized Films is midw 
lbetween Extra-Fast and Regular 97 Films. " 

Tum 

0 I 


av 


x 


ss are available: Standard i V," Y 1 „ . i it* XT 

1 *j ?r. r , , ■ .' 1 1 ?s K tor usual adult cases: No. 

1 ' s K i0r adults vvith narrow arches, and for children. The standard 

^ dozen packets or one gross dispenser 


size packets are supplied 

in ho 

packa 

ges: the No, 0 * in 1 

»oxes 

No* 

1673 

Safely Ba^c. I 1 i " 

: l%”. 

3267 

Safety Ba-e. I 1 t " ? 

a l% t 

1672 

Safety FCi-e, 1 1 4 ,r 7 

c l% n 

3269 

Safety Base. 1 1 1 " 3 

; 1%” 

3270 

Safely Bsi*c. \ 




- Film packet* I gr t dispenser pkg. (AD T^jf) 

■ film packet. 2 fifteen pkg. (AD Type).... 

single film packet, I gro*> dispenser pkg* (A Type) 


Code 

SAFAD 
OSCOD 
SABAF 
OSM \T 
OSMIC 


EASTMAN Regular (Slow) Brand Dental X-Ray 

Film Packets 


Films with -low emulsion when exposed to the proper amount of x-ray usually finish with more contrasty 
detail than films with more sensitive emulsion. 

No, # Code 

3271 Ea-Oman Regular (Slow) Brand Dental X-ray Film Packets* l 1 )" x I'N" * — film (thin) packet* 

I gro" pkfe. (CD Type J Safety Base.....——.......----- OSGOO 

3273 Same description as above except 2 doa. pkg*..............OSSA\ 

271 Same description a* above except Single film, I gross pkg. (CS Type).............. OSSIC 

276 Same description us above except Single film, 2 dozen pkg. (CS T>pe)._.—.. . ..OSTHE 

. - --- 


EASTMAN Extra-Fast Brand Dental X-Ray Film Packets 


Fxhrj Fi-t or "Speed’ 
jX>lire~, 


m 


s i\ rd i have ext rent el v sensitive emulsion and require but ven shoit ex- 


Code 


**l_ „ , * fi t , v rsl ni |* ffl( .Lpu |l£" v IH" 2 film (thin) packet. I gro^> 

*2m i Eastman Extra-1 ant Brand Denial \-ru_ 1 1 - * OSTOS 

pic*. (CCD Type) Safety Ba*e...-. .. OTACO 

3270 Virn* dewripiioii d^ivr fxee|ir 2 do/ni pkj 6 ™ .\ OTALA 

... (ilion M A*" eX^Vt Hlnph: film. 1 Pj* WCS Type) 7~OTIAT 

.1. .rriiitif.il ... above **«>i*t 2 Awn pUf. (U.S IjjmO ... 


■.my 


37 


























FISCHER Dental Films 

Easiest to Open in Darkroom 

A now dental film packet new available to the profession, Thi„, wi , 

round corner*, FISCHER «l,-nial film* combine efficemy will, ... 

satisfying to.patient. They are the most convenient packet* hl 

in tl»' darken. ii si i^lU hem! elevates (lie up tab pull ||„. U}U 

11,,, p.nkn is opened. The film i* the best that modern emulsion 



me jiniM i ... .. 

am (mullin' giving font nisi "illuml smnhce of tlotlul. Safety | lilS( , 
I’liiknl in one gross, oiif-lmll gross anil 2-do/.cn boxes. 


No. 

:i :<ir> 
:i771 
7<*<n 

;i77*i 


Regular FISCliFJt, Film* I «<*<>•* i»>x 

Itctfiilar I iHOHClt, Siti^Ir Him, 1 ■■ *»*>* 

Iti^iilnr FlSCHF.lt, Single Film. 2 *lo/*-n li*»\ 
Hvtt uhir FISC) IKK* IMilili* Film, I arnNs Imv 

Itt^nlnr i ISFMKK, Double Film, 1 s Imx 

i i.'iiJ/ilti'lt ? do/i' 


if 




I Ol |, k 

union 

riCKo 

I I11 SI 

nil,vi, 

TIDAL 


BUCK Dental Film Holders 



nPHIS holder consists of a single molded piece ol soil, lull not loo llc-xililr 
gum rubber Inning hut slight resistance In \-ruv no scums or crevices 
to interfere \v ilh sleiilmition, The cushion of the ruhhor Mock will lie found 
mosl comfortable lo the pnlienl; also prevents ihr holder from popping mil 
of position when raying ihc molar teeth. as is sometimes the case with 
noreeiisbiou block. Flair the film paekel in the liohlcr by I lending ihc block 
—when the block is released die packet Slavs in position. Manufactured in 
-hie No. I tor holding the film packet in a horizontal position as in ravin- 
■ lie posterior teeth, and stylo No. 2 for holding the film packet », ■, vertical 
position as in raying the anterior teeth. Sold singly. 


Nil, 

tiOO Him k Drntiil Film BoMw (No. 1 jti/e) 
.tin* Ruck Deni nl Film HnMir (No, 2 si/e) 






1 lltlll' 

OHKX V 

rii’iK 



BUCK Dental Film Safe 

K.OMIYIODA 1 IS siiiy itinki - ot dental li!m packet molal or paper 
An cllicicni. allractivc ami economical dental Ills,, safe. lb 
"""| >lv ,uri,il, l* a milll ' <l **«■» «' 'I"’ lop, Ihc inner section ..pens to a con 
venienl UM * ,C lo r, ’ ,Tiv, ‘ ;1 # r ">w “f 'N». I paekel,. which maj be removed from 

M " . . >m " ! ll,r 8alt ’ l>nt ‘ 1,1 « time ns needed. \ weighted fnllower-blork 

keeps the packets li.H sm.i in line for ennw-nient removal, Packet* *bouId he 

, ' 1 iM ,l "' s,,r< ' . .. or tube side „p„ 4iri |. Mm. he, to wall or 

^ hi n,< ..I ,i ,< it vi .il lop anil hntlinn. Fiilj chromium finish, inside 

and outside. 



Nil, 

I ntfi It-it* 1 tv M. ntnl Film Hufe 


* * t. 


I "oilr 

TIMH i 
























FISCHER Hard Rubber Developing Tank 

ft naiil ruh n>r k._ , ,. 


HiL< .until .-.u.-isl- „f « hard rubber t „,l „ ... 
b> 15 inch.-. Av|>. uill,j„ which are two rubW 10 7^ lo " g ^ 9 inches wide 

for .ic'ci.'i'ci. «atcr and h)|„. fixer. Each co ^ '” rm ' n g three compartments; 

ter or water c.nnuarlment has both iuh i '." 'r!' , US olvn drain cock. The cen¬ 
ts supplied lor connection from water aaonl " i° ' ^ CCt ^ eav - v laboratory hose 

the sink through the metal ©verllow at the ton F'nT^ c UCel ’ ^ ovcrll °" pacing into 
with metal bars at top ol wale, P | COver iflustraled. Also fitted 

rr,a. Tank ace.nodates films in hangers ud to° ' I filln l,an?ers " hil< “ "ash- 

aalleti of both .Imelopin, .. lixh^LXai, * ^ 3 « 


Nt*. 


h>;i IISCHKR I> t *veloph, s Tank with 2 l ()2a fiIm h 


P- 


Code 
.. ZIAWS 


BUCKITE One-Piece Compartment Tank 

overflo!! 11 ^ ^commodates films up to and 
fixtures are of brass The tank is mounwdm, SaS 

t'hebottona of ^approximately two inch*3S 

r ru bber nl«, EletlvT^iT " hlch the > «*'P>V by the use of a cork 

ment oerm L* Free drab b,^ eom l« r tmenfs above the washing compart- 

No cover ? ”*>' dean '" hcn changin 8 developing and fixing 

>0 - _ * Code 

192. buck f lire - Comport- 
menl 1 fink, 5 gallon 

capacity ........ZELNY 

2909 Same as No. 192? ex¬ 
cept 2 1 -> gallon ca¬ 
pacity ... ..TROZO 






BUCK Solution Tanks 

Molded of Buekite. without seams or joints. Impervious to acid or alkali. Will 
not disintegrate, scale off. chip or develop pinholes. Ribs east in block permit free 
circulation of water beneath the tank. Made in four sizes—2U>. 5. 10. and 15 


gallons. 

No. 

2910 RICK 

2*4 

gallon tiink { 2'^" : 

• 

X 16# " 2- 

i 23 !., '). 

Code 

. TIEDE 

2911 

RUCK 

5 

gallon tank ( 4Vs" ? 

< 16W ? 

c 23?i") .... 

....TIGER 

2912 

BUCK 

10 

gallon tank ( 9 

V 16 3 4 " 3 

c 23? ,") 

.TILIA 

2913 

BUCK 

15 

gallon Lank ( 13 1 " : 

* 16! 4 " 7 

; 23?.,") . 

..Til, MY 


J 






BUCKITE Thermo Tanks 

LINK of temperature insulated developing tank consisting of anv desired 
combination of 30-inch and 22-inch (inside measurement) Buekite Compartment 
Tanks, ail built into one complete unit; has all plumbing connection and controls 
required for the use of hot. cold and icc water. Standard equipment consists of 
thermo valve, thermometer, electric time clock, 3" x 10" darkroom lamp, and 8" x 10” 
illuminator, i I V f x 17" illuminator may be had on special order.! 

The 22-inch com part men t will accommodate a 5-gall c>n Buekite Developing and 
a 5-gallon Buekite Fixing Solution Tank, allowing lO 1 ^ inches of rinsing space 
between. The 30-inch compartment will accommodate a 10-gallon Buekite Developing 
and a 10-gallon But kite Fixing Solution Tank, allowing rinsing space of 1)1 - inches 
between. A special arrangement is necessary where larger solution tanks arc desired. 


Nn, 

17 10 


Code 


Kurkin- Thermo Tank—SO ami . . mpartincnt* TIODE’ 

1711 Itucklle Tlirrmo Tank—30-inch coinpartmtnl only.. imuu 
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Dental Film Developing Tank 


I’li i ■ mm rn lent III I le Link i 

I Ik MI I hr link I i «|(li |»|;i* k il n ill) 

II i Ml i!r\ rf, '] Mil? Il III '' i' I I lull'll .!■' 


made id Iml • I nilbm and bold* 
,» [ i< 1 .(I . t made m I Inil 1 1 i li I h " i 

\n to.UI i’ 1 1111111 1 ’<I fill mm' n 
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Sti. 

2 it 


«h 1 1 i, S I H 

NS t|l 


4 ottl" 
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viiii i«4 / vm:h 


Mnninl I hIki« iL'M'tnpIn^ Hjiitjun. "i\ Hip* tor n r 
I In' ill ms ■ Link 


IJIWO 




BUCK Model "B" Dental Tank 

Orsiplied Li hr set ill a sink oi 1 1 ;i v , I h am hides III I lit.* hultnm «if <■;!«'}> 
ronipm Inieiil and o\ei(low in hark of washing ri>nipatlnieul, Made ot 
Hm kite. \\ ill not d isinlrgi ate, srnlr oil. ehip or develop pinholes. U u i 
side dimensions, I 2 X 1 -lx It? inches. Has light light rover, 1 md mm p.u f 
monls fmid nrtr * r.a.1 Ion. (’enler eompmtminl loin gallons. 


UL * 

J.U'l Irlli 1 !, XT I **11” 


t lode 

TIIOM \ 


ALL METAL SOLUTION TANKS 


Vl^mlnh’k impen mus to I )TA 1,1,1) 1 1 1\( * mid Fl\l\(r cheniirals should last a I 11 !’■ I 


l.tlt.T 2 '-' link si/r fur films 1I|( in U” x 17". Single Tank 

,*> gill. *i/e fur films up to 14* X 17". Single T„ n k 


Code 


ikiiic 

nocii 




BUCK Master Tank 

lilr d loi use where rlimnlr necessitates muling the developing and fi 
,n r' snluh'Ml^ during I lit summer months, IVrmils erdil filler to sunutit 
solutions, Made of Ihiekile, Mol a fleeted In ehemiral art ion, Will no| di 
integrate. srale oil. ('flip or develop pinholes. Overflow at eenler of bar 
Oiitlet at bottom, Controlled by Vftlve, Fixtures of brass, (lusts mie 
" "I ' nr)l " r bb'(l joinls, hi ark emimrlrd. Uailalde in two sizes dU nn 
i viable measurement*, end iO end, by 26 iiiehes deep and 22 ini'li insil 
measmemenl bv 2l. inches deep. Width 18 inches. inside measurement. 


No, # 

,!K‘in HI Ck MnMrr IjiiiL (30 ' \ 2fV‘) 
******* |U { k Mjpitrr lunk (22 \ 2u") 


i lode 

TINCA 

tinko 



FISCHER 3-Compartment Tank—14*' x 36” Films 


lN.nl ruhlwr compo«ition. Supported ..igte>iron fra.. Drain fittinn For 

m*f fpmJil \. Il.nl r ul dir* . mung*, 1 n| 


l « on i | H 


n>e in dc\ eloping 11 \ ,'lti It Im 


» €1 # & 

‘"* J i 1 ^ *1* I* ■' ( »nii|iiii ftiM-ril Ceitik for I I'' v 3(i” fitnn 
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Hard Rubber Trays 


1 1 \> 

11 N 

ke 

pi 

chemirn 11 x 

clean, 1 so fill 

I i in 

these t 

rax 

' iv ehemie 

alh resistant 

No, 






to 13 

I or 


V 

7 11 1 r 11 ^, i‘tit'll 

jo Ih 

ti>r 


\ 

in tiling, , 

au 4 i 

to t r 

Kor 

1 t 

\ 

1 1 " film*. 

»'wHi 

u> 

F*»r 

i i 

M 

V 

1 7 fi Ini*, 

cim 4 i 


fm i1 1 -\<-1 1 > 1111 j;_ r . wadimg unci 
I hr mi i birr i* < hip pronf. '[ hr 


fixing. The -|irriaS 
rim- arc reinforced 


rubber r ^imposition 


Tilt US 
TlitSR 
T1RTT 
T1RXN 


ij'*-i I 



Above: Fi#Tf sit mein p 

drvelapifiK 1^1 i- U**- 
f/timart fipuf* r indicate* 
cvmpQrttiiw *is*. 

; Fifie fhawi de • 
veloping box xtith lop 

ripen. At lido ii thwn 

p'-r Mint: find f*' m 


T HIS ■loping box eliminates the need of darkroom facilities. It is light 
in weight and portable. The top is removable to permit placing, develop¬ 
ing tank inside. Two openings for the hands, with 
Ikht-proof sleeves, enable operator to mount films 
lin the reel which fits inside the developing lank. 

The light-proof cover of the tank can then be pul 
on, the tank removed from the developing box and 
tile films be developed in daylight—the developer 
usd fixer being poured into the tank through open¬ 
ing in cover. There is a red light bulb on side of 
developing box. When desired. Lhe developing 
tank may be purchased separately and used in 
darkroom or dark closet. 



r-'rl. 


No, 

PV22 FISCHER Daylight Dental Film Developing Box with tank ami reel 

£623 Developing tank complete with film reel.—...- 

1624 Film reel only for No, 4624 lank 


Code 

TILHW 

TIPFG 

TIPGH 



Thermometer 


Serves a double purpose; handy as a stirring 
pcralure of the solutions. Equally valuable in tan 


device, and automatically 
k or tray development. 


indicates the Lem- 


No- 

202 Thermometer 


Code 

IIERDE 



fI ydrorneter 
6 V (proper 


Floating Thermometer 

of floating thermometer, graduated up to 100’ Fahrenheit, 
irature for developing solution.) 


Has bright red line at 


Code 


No, 

VV><> Hofitioe f herinorrieler 


OBTUW 


41 







































"Hairpin" Portable Immersion 




recommended 

for hnnging liquid, 

up to a required ten 
(j peraturi; quickly or foj 

_t_ compensating f or radi . 

alien losses in li quidi 
that are to be kept at 
higher than room tem^ 

iHTjtnri's. I he heater is a single loop, attached to a sturdy metal terminal vulh com c niuit hook and handle so th - 
the heater can he hung over edge of liquid container. Supplied complete 1 %iLh rubber-covered cord and attaching* 
plug. 

No. Code 

k>»8 "Hui-fiin" Portable Immersion Heater.-...... .. -- —.-.. ——- 


5 ls a Or_ 1 - 

fi' r -—*— 

- J ■ - - 




—i ■j 

L i . _____W 

r~ tt - 







BUCK Cold-Front Illuminator 

4 L.L-Mt 1 VL illuminator with clear glass baffle, 4 inches behind front. Heat 
* from electrical bulb meets this baffle and is conducted out of the ill umin ator 
through slot in top. Permits safe examination of wet films. Films are held in 
position by spring clips. Front frame made of formed steel. Possible to quickly aod 
easiK assemble together any desired number of illuminators, forming a single or 
double decked group. Any desired group will be built at the factory at an extra 
c arge of ^I.dO for each illuminator contained in the group. The electric wiring 
f entirely enclosed in metal Shockproof switch on each illuminator. Drip trough 
for catching drippings from wet films supplied at SI.50 extra. The 
hurk Illuminator accommodates a 250 watt special x-ray illuminator 
bulb, or any smaller bulb. (Bulb not included with the illuminator.) 

Ihe front is a combination of Opal Blue Glass with a dear glass baffle 

one sheet of each - supplied as standard. “North Light ' Glass supplied 
for .<*>..>0 extra. 


© 



No. 

3259 

3258 



Bt CK Fold-Front Illuminator. 14” \ 17". 

RL CK Cold-1 ront Illuminator (group of 4. 

14* x 17"}--.—.... 


Code 
ck; v\ 


.„.(-N ATH 



BUCK Fluorotube Illuminator 

( ] 0n ^TRICTED with three large-diameter daylight fluorescent tubes havin- 

current consumption. Ihe three tubes eliminate vertical shadows 

and -J\e maximum luminodh. Illumination is soft blue-white. \et penetrates 

e lar portions of radiograph. Frame of metal with double strength white- 

opal front. Available as single unit or in group of four units. Can be 

grouped with Buck Cold-Front units. Finish, grav-green with nickeled switch 

and clips. Alternating current only. UQ volt Drip troughs supplied at SL50 
extra per unit. 


No. 

3738 Burk Fluorotube Illuminator 14" * 17 *' 


Cede 
..TIM IF 
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F | u °rescent Dentaray 

kiyi £i„. , ' 11 ’" Ie dental cmbinci, * 

lint radon- H <con,|. 


%{[!> k ,s don biotin tv 
hx>f, for illuminating dental films , i, , 

as shown mi tbr i 


it Will tn^'« over ihe muir, - l 

i tin mixing c«mDtta or selectina i 'A 1 kl " u rtUir hwH? nf ilm 

> o< , ,H. 18“ daylight ! £' T*** Tb « 1 ‘ 

18"- B-e, 10 "\ I’-o". Operates imi 1.(7 < j , o( u "“’ 

’ 1 1 I; a., i tine 

M\tr. 


amii 
length, 
guaranteed for one 


\e 


57 10 IVi'lV-iona! Fluorescent Ihmlnrnv 


Code 

riMsu 


ii p Dental Illuminator 

2SL2rrzttz*£ r f»**. 

large enough to accommodate n i . c ? >m ? act in siz _ e * Y* 



cd 

el 



lame enough to aocoimmnlalo - L [' (MtTtr , n ’ i ^ v \ )m P 

one 12* tubular lamp, new style, day-lighl hh^n hT*’ f ? equi ? pe ^ \ vhh 
ird The switch « o , ue °P a l glass and Six foot 

Ihe MwUh s placed in the forward loner corner of the rMvt end wall 
the most convenient place to reach with th* H«ht a i A , a „ Uj 

Ihe heat generated hv the } mn Z I “ e ve " lllatlon allows 


the heat generated bv the lamp to escanT r^dilv Tl • ventilation allows ^ 

of diffused light over the entire surface o ? f the gS£ f,S. SgE in "** 

Parafun Den, “ l ,l,u, " i "“ u>r » complete will, 12" tubular lamp, 6' eig$ twitch and flashed oval glass. TACOS 


No. 

3734 


SPECIAL GLASS FOR ILLUMINATORS 


\o* 

3753 

3 754 
3755 


* Code 

Opal Glass for Para-on Dental 

Illuminator No. 3734. _THALA 

Opal Blue Glass for No. 3734.,., ”THANY 
Opal Blue Glass for FISGIIER 
No. 551—8" x 10" Illuminator....THEAS 


No* 

3756 


• Code 

Opal Blue Glass for No* 3259 
and No* 3260 Buck 14" x 17" 

Illuminators ......THECA 

Opal Glass for 14" x 36" Illumi¬ 
nator No* *3736 ____THEEL 


DAYLIGHT (INSIDE FROSTED) BULBS FOR ILLUMINATORS 


No. 

3761 

3762 


• Code 

40 Halt Special Long Bulb for 
Illuminator No* 3734, 110 volts„„TEXTU 
250 watt Illuminator Bulb, 110 
volt* .. 


No • Code 

3763 200 wall Illuminator Bulb, 110 

volts .........TIQCE 

3764 150 watt Illuminator Bulb, 110 

volts ..—. ..■—.DACER 


Prices on Ini lbs for other than 110 volts quoted on request. 


AGFA Rapid X-Ray Developer 

Agfa Rapid X-Ray Developer is a scientifically prepared formula mixed from 
photographically pure chemicals* It is packed in metal containers and needs 
only to be dissolved in water to be ready for use. It produces more contrast than 
was previously possible with developer formulae used in the past. 


MMh X - II * r 

blvciopiR 

c 6AV ISMfi 

*■ ■ ■JiriLIttadd 

!■ * **LL4 ** i ’ j'* ) 



Vo. 

*156 


Code 


1 gal. Agfa Rapid X-Ray Developer. .!*?'?,? 

U57 3 gal. Agfa Rapid X-Ray Developer.... .•*[■> > 

115* 5 gal. Agfa Rapid X-Ray Developer.. .....I AI. h" 


CCliM 


■■ , l.j , - « 

€-*■*« >* r : ’ fc 


AGFA X-Ray Fixer 

Agfa X-Ray Fter is a>M*k 

xr F ;r M;'” in mi "“' y 

wh*, dmolml ir. water, ft is particularly good for hot wealher work. 


•ft. 


*161 j **J. Agfa X U»y fixer 
*162 % k *L A*fa X Hmy f ixer 
*16 5 5 A«fa X-Ray Fixer 


Code 

.TALOP 

.TALRR 

TALSS 











































EASTMAN X-Ray Developer 


f aslnmii \lia\ Developer is espeeiafiv prepared for x-ray optm til -m 

offers Hit' most economical and convenient means of obtaining the best resu s m 
either tank or tray development of films. They cost no more than developers pre- 
pared tn>m formulas and iheir use precludes the | iossiHi.1 ity of wash* mrmij_ i 
faulty preparation of solutions, 


No. 

5850 

3«57 


Code 


C;*n rorittiining; sufficient powder to prepare one 
aid ton of ready-to-use solulioii........_ 

containing; sufficient powder to- prepare five 
gallons, of roadptiHi^ solution___... 


galby 


GAIXA 



EASTMAN X-Ray Fixer 

I hese powders are the final step in the standardization of the processing of x-ray films. They are ready for use 
u ith ihe addition of water, and the solution thus obtained is clear and colorless. They combine fixing with maximum 


hardening, and arc packed in convenient sizes to make tank recharging easy, 

^ lt> “ ^ ♦ Code 

3362 Can, for preparing one gallon of solution____........ ....... .........GALTG 

*363 Can. for preparing five gallons of solution....------.....CAMET 


EASTMAN Concentrated (Liquid) X-Ray Developer 

J^ASTMAN Tested Chemicals in liquid form, for developing and fixing x-ray films. To make readv-to- 
use solutions it is only necessary to dilute with water; entire amount may he prepared at once or small 
quantities used as desired. Quart bottle makes 1 gallon of solution. 

# Code 

-roio Lasinian Concentrated \4tav Developer (quart bottle) ......T1MIG 


EASTMAN Concentrated (Liquid) X-Ray Fixer 

SSEPaENT to make 1 gallon of fixer; contents of “A” bottle is diluted with water and solution in 
b bottle (hardener) added. Has exceptionally rapid clearing action, 

m - - * 

Eastman Concentrated X-Ray Fixer (quart bottle and hardener).... Tl-VIKE 


BUCK Developing Chemicals 

J 1 HK laltie of Buck X-Ray Developer and Buck X-Ray Fixer lies in the lasting quality of the 
solutions ant) ihe diagnostic value of the finished radiograph. In this day of high speed 
him arid equipment, it is absolute!) necessary that maximum uniformity he maintained, if sat¬ 
is facto ry and economical results are to lie expected. To “make good 55 not only means produc¬ 
ing something which is good enough to “get hy,” but something which is the best possible to 
produce. The best is the cheapest in the end. Buck X-Ray Developer and Buck X-Ray Fixer are 
ht'/h grade photographic chemicals—there is nothing better. 




No. 

680 

681 

685 


BUCK X-Ray Developer 


Code 


Six powder# to the package, cadi powder makes 16 oz. of solution LAIRD 

Make# 1 pillion solution .. LAMBO 

Make# 5 gallons solution I EVAN 


.No, 

688 

707 

708 


BUCK X-Ray Fixer 


Mjikck 64 u/, tii solution 
Makes J gulfon solution 
Makes 5 gallons solution 


Code 

BRAXY 

ZIKGA 

ZIKIEE 
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FISCHER Developing Hangers 

Wl "? * ""*> « as 'er 1>V the use .d proper 

tlrying are also facilitated by 'Ihldr'u ^^ U * pmml bul fixin & washin 8 an(1 

de\eltph,!.' R so h [',a^^ S T ma . de of ,. metal wl ” th is unaffected by the action of 
so |],r |t |. n ; , I .1 ‘, J b l 1,in 6 dip at each comer securely grips the film 

Ti uLrer^ COnVe f ie r U ^ Th * hangers are made'wWs 16-inch. 

41 01 use hi lhe best advantage in the tank method. 

No. 

171^> s!kc V 311 / ” !Developing Hanger...... INCUR 

1717 Si/< 0 ^ 1 , x T {! Developing Hanger........ INDEE 

j 7 ip L| ’ i ( . „ x ]J| FISCHER Dcvcliiping Hanger.. INDEN 

7 < 7 1 l x J? ” FISCHER Developing Hanger.INDEX 

171 t «■*' 11 „ x 1 FISCHER Developing Hanger.INDIA 

■>4 (o £!* c H * 17 “ FISCHER Developing Hanger.INDIC 

Sl * e 14 X 36 " FISCHER Developing Hanger _TAN AX 


BUCK Dental Film Developing Clips 

Kach clip i* made with a single tooth upper jaw which firmly clamps the film against 
a perforated low j&w s thereby securely holding the film without making an uglv perforation 
or crimping the edge. The flat spring is much heavier and stronger than would be possible 
with any other style of spring in such a limited space. Silver deposits on the surface of the 
spring will not interfere with its flexibility. All clips are rigidly mounted on a heavy bar. 
1 he variety of styles manufactured will meet the requirements of every office, laboratory and 
hospital. All clips are securely riveted to the bar or frame. This overcomes the possibility of 
the clips coming loose. The substantial construction means long life and economy. 


No. 

3395 

3396 
3403 


Code 

Single Clip ........(Buck Style A)...Dozen........OCCAY 

Ten Clips ........(Buck Style B)...........---...OCCJP 

Short style for denial tanks_.(Buck Style SD).......___........... r OCTIP 



B 


EASTMAN Dental Film Developing Hangers 

As illustrated, these are made in various types and groups. Arranged 
to hang over the side of the developing tank or on a rack for drying 
purposes* Eastman hangers have a white marker at the upper end of 
the rod on which the case number may be written. 


No. 

1627 

1628 

1629 

1630 

1634 


(Eastman No. 2) Dental Film Hanger 10 dips. 
(Eastman No* 3) Short Model with LO clips—— 

(Eastman No* 4) Ix>ng Model with I t clips.- 

(Eastman No* 5) Vt ith 6 clips for use m 
-pecial 'hallow developing tanks ...— ■■ ” 

(Eastman No. 7) Dental Film Hanger, 16 clips.. 


Corfu 

DAXED 

DEDAY 

DADYI 

DIXYO 

DACTW 





FISCHER Developing Frame 

For Holding 14" x 17" Films 
in 36" Developing Tank. 

Made „t metal which is united by the actio,, ot developing solution-,,* 

C-Ii[> arranged at each corner securely grips film and permits 


J>e>eIofonK frame for holding I •! x J 7 


proofed steel A spring 

convenient handling, 

# 

in 36" Developing Tank 


Code 

TAIDC 


IIIH 
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PARAGON Aluminum Film Drying Rack 



Utis individual clip for holding a single film can be suspended on the 
-ide ol llic tank. Each clip has a while marker on which a case identification 
may be written. 


UK 


10,19 Single Him Clip with lnn>k Id hang over edge of 
tank or [ray, per dozen...... 


Code 
DAFT A 



•Smith, 

2.215 



* ^ * 



EASTMAN Darkroom Lamp 

AN efficient, suspension-style safeliglit lump, Attaches to drop-cord or appropriate fixture 
by means of threaded connector. Shell of steel with attractive gray enamel finish. 
Diameter, 514 inches. The interior surface reflects an exceptionally extensive spread of light 
for the size of the lamp. A 10-watt incandescent bulb is required. 


• • Code 

1599 Eastman Darkroom Lamp... TIMHI 


BUCK Red and 



White Light — MODEL "IC" 

r I ^ 1I IS model is an indirect ceiling lamp, consisting of two 
fixlO lamps (one red and one white) mounted on a liori- 
zontal base and attachable to the ceiling by use of a standard. 
A three-way switch with drop cord controls the lights. Con- 
stiuction is very substantial. 40-watt bulbs may be used. 
Underwriter listed. 

No. • 

:i:i52 1 1iirk Red jLikrl Whitr Light-Model u lC n 


MV* lei !C —H x 10 
' and Whifrr Li^ht 


Code 

T1MGK 































mu f BUCK Da rkroom Lamps 

Made of a auhat^ui .. , 414 

It U'fil rt/iJ _ t II 

15 a 
>rcl- 

nl . i - ii rpi — "“*■ "i:i fianoe* [hr fri-iht f ■ ‘ '.V* — v'** vf c TTiii, *i prevent! 

1 ill*. I he grey green finish is hiehC . ■ , fra,ne ls easily removed to change safelight 

developer or fixer. gh ' y rcs,stant to rust caused by the action of water. 

frosted eleelrkhu^L'd mLsk!rfo°rd “pl’f 1 7r"u g 0,1 lhc w » lL Supplied with 15-w a it 
Nu n31on cord * Red safclights are standard, other colors 51 

-t ^ il 'R ,y |v l ¥ Code 

52S *J“ de] “A” Dark room' La mjT—8"' x ’l 0 "" S .....OCTOM 

3351 Model “A\'» lt‘ lr kro„m r'7 lp »>. X ?A Safelight only.-T1BMO 

room Lamp 8 x 10“ Safelight only.. .. TIBOP 



KODAK Safelight Lamps 

Hie Kodak Safelight Lamp is ideal for all darkroom uses. Fitted with Wratten safelight 
u ik l pin\ ides even distribution of colored light and perfect safety from white light. Pri<« 
include* Safelight, four feet of connecting cord and plug. No electric bulb is furnished, hut a 
25-watt Mazda bulb is recommended. 


No. • Code 

1602 Kodak Safelight Lamp .................... BATHK 



"BROWNIE" Safelight Darkroom Lamp 


larger than the electric bulb it holds, the Safelight Lamp screws into an electric socket 
which may be conveniently situated close to the place where the work is done. To be used with 10- 

watt bulb. 


No. * * 

16Q1D “Brownie” Safelight Darkroom Lamp 

4166 Agfa Safelight Filter, 5"x7" -- - 

4167 Agfa Safelight Filter 8"xl0".---— ■ - 


Code 

BATHO 

..TASOO 

..TASOR 



Albader—Gall Bladder Dye 

r ANI T4CTURED from Mallinckrodt Iodophthalein Soluble, L.S.P., U-- 

«w r,rr. 0 ,««.. 

mits precise compilation oratories and hospital*. 

,„I„ g i«[’s reliance on Albader i, nation.wide, >» „ ami . 

, h ,„V and email, proving it « dependable a.d m cbolocy.tograp 

*° rlS - . Code 

Albader—Coll Bladder »>.■ (4 »f dye). -™OC 

HA Ho* of 12 3751 Hollies. 





























Nu. 
1200 
i W3 
I l 4 * 7 


FISCHER Fluoroscopic Foot Switches 

As illustrated, this Foot Switch lies close on the floor A touch ,>£ the 
toe makes and breaks the contact. It is J f ufficiem 


an 


insulation to make it shockproof. It is easily moved about, yet keeps 
. - , •. • „ rl ,|... fl oor The cable is flexible and covered with pure 

•mm rubber; it may be washed and kept as new always. Cable terminal, 
will be furnished to fit any style apparatus; specify machine used, when 

ordering 


Code 
.....TIBER 
. TARWW 


Extra rnlilu*r ct»cred cable* per fmit.**.* ..——.*—*— ‘. " 

Either Fool Snitc h wilh two prong plug for use with Model H lorlsiFe - uiaa 

F’ischer Fool Swiioh with two prong plug on connecting *'<>rd as u*ed. will 

nii.l ■*SI*-100" x-ray l nil*, ami alw. all FISCHER Short Wave Apparatus-—------ 

I W, ■ \ I- i-i’hir tin,! Switch with tltri-c proti^ ping on conutvtmjt cortl as used with I S .. 

“DS-60”, and “SP-60” X-ray Units.. .—... 'VT'— ™" 

I timber Foot Switch with three prong lock type plug on connecting cord for u~c wit i i ^^ 

Model "C* Shockproof X-ray Apparatus.-___ 

14^ at. Fincher Foot Switch for use with No, 448QA Control —-.—*-. 

1498 Kisrher Foot Switch with two lips on end of connecting cord us used with older FISCHER Lon 
^avc Diathermy Apparatus ___..——-. 


Z1SYY 

SABXW 

TATSO 

TICBD 

M AY IN 


FISCHER Remote Control X-Ray Switch 

A simple hand switch, of the “push button” type, mounted in a very neat octagon shaped moulded 
Bakelite handle with 6-ft. cable for use wherever remote hand control is desired in connection with x-rav 

f 

apparatus. 


No* • Code 

3996 FISCHER Hand Switch ____ . . . . .__ . . ______SACBB 



Spring-Actuated Hand Timer 

Of exceptional accuracy. Thoroughly insulated for safety. Calibrated 
to permit exposures from one-fourth second to 12 seconds. This timer 
serves both as an x-ray switch and a timer. Automatical!) breaks current 
at expiration of time set. Housing of bakelite. Cord length* approxim¬ 
ately 54"* 

No* • Code 

408 Fischer Spring Actuated I Find Timer for use with 

Catalog No* 2240 “DENTAL-X” ....... FANLt 

408B Fischer Spring Actuated Hand Timer for u^e with 

Model “G w FI Horoscope and «G” Remote Control TAR HG 

408C Fischer Spring Actuated Hand Timer for use with 

Model “H” Portable X-Ray .. TEALM 

4080 Fischer Spring Actuated Hand Timer for use with 

4480 Control . ... . ..... .TIBSR 

408F! Fischer Spring Actuated Hand Timer for use with 

“WMDX" Dental X-Ray Unit . . ......... .. TlDGE 


The HAWKEYE Timer 

Regnter- the length of any treatment exactly. A wonderful aid to accurate 
timing, particularly valuable when the physician is treating more than one 
patient at a time. I he Ihmkcye ring, an alarm it the exact moment treatment 

mould end. Frame i- of Bakelite. Furnished with black or ivory finish. 
Calibrated iri minutes. 





V>. 

1017 ll.wk fry e T i ffi*-r 


Code 
DAB A It 






























Leaded 


Rubber Glovets 



>ng 


j\4 m i" | l,iirn * spcfcially manufactured soft, flexible lead rubber, hav 

Ul which conform to the required standards, with an 

° " 1 *idc horsehide, noted for its wearing quality- and 

Ml ' r " ^ 111111 'd I■ 1 1 m i-. . 1 In- rlhi-irnt imd h .w-priced Glovet will 

l * s loinilily find instant favor with those who try it. Over-all length, 13 
menes. 


outer ei 
a l in’ 


No. a 

103 t Lead U a bl u r G|ovi?ts, Pair 
1054-1 Lefi Hand Clrjvet only._ 


Code 

TIGYB 

T1P11I 






Leather-Covered Leaded Rubber 
X-Ray Protection Gloves 


Laboratory and clinic apron of featherweight fabric, waterproof, odorless, 
ible. Can be washed. Will not crack or peel. Gives maximum comfort 


service. 

>‘o, 

3370 Watrrproof Apron .. 


Code 

TATBA 


1 hese gloves are made of soil buckskin, 
lined with 3/64 /f leaded rubber-, protected 
with an additional cloth insert. The rubber 
lining is equal in protection value to .5 mm. 
lead. Soil and pliable. These gloves permit 
free movement of the hand and fingers. Alsu, 
they offer ample protection in fluoroscopic 
work. 

No. • Code 

4053 improved with added protec¬ 
tion and flexibility (medium 

size) .........TAftlAJ 


Waterproof Aprons 


Leaded Protection Apron 


Unglh over all 36”. Weigh. 8% lbs. Thickness 1/16'. Protective value cquiva 
lent to approximately .5 mm. sheet lead. ^ Co*ie 

No. ...A MOTT 

333 \ Leaded Rubber Apron -—--—- 


Insulating Oil for Transformers 

When, for any reason, the insulating oil in must 

need- replenishing, never use or j ^^withstanding a very high flash test. The 
he era! fflwbrtance, and^capa > «« f , f (] ' ;uit / from U3> with the assurance 
taleif procedure ib to onb i w ■ . 

only that oil which is exactly correct will be ..ei y - 

7 # .,.„TRAFI 

Tiffed 4 ran* form* 1 r Oil. > M * qt. ran . 

t*'*t*d I'raridorffifr OiL it* 1 ^ 


TANOI 




















Leaded Rubber Protection Sheeting 



y H„v Protection Cloth, in sn ips 36 incl.es wide, any lengll., m ,d e 
. .. . ..Ik ' I in™ . CI. 1 .-I. >m.nn« greet 

:„.|l „1,„ l„n- protection. 1 equere yerd overages about 141b.. Order 

bv dec instead of l.y weight. Sold any length, by .10 .neb w.clth. 


\l)e 

at... L t .1 .. 1. 1. .... IVnl !><■! i<>ll Slu^'lil'iJ' 


II. 


(lode 










j is &s tj to Take 


GASTROPAQUE 
( Buck Barium Meal) 

Gastropaque I Flavored) is picpatt d witli a Inn food vahu. Iht.* 
viscosity is sufficient to carry the barium in suspension for a reason- 
a file length of time, and the flavor indicates a beverage rather than a 
food. Manufactured from a highly pure grade of barium sulphate 
guaranteed free from coarse crystals, which will irritate inflamed 
tissue, also free from toxic-causing impurities. Mixes without diffi- 
cu11y* The flavor makes this barium meal an inviting drink, and it 
will not sour even if prepared a day or more in advance of use. 
Supplied in 10 lb. hermetically sealed cans, also in cartons contain¬ 
ing twenty individual packets for individual meals. Faeh package 
is carefully weighed and ready for use by adding the correct amount 
of water. This is not only a convenience, hut insures uniform prep¬ 
aration at all tittles. 

Gastropaque {Unflavored) is intended for use in colon examination 
may he used as a barium meal with or without the addition of a 
flavoring medium. 

No. * Code 

3222 (htslrupiiqtie (Flavored) 20 dose pkg. .TIGXC 

3223 ropuque (Flavored) 10 lb, hermetically sealed tin TIGVt U 
3221 Gastropnqnc {l nflavored) 10 lb. hernietienHv sealed 

tin .................TIGVE 




PARAGO i Barium Sulphate 

For Abdominal Work—(99.92% Pure) 


Paragon fi.irium Sulphate i> mi extremely fine, tmn-toxie pure barium sulphate; has been used by 
leading Roentgenologists for years. Ii i> very finely ground and goes into suspension readily in butter¬ 
milk. <>< any of the ordinary mixtures. Gives clear, dense shadows, disclosing clearly am pathological 
' onfl tf un hif• 1 1 rnriv fxi-d. Pmketl in snolerl rmilumers 


\Oy 

• 

Gldc 

3711 

I-'lit# rort1;*irn r 

TFItSY 

5742 

■7-1 If# Mffit;iine.r 

terfh 

37 13 

10-lb# f-rffntaincr 

rut mi 


Xti# * ('tkde 

■b 11 --.i iii.. ioiitalner .„.......TERNO 

3j 13 30-1U, eitniiilni'r ...TEROX 
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FISCHER Electro-Synchrotimer 

ill}; is one of Lhe^foiir t" cssenlla ' ’ n making x-ray negatives, Tim- 

tube-film distance mill/.' factors to consider—it is just as important as 
good negatives cannot .‘ m F cra S e > kilo volt age. Without accurate timing, 

impossible Tin- n* i"- |? r ' K ' lK ' e< l “ ,K * l,lc positive repetition of results is 
timer a ( 'l , ; .' h,ef ***«*• rA ** new FISCHER Electro-Synchro- 

seconds. * l " ' iUU ( 2) the fact that it measures time in fractional 

No* ^ 

l i in Code 

IfiTAA i l ° , y crouds, 110 yells, 60 cycles, less* bracket..,HEINE 

1 *° :W accon#Js ’ 110 ’volta, 60 cycles, Ie*s bracket I1EYNS 

. * 1f> (A l SCcon( **» 110 volts, 60 cycles, less bracket.. HIDED 

J i { ! 1 lU 15 * eC4>iuU > 110 50 cycles, less bracket... HI DOl* 

Vr - , , L 10 60 sCconds ’ 110 vo,t ^ 50 cycles, less bracket„.SACMM 

u i 1 l ° l0 15 3CCOnd ®’ 110 volts * 60 cycles, with bracket HEXIT 

, 8A lj ^ to 30 seconds, 110 volts, 60 cycles, with bracket HICKY 

■■i6«tA 1/2 to 60 seconds, 110 volts, 60 cycles, with bracket.HILL’S 

36K iA 1 10 to 15 seconds, 1 10 volts, 50 cycles, with bracket H1RSU 

r . ; c 3688A I 2 to 60 seconds, 110 volts, 50 cycles, with bracket JATRO 

/ tew of Syn . ... + 

c h r o t i nt e r ^ Outers ahove rtre arranged to Jit the coniroi boxes on 

showing easy FiSCHER X-Ray Apparatus. 

tening to .t- ^'1 FISCHER Electro-Syncbrotinters are for use with outfit* not of FISCHER 

rav apparatus marLy facture. I he order must clearly slate outfit with which liirter is to be used* 

and the remote No. • { w \ v 

suiteh ^ 1/10 *o 15 seconds, 110 volts, 60 cycles......SACHH 

‘ 5690 1/4 to 50 seconds, E 10 volts, 60 cycles......SAC11 

5691 J 2 tti 60 seconds, 110 volts, 60 cycles____SACJJ 

5692 1/10 to 15 seconds, 110 volts, 50 cycles,.,...SACKK 

5695 1/2 to 60 seconds, 110 volts, 50 cycles. SALLL 


■■ 



FISCHER Electronic Timer 

Of the aulonmtic-reset type. Automatically resets itself to make 
succeeding exposures o! the same, or identical, time interval. Switch 
permits release of Bucky diaphragm by timer push button. Accur¬ 
ately times exposures from 1 20 second to 20 seconds. 


No. 

4120 FISCHER Electronic Timer 


Code 
TA MSS 


Synchronous 



Motor-Operated MINUTE MINDER 

Provides accurate time and, when required, serves as a reminder 
at end of preset interval. Records up to 1 hour «id *> 

Operated by sturdy self-starting synchronous motor. For lit j - 
60 cvcle A.C. In the photographic darkroom, an audi > e signa » 

£2* —y- - A — 1 w prov,des 

added convenience. 

Code 




ail 




























PARAGON Bari-Susp 

.... Paragon brand Barium Sulphate and a Car!,,,. 

A plea>ant and palatal.Ir mixture "I the la mo ^^ ,, ;i 7 i f>n for abdominal radiographic work. J Us t 
Hydrate, with flavoring, making an ideal visualizing ’ 'J ‘ . v 1>(] , may ]* added if desired without cate- 
add water and sene. No buttermilk or other vehicle ..' miimt i on [„ adults, the average amount of Bari, 
ins precipitation. For the six hour test or lluoroscopi eferably in two glasses of water. A lar 

Susp used is about 4 very heaping teaspoonfuls suspended, P"-> 
quantity of Bari-Susp and water is used for enemas. 


\ti* n ..... — 

>7 5 lb, etmtiitiuT, Paragon Bari-Siisp— ... 

7 17 ]0 lb. ran mi iiei% Paragon lkiri-Su>j» ' . . 

3718 lb. HMilnincr. Paragon Baii-SttBp.*—*. 


Code 

.tesse 

-.-TETAN 

. iETAR 


Palparium Spoon ior Fluoroscopic Work 


This spoon is intended for use where the operatoi 
to use the hand. The face oi ihe spoon is covered with a 
piece of lead which reflects die position of the spoon on 
No. ^ # 

3749 Paragon Palparium Spoon............---. J 


does not choose 
circular shaped 
the screen. 

Code 

tetbo 



X-Ray Opaque Chemicals Keraphen 

A soluble, pleasant form of tetraiodpphenolpbthalein for oral administration in chulecy sto- 
graphv. Keraphen is a peppermint flavored, bluish gray powder which gradually turns into 
a cream) white liquid when mixed with a quarter glass ol water* It docs not distutb tie tige** 
lion or create the nausea that ordinarily results from plain Tetraiodophenolphthalein. \\ hen 
placed in an alkaline medium Keraphen readily yields sodium Tetraiodophenolphthalein in its 
purest form for absorption by the body. Keraphen is supplied in single dose bottles oi 
approximately 12 grams each. 

No. * Code 

3780 12 clones Regular Keraphen A..-...—..-. ......THYMI 

3781 12 doses Heavy Keraphen R......*---*----- ■--...TITY RA 

3779 12 do**?* Twin Keraphen X . .........._.. _.........___—TIR1H 





Neo-Iopax 

Neolopax for intravenous pyelography. The simplest diagnostic aid for visualization for the kidneys 
and ureters. Gives the sharpest radiographs with the smallest dose* 

20 oc, is the adult dose. Simply warm ampule, inject, make the exposure a few minutes later, and the 
result should he a clear cut radiograph. 

No, • Cud* 1 ' 

3782 20 re, ampule Neo-Iopa^ .... ............ SABWU 


Tetradol Emulsion 

(For Oral Administration in Cholecystography) 

UB dye is administered as a very fine, freshly precipitated colloidal suspension, 
which upon passing into the duodenum is readily converted into the soluble salt and 
easily absorbed. The method of administration is very simple and can be readily per¬ 
formed by the patient without fear of mistakes. Contents of one bottle of Tetradol 
f.muMon -tirred into a glass of grape juice or water make the complete dose Nausea 

or unpleasant by-effects are rare and shadows of excellent density are uniformly ob 
tamed. ' - 

No, • 

T*trmM Emubion, Singh' date Tetrudol Emulsion 

378.J T*frsd*d Emulsion, One n Ho.hi>n I. irndul ErmtUirm ~. 1,1!;!" 

.. 1IIILA 









^ 3 XAL HflfritCJ VU !'*'*** 1 


1 . 


■i* > * 1 ■. 7 


•i h" 


Vl* 


i. r oritfciR^ .+* 
|| fc * * • >. .1 • jjA 

ih. . VltHi'" 
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er 


Compression Biadd 

Mjilo oi riblt'ss m Liter, with a ‘ i 
me offer obstruction in ih«. ;l( .,j V(1 ( M '“" wll,<h Wl11 n( * at ; 


form to any o.»u,„r perfectly -deflated wiU 

u " ,h ■- in diameter 


a n v 


con* 




t tmiprr'Moii Uhiddrr 


Code* 

RUB CO 


Aluminum Filters 

Made of pure sheet aluminum, 1 mm. thick 


No. * 

10**7 Bound Vliiniinuiu Filter* 2*7 i / j» 

“DENTAI.-X”) . . .. 6 d amclcr - <<■!>' Fischer 

3558A Square Aluminum Filter, 4 W x 4'CTC-. . .. j. .----- 

(Fit, FWlu-r , 

J3»A Same as No. 3SS8A. bat with wide fold.-d ... « 

35<>0 Aluminum titter for “DSP-20” lubehead B< (see cuO... 


Code 

-ZIZUB 

— FLUKE 
...FLUSH 
... SADOO 



ADJUSTABLE Filter for 36“ Spine Radiography 

Ut ^SISTS of aluminum frame into which adjustable coppei 
niters may be inserted. These copper filters are of differen 
>izt > and shapes and througli selection or combination permit ant 
di-Mied amount of filtering. Note illustration of filters (left) am 
ol holder (right). For FISCHER Models “60-88” and “100-100” 
the filters only are needed. For FISCHER “100-96” “T” and “C 
Models, a holder is necessary. 



ft ft 


FILTERS 


No. # 

3553A Adjustable fillers in aluminum frame _....._.. 

3556 Holder for Adjustable Filters ...._ 

3557 Adjustable fillers and holder ...... 

3561 Cone shaped adapter for supporting Cat, No. 3557 Filters and Holder to F 1 SCI! E R Model 
“100-96** unit ... 



1 v 

HOLDER 


Code 
SAFH11 
tio Ail 

TIOCO 

TIPKL 


Leaded Glass 


Leaded glass. for use 
about 30 per cent lead. 


as protection 


in cabinets and for shields. 


Extra heavy thickness, containing 


>o. 

391 

392 
391 

395 

396 

397 

398 


Lead Glass* «ize 
Lead Gb->. size 
l*ead Glas** ^ize 
Uad CLi~*. *ize 
Lead Ula-'. ,7ze 
f^ead Ula". dze 
Lead GJasn. *ize 


5 

X 

7 ", 

6W' 

x 

8!4", 

8 " 

X 

10 

rt 

, 

10 " 

X 

12 

n 

11 " 

X 

14 

ft 

12 " 

X 

16 

ft 

1 4 " 

X 

17 

tt 


3 16" thick,. 

3 16" thick,. 
3 16" thick.. 
3 16" thick 
3 16" thick 
3 16" thick 
3 16" thick.. 


Code 

...... GLOSS- 

GLUSI 

.GLYCI 

GOADY 

.GOBLE 

...GOX£L 

XESIX 


Sheet Lead 

Sheet Lead 1 /16 inch thick, for mounting on walls and doors of x-ray rooms, for protection of films, 
etc. VTav be obtained in widths up to 24 inches. Exact size should be specified when ordering. For ex- 
ample NOT “3 nq. feet” but rather “12 in. x 36 in.” or “18 in. x 18 in. . A 12-ineh square weighs ap- 

proximate])* 3 lbs, m 

So. 

3-81 Sheet per lb*...*.,--------- 


Code 

.CLOftlll 


'O. 


'^9 f-esurf Foil, 6*mill feidth roll* rou 


Lead Protection Foil 

lain from 2 |b». b »z. 1» 4 lb*- 6 <>'•' l« r P® nn(l 


Cade 

GLOBE 
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X-RAY 



No. 

* U,S 

’> U>f> 
; too 


\ Hi*> Film Marker, w 

Si of Mutilhs mid Dales 
PtTin’lit'i' Mark*'!* onl,' (l(ilt > rt l d ) 


film markers 

(Film markers with name cut not returnable ior credit.) 

PERFECTION X-Ray Film Marker 

i t m hum mum film marker. Your name and address in raised 
A light weight * edges. Numbers and letters are securely fas 

mounted on upper and Jowl ^ 
celluloid strips, and may be replaced 

Code 

r , • fi 1T n lll1( | one each R and L, in wood case..GYROS 

ill. 4 sets of ' i inch figure* and one « . ...GYMMA 

...UBERO 


er* 

Oil 



1696 
4697 
469a 
4699 


ECLIPSE CUSHION Film Marker Set 

Composed of rubber pad securely fastened between iwo mips of 
bnkelite. Name and address cemented under top strip of bakelite, as 
shown. Concealed but show distinctly on film. 


(lode 


Nil. 

4695 


>et consisting of: 


I—Cushion type marker with n' 

t—Each 14" Hgufc* 0 n. 9 on ^ 

I—Each ly" letters It and L on WHITE UBI.KI.U1U. 

1—18 Compartment Improved Type Gase. 

1 — Months itiul Dates Set as illustrated.. 

FIGl*RES Mountod on Vi HITE FIHERLOID... 

Cushion Type marker with name and address 
Blank Cushion type marker ... 


TILTL 

T1LFK 

T1LWJ 

TILXII 

TILYC 



IDEAL CUSHION Film Marker Set 

Recommended to protect patients’ interests when taking radiograph- 
that may be used for legal purposes. Be sure that the N \ME. DATE and 
CASE NUMBER are placed on the film at the time the radiograph 6 
taken. (Do not write on film after exposure). Name and address cemented 
under top strip of bakelite as shown, concealed I mi show distinctly 
on film. 


No. 

4700 


470! 
4702 
170/! 
170 l 


• Code 

consisting of: 1—Double Cushion Ivpe marker with vour name and address. 

4—Each 3/16" Figures 0 to 9 on WHITE FIBERLOID. 

1— Each 3 /16" Letters R and L on WHITE FIEERLQID. 

2— Eaeh 3/16" Letters A to Z on WHITE FIBERLOID, 

1—Each 3 16" Letters A-EJO-U on WHITE FIBER LOID. 

!—36" Compartment Improved Type Ca&,„......... TILZE 

Dates Set as illustrated....... TIMAS 

Dates Set in figures only (8-3-39). _____ .. .”””””'”77"”’ TIMER 

Cushion type marker with name and address...... TTNICP 

Figures or letters mounted on WHITE FIBERLOID .. .... . TIMDO 


1 —Months 
1—Months 


and 

and 




Wheel Marker with Month and Date 

Attachment 

Any name not having more than two lines of more than 20 
ettcis. may he cut in the top section of wheel marker, 1 he 
" ll1 , ™ ina y manipulated to show any number up t 1 * 
A fifth wheel is provided with letters “R” and ‘T/’ so that 
n light and left may be plainly marked. Advise, when order- 
irir " j exuci lettering to be cut in top section. Month and date 
*imiatiu i fastens securely" to end of wheel marker. 


77 i 

* i 0 

1703 

34 


J 1 Wheel Improved type wheel marker to rnmiW from f mum ' i 

xU irhfju nt complete with months mid dote* (u* ]J|, rs|rjt | r j } ** 1 J * w,|lt ,nont « and dale 

J—AUaehment m IDtWlritedi with month* mid date* net iiIIji/ 9,^1 » i . .:* M *. .- 

I —-4 Wheel Improved marker {'roiitfiiti* h-nr] insert) 6 Y0Ur old marker... 

VMn * IW ***** ,,n Wnl ,,: I-’IIIKHI.OII1 fnr monills and datai 


Code 

TIMFI. 




TU.SN 

FAMES 

.TIMEN 




































































































Lead Lett 


ers Q nd Figures 


i z 3 




^riliil l.r.ul Inters mid Fijiuvts mounted on n il 1 ■ 

, or any amount or combinali.L> \\ ^5 :, y Ik- nhtu.. ill complete set of inimrraU or 

c 11 ' i hiii“u las or Ihil fucr letters ivs desired. 


.ih'Fi. 


^ o. 

l ITS 
; l To 

j> J I i 

A IZH 


I rail 1 rtiei'H, l\ lO inch 11i|i 

I r.icl I otter*., 1 i .inch high 

1 r:i(l I i-lter*, ,* Mi inrli high 

I roil I rt1ri>, ;l ^ inrli hi^li 


t loflr 

l l.KCT 
UI.KXI 
i m m:a 
ULOID 


Nil. 


t !< nh‘ 


5479 Leud letters, 1 - inch high .Ul/I'KX 


> Mill Lead iSmiuT«h. .$ 16 inch high l MHO\ 

lift I tA'm\ IN inner til*. 1 i inch high l MU V 

M!t2 Lead Nuinrnil^ 5/16 ini-h high l \COM 
i tK:t Li-ud Numerals, a/ K inch high UNGVA 

Lift l Leiirl Numerals. 1 ■* inch high l INlil-’O 


tlf flat lay ItUtT. .m d^iud, ns shov. n in smaller il lusirutinn. simph add letter "A to catalog numbers when 
ordering, a> ■ 1 ‘ * ' A, I umnunled loiters or numerals, dr rarh.i 


Lead Letter and Figure Case 


V neee»it\ I nr filing I rut I letters and figures, Cases made of steel. 
\\aihihle with eighteen nr with tliirl\ six enmpurlmenls. 


\t», * Code 

> tar \ 18-Compartment Case ........TIKBE 

3488A 3I»-C«m purl menl Cum- ...T 1RGC 



* 


The ST. CLAIR 


Light-Proof Shade 


Snlvt> tin problem nl allainuig ubsolute darkness in 
\-ruv and photographic <lepartments. Material used is 
flexible. permitting shade In he raised nr I owe-i ed easily* 
No dangei nl warping, cracking nr truying, Will nut iaF 
f'ir. Sliade glides smiglv between narrow metal guides 
placed at the sides of the window frame. t\ patented lock¬ 
ing arrangement at bottom- running whole width nl um 
dam Sill holds shade down seeurelv. prevent mishaps, 
irid -r.il> nut even the faintest streak- nl lighl. 


Cfifi 

Exfitf 

git en 
mmb\ 


be mounted inside jamb, <>r outside oj casing. 

. a„d shape a} opening to be covered must be 
to mattes) hart ion „j inch. Quotation mil then be 
Color idiot, or special, at small additional cost. Write 


• m tu. 'J. u viit i i«) M-Crind Shllde 


Code 

t non! jh pi iut- 
i»ii Si/e 



J aj. + r jy 


j ir.Tr - ■ 
sSxcrt j*v 


Th* -?4( 



















































































FISCHER Radiographic Cones 



4 Cede 

Nik 

. , U-uuih *}\v iinhes, " HU 

2413 llliick fibre lube. dlarnot* i 2’i Z1FR> 

ii» 111 Nil.. 3,l'>0 A ilillljlll'l 

22 H Pointed iiinmhimii four to (it (thro Uiho No* 1 I i 

i X ij | | ■! * . Iiiilil tulli' lO 4 " 'SI ^ ( 14 ^ ^ 

3580 A Metal adapter for fibre Inhe No. 2-i\>t 

-ns oO" uul “ 11)0-100“ model* ..... 

,v , r * rft ft" "SP-60'\ lv l)S-60" and ^lOO-lOO” 

35Uoiitiil cone complete *oi inP*oo * 1 1 1 ' 

models—imlndiog Nos. 2 113. 22 1 U 3586A 



No. 


('ode 


3922 

3924 

3926 

3928 

3389 

3921 

3870 

3871 

3872 

3873 
387 1 
3931 

1102 

tun 

13 it 

3927 

1 313 

3925 


VluiiMtmm Adapter for ttiikrlilr (lone Cor No, 3922 tor Shockproot "Dl.N LWL-X and "DSP-20 ..NARAA 
Rakclite rone onl* for Vtuminum Adapter No, 3920 for Shockproof "DENTAL-X" nnd "DSP-2(T'..A AR DO 

l.omplete rone for Shockproof “DEN PAI.-X" including Aluminum Adapter No, 3920 and 

Rakelite Cone No. 3922 ...._.. . . ... ..... . .\ AHOD 

Iron base onh to adapt Aluminum Cone Adapter No* 3920 to ^DSP-20” .............N ABR\ 

Complete Dental Cone assembly for *‘DSP-20" including Aluminum Adapter No* 39204 

H.ikclite Cone No, 3922 and Iron Base No. 3926 .... ..YACCY 

Makefile Cone 3922 fitted with special Adapter No. 3921 to fit ^DENTAL-X” (noti-s hoc kp roof). FID AX 

Aluminum Adapter for Makefile Cone No* 3922 for •‘DENTAL-X*’ (non-shockproof )........YABCC 

head lined compression cone 4k*” for Shockproof ^DENTAL-X*’ ...... SADRR 

Aluminum Adapter *ilh filter for Shockproof "DENTAL-X" Cone No* 3870...... SADCC 

Complete lead lined rompre-Mon cone 4 1 for Shockproof "DENTAL-X*** consisting of Nos. 3870 

» nd ;V8T1 .....SADDD 

\liimimim Adapter (to connect holder No* 3926 to rone No. 3870)*..... SAFAA 

Alttminimn filter 2 ! F' circle I nmi, thick—fits adapter No, 3873...*........ SAFAC 

t '-" No, 3870. with Imsc. No. 3*126. nrlujHer No. 3873 and filtor No. 387-t_ 

for "fJSP-20 X-ray Outfit...________ m _ S AFltR 

B,H ivpe ronr for i.*o niih FISCHER Model *11" X-Ray Unit — dinmolor 4 inch,*. lon B ih 3',- 
in^hr* afford* full ro\f>niK<* of I l\I 7 iiu-li film ut n for :l Mil ill dinliim-o of 30 inclitv* TEACH 

I for *''h FISCHER Mod,-I "C" X-Ray l nit — diameter 4 t nr lies, lon K |l, IV 

inrhn afford* full rnifnijti' of n 11x17 film ut u for a 1-0 lm distance of 30 inches . . TE.A111 

-I r d,-*iKnr,I In permit ..f No. .{620 ., 0,1 N„. .{622 „ ... conr with FISCHER 

A|f#d* f CRiy I nit r rt?t>r , i'i 

__ ...ILrFD 

ft.,.Ml «m, for Kill, FISCHER >1od,I ■(." \-Hnv li,.H_i„.l„d,«s No*. 3920. 3922 »„d 4344....TEDJK 

2 H 2 p '7 ''‘ 'T";! 1 »•»' >“• -e>22 „4 « dental cone for with 

H^fJIKK \fodi-J ‘II \-ftsay l njt TERFF 

H-n.,1 for kmI. HSCHKR Model “II * X*Haj I nil—iiirliidea No*. 3920, 3622 and I {IS TEIHJ 
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FISCHER Radiographic Cones-Continued 


I.ojuI l hied t’ompi-e^ion tlorw 
t hi' \ film ill ii 25 inch iur K rl-lVl 

\ o.id i mcd l!miiprr^Lmi Com^-.V 
on the \-ra> film ul ;i 

«wl "I(KM00" niodehToidv 

[ ,\hI l hied Coni|vrc^ii m Cihu^. i 
circle oti \-r;i> film ;it 25 

"100-100“ >horkproof model 


^ ■ 1 

' ,|u dUiu,* t% H '■‘ <h < ' ircle l " ^ x l ,t> "t‘d OH 


> - ■ t - indies linii;—_ 

mrh liir K r|,|i| m 


modi'] 

tll .. *'''!' in dii.met,. r that a *> i„ c h circle i» exposed 

1 * ,,,p H.SCliER “MJtt”. “<i>jin" “nsj-ji-’ 


Cede 

only...__HISOS 

■i’ll- 

60”. “DS-60’ 


: iiiclio lon^, he, 

11,1,1 1 Hi 

* onlv 


liiilcr. 


V.iapt.r lor holding r„„v> 2 *16 ...a 'oIY, ' •" 

*100-100 T shiH'kproof models 1 ^ 1 1,1 P n dlic 


60-Air 

-? =—' * -*•» =»^- BUT *_ r — -«■ r *iT 

-....GARAM 

... uiaineter—for exposing a 15 inch 

I'or rlwrher “60-K*T\ «8P*6<T, “DS-60’* and 

....ZEYUR 

iotl 1111 “60*88’% “SIMHTX “DS-60” am! 

—. -.- .-...TACTI 


inches in di; 

icr 


V*, 

*735 

(736 

*737 

473K 

*739 

*740 

4741 

4742 


Cones for FISCHER Units with Oil Insulated Tubeheads 


Code 


Radiographic Cone, with hcaw lead dianhmv»i i 

inch focal film distance; nr a seven inVh . U * expose a six inch diameter circle al 25 

K nlie-r inhie <Vme *. IT11 v ™- . dlam «« r *■"*> « 30 inch focal film distance...TIPOM 

film distance; or a twelve inch diameter circle h dwmeter 


circle al 25 inch focal 
v at d0 inch focal film distance___TIP OS 


Radiographic Cone, with heave lead dianhr-^m t „ ec ■ i . . 

tin Ii i’lH' i] film dUim^. ■ 1 nragm, sized to expose a fifteen inch diameter circle at 

77 ' . , 0e> ° r “ n ciphlccn inch diimwler circle at 30 inch focal film distance TIPSR 

Treat men I Lone, w.tl, heavy lead diaphragm, sized to expose a 


a 6 inch skin-focal distance 

Treatment Cone, with heavy lead diaphragm, sized u, 
6 inch skin-focal distance__ 

Treatment Cone, with heavy lead diaphra 

* ■ ■ ■hi -at A ■- _ _ i 


a one-half inch diameter circle at 


T1PTY 


expose a one inch diameter circle at 


a 


TIPYX 


. £ - . - - * . .- , c 111 * sized to expose a one and one-half inch diameter 

circle at a n inch sstiii-tocai distance.. _. TIPXY 

i rcatnient Cone, with heavy lead diaphragm, for Fischer “DSP-20” unit, sized to expose a one 
inch diameter circle at a 6 inch skin-focal distance.......... ........TIPRE 

Adapter to accommodate Cones Nos, 4755 to 4740, inclusive, to FISCHER Model “T” and “G" 

units ........---...........................T1JCZ 



Paragon Fluoroscopic Goggles 

This type of goggles is made of two layers of flexible 
material—one green and the other red—to fit the face like 
a mask. They can be worn over any type of glasses with 

perfect comfort. 


No, 

5668 


Paragon Fluoroscopic Goggles 


Code 

TERAS 



Rotary Converters 


Descriptive details and prices on 
watts, furnished on request. 


rotarv converters, from 1000 to 10.000 


GASOLINE Engines and Generators 

Descriptive details and 


f/A-.olirie engine 
prire- on reqne-L 


and electric generators can 


be supplied in varying sizes. 
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film mounts 


EEZEEMOUNTS 

M nis of ill r I T ytii't'f of pray riinJUjiml f j f r jiI•/ , 

V, j rhs , ,n if M m i f f llj.ili vvir- Nil \y'l mfrtlM*: Ju M ^ ih, , Tff y, 
,,p f< ■fins'” III I ft* filing ' - ■ r#l fj-r-t „ ‘**i M'lfuloj'J lift/ l I ftp \t, ( r 

ulciir viniuii, t r 

I j | or, f i s f i ro filiiri vrhli Ji j i m i in m#i» * Hurl ; *a mi Ut riunint if.n, 

tiultnat y inifMiil •. 

UImh /iioniili^l, film-- nr*- hi-lcl nr jiIiim: urt nil four ki*\< auij 

i inool In * nun iU*Uitlw*i. 


GRAY CARDBOARD 

V, mi I ITHI I! M.Mli Hit I- ItOS'l Els W.FT .VI K <'.(». 
(FLAMMABLE) HACKING. FASTEN Kll TOGETHER liv 
mi-. v:.s oi ft use i rr< m 


i 


( ■' ! T — - -t ■ • - - - 

fr? Hiifs 1^ u " corni'l *lrn’\ mimUr wh*rn nnjrr; f*| w , 

■rjfj Ji'fll MJ ff'i'N'iJ .J 111” : F1 f'IJ. f/l|#lr;t||lnfij FKsf f/j yunfp ■ 


-fin 
WI i ri f l» 


ALL CELLULOID (Inflammable) Mounts 

Acetal"' uji'iD-i i.iJ j am -nffirii-nify * I rung in it*df d, 
J(j., r r J<,r I on fiii- I y ff *4 AlOPlJiT. W-tftU; y.iil Ji- rr.-j rl- up 
(tfifill Of-I-J lit Ji-S'j' ))4 ;tl 2-Y/i. sifiri Jliolin I 

IMPRINTING 

-1 ,-rO jffr oi<Ji*r h'M-imII'- of iiMJinlily or nmnlisr of u* 
rJrf jtJ f omi i MirrJ on * r r ivojopo niHnrJnJ vjn i, urdii/J 
inomif - : ol ln-r wi-s- nuiM' * liurgr , 


BLACK BORDERS ON CELLULOID 

MOUNTS 

WrJJ Inf nil jiimtHil nf roll I \ i fori;* I >s,.i of -\ .f)(j j„/ r Xft - r ^ ; irrJ|s 
of ifofifilify. 

'I'Iih i - r i nr s-'ilr r * jjs-ij - ,'irnl JioiiM !>■ sh f ONt;i^cfj r 


l"t Jim- tot rjitffliMoril i 
\ 2nrl (me grry rurJfmmrrl 


si ih, k Nif, 

zr. 

30 

mn 

IH 

$ ,70 

% J .20 

$2.20 

\ L- J11 

.60 

r jo 

1*90 

io r 

Ml 

J ,40 

2*50 

FZ-J ff 

.90 

J *10 

2.60 

J \ 

$ .70 

$ \ .20 

$2.20 

L* J V 

,60 

i JO 

1.90 

10IV 

Ml 

J JO 

2,10 

1 zn 

.90 

1,10 

2.60 

211 

$ *90 

$1,10 

$2.80 

C*2J 1 

*70 

1,20 

2.20 

102 

.90 

J ,60 

2,90 

HZ-211 

J *00 

J.70 

2*90 

2 V 

% *90 

$ J .10 

$2*80 

102 V 

.90 

f ,60 

2.90 

IZ2V 

J *00 

1,70 

2*90 

3 If 

% i .oo 

$ t Ml 

$3.30 

F-3H 

,90 

J *60 

2.80 

103 

1J 0 

2* JO 

3,90 

FZ 31 f 

1,10 

J ,90 

3,10 

3 V 

$ 1.00 

$ 1.80 

$3.30 

f :-:i \ 

*90 

1 .60 

2,80 

103 V 

J JO 

2,10 

3,90 

HZ-3 V 

1 JO 

F90 

3.40 

KZ-J4MX 

$ J .60 

$2*90 

$1.10 

Vl rrlf only in El 

f. Hun 

lit fur 

I iIj.i 2 Vt " 

it 

* . 



til 

% 1,20 

*2.:to 

$1*40 

(-111 

f.(>0 

1 .so 

3*30 

'»Jt 

J .30 

2.10 

1*60 

fZ-tlf 

J *30 

2.10 

4,10 

•t ',2 

$1,30 

*2.SO 

$4,40 

<^2\ 

.90 

1.20 

2.20 

isv.z 

l ,20 

2,10 

3,96 

V',2 

r ,60 

2.00 

1.10 


f Ml 

2.10 

1,10 

'm 

% 1 Ml 

*2.00 

*1.90 

f.'U 1 

1.20 

2,10 

3.90 

lit 

J .60 

2.00 

1.50 

i /. ') 11 

J *40 

2.00 

1,90 


f i i i -li-iff ;m c1;jIh Inickiril4< 
i 4 -fosir iu f liil r luickiiJH;. 


^1 S,, k Nil, 

2T, 

.'ii 

ion 

9 

8 MO 

$2.M> 

84.90 

C-9 

J J 0 

2.10 

3,90 

101 

J .60 

2.00 

1*10 

KZ-9 

1.40 

2.00 

4,90 

921 

$F10 

>S2.70 

$1.20 

0921 

1*30 

2 .:to 

1.10 

124 

1,80 

:i,40 

6*60 

FZ 921 

J .60 

2.‘JO 

1.30 

70 

$ J .70 

js:j.20 

$6 JO 

070 

f *60 

2.00 

■ i , .j ft 

5,31 

2 JO 

4,f)0 

7,70 

EZ-70 

1,70 

:t,20 

6. \ 0 

i:x- 2 -o€f; 

$2*30 

fst.so 

$8.30 

lur Film 2'i" * :s" 
Only in FZ Mnunt. 

Mtidc 


fok KiTf'i 

FILMS 


23 

$ J ,00 

81*80 

$3,30 

f:-23 

*90 

J .10 

2.30 

1023 

J.20 

2. JO 

3*90 

HZ-23 

1. J 0 

1.90 

3.10 

l-fllt \n. | ii ml i\,i. 2 

WIV. Ml,MS 

BITE 

922 

$ J .20 

* 2 .:so 

$4,40 

1 3922 

J JO 

2.10 

1.00 

1232 

1.60 

2.00 

1,10 

f Z-922 

1.10 

2.60 

4.90 

Milt No. J mill No. tt 

him; j ii,ms 

mi j; 

V2:t 

ju.rto 

*2.r,o 

$1,80 


i.to 

2.10 

1,00 

r,2.'t 

1.60 

2.00 

,1 i*iO 

l./,V2.t 

1.10 

2.60 

1 *90 

Milt \i>, | mill Nii. 2 
WING i II MS 

i;n i: 

912 

$ J ,80 

$3*40 

$6.60 

6 912 

1.70 

3. J 0 

5.90 

1312 

2.00 

3,70 

7*20 

f Z 912 

1.70 

3. JO 

1.90 


f 'irrJ lifM- aIJ rrohlmJ i-i-llul*ml r 

4th lino J■,/ nifjujil jJJ ptipn- 

Htop-h No. 2% su I no 

S'FFHKCJSCOFIC: 
K/-2l('S S i - f il $1,90 $:i,S0 
ICZ-2V-S fJO 1.90 
M.olf Only in FZ Sly Jo liilhitr 
Vi-r|ir f si( or I f orison I nL 

FOR No, 0 JUNIOR FILM 
EZ-JM-J $ .90 8J..10 $2.60 
Minir fJnJy in I'Z Mouril, 


i-:z-2ffj $1.00 $1,70 $2*90 

MioJc Only in EZ Mount, 
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81.41) 

82.60 

81,00 

C-60 

1 .so 

2*30 

1*10 

106 

1 .so 

3.40 

6*60 

IZ-60 

1.60 

2.90 

1*30 

80 

81.80 

$3.40 

$6.60 

f 380 

1.70 

3,20 

6.10 

508 

2.SO 

4.30 

8.30 

FZ-80 

1.00 

3*50 

6*70 

f 164 

82.30 

$1*30 

$8*30 

C-l J 64 

1.80 

3,10 

6.60 

564 

2.40 

1*10 

8*80 

FZ-1 J 64 

2.30 

4*30 

8*30 

f 128 

82,30 

$4*30 

18.30 

fl-J J28 

1.80 

3,40 

6*60 

128 

2,40 

4*50 

8,80 

FZ-J I2g 

2.30 

4*30 

8.30 

3 14-22 

83.50 86.70 813,20 

15314-22 

2.00 

1,60 

f J *00 

1068-22 

3.70 

7,. 10 

J 1.00 

Not VlsifJr 

7 J 1-22, 

• in FZ 

, — s*c FZ 

J J 

82,30 

$1,30 

$8,30 

F-J J 

1.80 

3. JO 

6,60 

1J m 

2.40 

4*10 

8,80 

FZ-1 f 

2,30 

4.30 

8,30 

20 

82.40 

84,10 

$8*80 

i U2(l 

2,20 

1,00 

7.70 

529 

2.70 

1*10 

9.90 

JiZ-20 

2.40 

1,10 

8.80 


, nu Jj;m4 

ili(!. 



ur. -,»i 

l*HJ 

2 J J I 

Sit..',6 S4.80 

$9,16 

<;-2 j j j 

2.20 1.00 

7,70 

538 

2,76 .7.10 

9,96 

1 Z-21 f J 

2.16 4.50 

8.80 

J 12 

%2,76 85.10 

$9.90 

Ol J 2 

2.40 4.50 

8.80 

*5018 

2.76 7.10 

9.90 

FZ-1 J 2 

2.60 1.60 

9*10 

3 J 4*23 

8.1.70 >6.70 815.26 

f 3 J 4-23 

2,90 7.60 

i 1.06 

1068-23 

3.70 7,10 

11,00 

Nol Ifudi 

r in FZ. -— Sftfr HZ 

7 f 1-23* 



314 

82.90 <7.60 811.00 

0311 

2.60 1.90 

9.70 

1068 

2.90 7.60 

1) .00 

FZ-3J4 

2.80 7.10 

10.70 

3 J 04 

82.90 87.60 811.00 

1-3104 

2.66 1.90 

9.70 

1J Of 

3,20 6*10 

12.00 

FZ-3J01 

2*90 1,66 

1J .00 

316 

8.8.70 <6,76 815.20 

i 33 J 6 

2,90 1.60 

1 1.00 

Nut M;ir!t in \IJ 04 J 

uliH'i - 

Viif Mud* 

in I.Z Vlmiiil* 



FOR MOB HL>1S 
314-J $2.90 $1.60 «IMm 

0-314-j 2,60 t *90 9.10 

106$-J 2.90 1.60 I L0« 

fX:U4-J 2*80 1.10 10.10 

111-12 *3.70 $7.10 $11.00 

L-lfM2 3.30 6.40 J 2.10 

106H-12 3*90 7,60 15.00 

Not \lmrlr in I ./. — Sr*- J / 
716* 

































































































V.. 

i 12° 

; cut 
:i WS 
; l2<> 

s Mi** 
; tin 
till 

a 132 

; ill 
it t ;; 
i ti -fc 

3415 

3416 
3 41 * 

2317 
3418 

2318 
3411 

3420 

2319 

2321 

3421 

3422 
3428 

3427 

2325 

3134 

3436 

2770 

2769 

2767 

2766 

3406 

2332 

2353 

2764 


X-RAY BOOKS 

(Not Returnable For Credit) 


11,^ 1 lit m tok^icuIK Considered 

i ■ ik ( , , u Pnge*, Siinic. 

Initial liithoUiilv 1,1 '111,.,. - I 

*"'•> °* l Imri.c'ip Kesiong. W. 'H. Mcv, 

I ■* . _ - _ . . 1 - i. it ■ -i. 1 1 J” . k. 1 _ __ ■ 


I in* Client in < lii iilti tu 
Tin' ( ht^si Roentgenol' 

c 

Cyticvidogical Roentgenology, 571 _ 

liiiiirirs and Disuses of Bours and Joints. 
Intracranial Tumors Rocmtgeiiologieallv 
l.oluir I'n^nmonia, leroy Saute 
Ma>tnitK Koentgeiiologirulh C 


Cuili 


Ij* Gordon StolofT 


1 * LI * ^ ■ 

i n 

..GIRTH 
GLARE 

er....... GASSE 

Julius Jareho ....... Gi VIBE 

Baeijer and Waters ....„..GAULT 

Considered, 225 pages. Loyal Davis.*. GAY AG 

...-.-.-..... . ...... CAYAT 

considered* Second Edition* 194 pages* Frederick M, Lav ... GLIOS 

V ‘"'' Accessory Sinuses. Roentgenologically Considered. 239 pages. Frederick M. Law.GLAND 

IVl'ii'- l If'T (Clinical Roentgenology). Bueksicin .GELAT 

Phy >ies of Radiology, J, L* Yi eat her wax_ GELV5 

Pneumoconiosis (Silicosis). Paticoast and Pendergrass .. .GEMlN 

Radiologic Maxims, Swanberg ..... GEMMA 

Radiological Study of Para-Nasal Sinuses and Mastoid*, Granger.. GEN AL 

Radiography ot the Uiest O oi, II Non-1 ubereulous Affections)- 196 pages. Walker Overcnd VI MAN 

Recent Advances in Radiology. Peter Kerley....________.GENG0 

Roentgen Interpretation, 4th edition. 339 pages, George \Y. Holme* and Howard E. Rnggles ...Y1MOX 

Roenlgenographlc Technique* D. A. Rhineharl ........-........GEODE 

Roentgenology. Alban Kohler.........„.........GEOVO 

Roentgenology—It* Early History—Some Basie Physical Principle* and the Protective Measure*. 

157 pages, Kaye ____________---——....... Y1JUM 

Teeth and Jan* Roentgenologically Considered, Herman A* Osgood .....*...-.......- JAHXA 

The Duodenum. Edward I,. Kellogg.------ ------..LERAN 

The Pelvis in Obstetrics, Julius Jarcho..*—...........—..........-— GERMI 

Radioing* in Relation to Medical Jurisprudence, (Employer*’ Liability and Workmen's G«m- 

penpal ion Act*), 6^> page*, S, Gilbert Scott---—--- '■■■■ ‘ . 

Urological Roentgenology. 2nd edition. 564 pages. Hugh H. Young and Charles A. Waters..GINSE 

The Vertebrae Roentgenologic-ally Considered. 256 pages. Arial Wellington George and Ralph 

Dai i* Leonard .....—.—.. ... . .. 

X-Rays and Radium in the Treatment of Diseases of the Skin. 2nd Edition. George M. Maehoe 

_ ....... _ ..-...... .... 

788 pages ..—..... - *. 

Oral Radiography, Simpson..,,..*. .. 

6 rails ford—“Radiology of Bones and Joints” I93o edition ...... 

Harrison—“Roentgenology/* 1936 edition.-. ... 

Holliday—“Dental Radiology Handbook, 1 93o edmon 

Same—“Manual of Radiological Tcehnicpie.” 1940 edition. 

A Deseriplive Allas of Radiographs. 4lh edition. Berlvr.slle. 

Outline of Roentgen Diagnosis. Leo Rigler. Atlas edition 

Outline of Roentgen Diagnosis. Student's edition -. 

Principle, of Roentgenology Interpretation. Saute .. 


I SNEA 
..T1B0X 
DAFED 
.. DAFOC 
dafba 
. ...DAFAB 
... GARBO 

.T1AYZ 

...TIBAA 

...TAMTT 
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WHEN ORDERING REMEMBER 


h heller to n^ t - a separate sheH on wliic’H to 
write your order, am! write on o tie side only, [has 
haste ns the cuneet filling of vour order. Always 
give catalog numbers and write plainly, or when 
ordering by telegraph use Code words as they desig¬ 
nate to u> exactly what is desired, and save you 
expense in sending the message. 

When shipping instructions do not accompany 
an order for accessories, we reserve the right to 
ship as we deem adv isable—either Parcel Post or 
Express, 

Damage to Goods in Transit Our responsibility 

ceases when goods are receipted for by the express 
or freight agent, and we cannot be held responsible 
for breakage during transit. If claim is to be filed 
for damaged goods, notify us immediately that 
proper claim may be entered. 

Further, your local carrier’s agent should at once 
be notified and have the damaged goods inspected. 
Neglect in complying with this rule places the 
responsibility entirely with the consignee in case 
claim is refused. 

Return of goods by parcel post should always 
be insured so the shipper is protected in case 

parcels are lost. 

* 

Guarantee Any defects in our apparatus that 
may develop within (6) months from date of 
shipment under normal and proper use, due to 
faulty material, imperfect insulation, or ineffective 
workmanship, will be repaired or replaced at our 
expense, provided such apparatus is delivered pre¬ 
paid to our factory. 

For repairs or replacements during the next 
twelve M 2 1 months, we w ill charge only actual 
cost to cover, and after this period our service and 
our attention arc to he called on when required, 
with the understanding that charges for overhaul¬ 
ing “FISCHER” apparatus will always remain as 
near actual cost as possible. 


x-ray films or any perishable goods. We can but 
use the best materials obtainable, 

Return of Merchandise Credit for return of 
imods ordered in error or on account of dissalis- 

n 

faction on receipt has become a serious factor of 
expense, and is a problem difficult of solution. In 
justice to our customers, and to ourselves, we have 
adopted the following rules, governing such re¬ 
turns: 

No merchandise will be returnable for credit 
after having been in customer's possession fifteen 
(15) days or more. 

No merchandise will be returnable for credit 
except upon written request of purchaser, and 
then only with our consent. 

All merchandise must be returned prepaid. 

No merchandise will be accepted unless returned 
In saleable condition. 

All merchandise returned, whether for repairs or 
for credit, must be carefully packed, and all goods 
over a 82.00 valuation should be insured. 

And last, but very important, never fail to place 
your name and address in and on the box or 
parcel when shipping to us. 

Prices All prices are figured F. 0. B, Chicago. 
The prices quoted in this catalog on all our goods 
are as low as it is possible to make them and still 
be consistent with the quality of the materials and 
high grade of workmanship used in their construc¬ 
tion. 

All orders for $1.00 or under should he accom - 
pan red with stamps . money order or check. 

Our prices are subject to change without notice. 


We will not assume any liability for work done 
hv others, without our consent in writing, nor for 
df-feits from improper storage. 

We will not assume any liability for breakage 
of glassware, nor for deterioration of rubluT goods. 


New Accounts We earnestly solicit new cus¬ 
tomers, but purchasers will appreciate the neces¬ 
sity of supplying satisfactory references. The name 
of the bank carrying your account, or some Chicago 
firm with which you have transacted recent busi¬ 
ness, is usually sufficient. 
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Instructions for the proper operation of the 

MOTOR AND PUMP FEATURES 

the Thompson & Plaster 
Electrical Cabinets 


T -ITF > FLUID H'. rC f SS 7 ? but ( t °? on 1 t . he Heater Switch at the 

tp n PR ° At ° f of the cablne t- This illuminates the 
HE. I TER bottles with a red glow, and after a very short 

to bodv temDer'itnre° d TW c ?" tain . ed h< I wds will become warmed 
i ooat temperature. The object ts to prevent the resulting chill 

ment. C ° d Spray Up ° n the tlssues or sensitiv e wound under & treat- 



VACUUM REGULATOR 


MOTOR SWITCH 


O 

©O O0 

__ ._©_ _ 

—_ __ _ ■ ~r ~ ‘s l 


HEATER switch 



Diagram of Controls 



PRESSURE REGULATOR 


TO OBTAIN 
AIR 

PRESSURE 


To obtain Pressure to operate 
Atomizers, etc., press white 
marked Motor. 


the Nebulizers, 
on switch 




Pressure and Vacuum 
Handles 


Set. pointer on pressure regulator to farthest point on plate 
marked Pressure. Attach Spray Bottles to the tapered end of 
pressure handle “P” on right side of cabinet. To operate Con- 

















































































2 


H. G. Kischek & Co. 


, \ on liamllr to obtain variou* degree of Pressure 

Iwndle diagram; the knurled collar “K” is turned to the rU", 


S^;i«wcr; and to the left to decrease. To relieve pr^ 

st'intl v pull collar K down. 

"jl w ,tys make it a point to have the valve in the Pressure han¬ 
dle open when starting motor. 


in 





Application of 
Spray to Throat 


Applying 
Eustacheon Tube 
Opener 











































’ill Mil W A I’. A N‘»l a A V , ( M l< A(,() 



1 1 ' 1 1 1 1 obtain \ , I ( 1 111111 I (>] 11',! I |f' | 1 jr v.'l I If ill s flip 

pi up ‘Irvin s, sI; m I Motor satiic as for I'jesMire 
"idualm on \ ,t< iiiuii KVpulaloi lo lailhesf point maiked 
v rum \lta« h i!h ( ups hy pic .snip into flic rtlhhci laisliinp 

11 1,11 handle with a '.light turning niovrmciil. 'I hr Jiamllc is 
com i o died ..'line as on 11 if Pressure side, having (lie same puj, | f 

release of Vacuum 1 >y pressing down collar "Is.” 


I hr I kindle "M" is arranged to separate at 
rilmp sni/e HI colt on when the Vacuum is 

extracting I’ns or other similar suhstance from 


it't' M 


point 
to he used 
, etc. 


foi 

for 



Vacuum 

and 

Vibration 



1 he (ilass Vacuum cups Nos. 1500A, P>, and C are for use 
Over smooth flat surfaces, and the flexible Rubber atlaehmeiits 
■ o 1555 and 1 550 will he found very desirahle where edges and 
ample, are encountered. Any devices ever gotten up hy f)r. Bier 
caai he attached to the Vacuum handle the same way. 

‘■o mist.al c can he made in making connections with either 
' ihe sure or Vacuum Handles, as Vacuum attachments will 
not fii the Pressure Handle, and vice versa. 
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II G. Kls* 11K K & Co. 


VACUUM Hy turning Vacuum Regulator to 

toward Vibration, you will find that .|V J °' nt 
there is still some sucking effect \t 

>iillv. Iiv fiirnincr ihic cnm.. . 


and 


VWKATION there is still some sucking effect iV WUI !° u ^ 

rapidly. By turning lliis same button to Xf 

left any degree of Vacuum or Vacu-Vibraiion may he 0 i )t ;• ( 

ine< 

Vacu-Vibration is indicated wherever a s 
emic condition is desirable. 




Application of 
Vacuum 
and 

Vibration 
with Panaris Cup 


VIUK. i'l j ()/v )‘ l< higher Surface Vihratodes, Nos. 1550, 15. 

, ' handle «l" V** ta ? ered cn<1 of the P resst 

ktart motor as l iP fnr« , , ,* J urn thc indicator to Vibratic 

t0r y stroke by m( , nK ’ ? , a ^J ust length and strength of vibr 
^ } means of ha ndle control collar «R” 

that the small Violet ^bratodes care should be exerc 

cnef l tf > the handle ar p « vf e „ en ^» where the applicator is f 
T V( ' nt holes to allow son a r C !° sec ? at the same time. Th 

r r . ° a h s from bursting* niirr* °* 11<J ai r t0 esca P e > a,1 d to prev 
pressure be desired to infl + * * 00 mtlc h pressure. Should m 1 
gradually turn of the vihratodes to a grea 

’ u,| ti] the right amoiM, f° r from Vibration to the Pressi 
p orext ° Unt of expansion is obtained. 

and d'-v rii /i ,n soi of appheatore wi ^t ve ma(Ie np an Air H * 

nlx; d on page 22 ' wh,( -'h yon will find illustrate 
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Pneumo-Vibration 





Heavy-Vibration 

with 

Air Hammer 
Vibrator 
























































H, G. Fiscukk & Co. 




heated 

AIR 


To obtain Heated Air, connect the tapered 
of handle “L” to the tapered socket “A” ( on ' n - f 
Heater diagram), leaving the binding p osts '" T 

•my convenient position. Now connect the heavy Cautery Cords 
t0 posts ‘MO and "HI,” and to the Cautery Posts on the Cabinet 
This Cautery Circuit is of very low voltage, and there is abso¬ 
lutely no danger of any electrical shocking, either to the operator 

or patient. 


* 


No. 1570 Air Heater 



Next start the motor, set indicator to Pressure, and allow air 
to pass through heater. Operate the Cautery Current the same 
way as instructed to heat the Cautery Knives. It may seem nec¬ 
essary at the start to use the full power of the circuit to gen¬ 
erate the desired heat, but after a moment you will find that a 
sufficient temperature may be maintained on button 6 or 7. 


Application of 
Heated Air 
and 

Vibration to Knee 
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i'ho Air Spreading attachment No. 1572 is arranged to screw 
uuo the heater, and is provided with outlet holes on the sides 
only, to prevent a concentrating of the heat on any one small 
section of the part under treatment, which would result if the 
air were allowed to pass straight through. You will find, as a 
result, that when rubber cups No. 1555" or 1556 are slipped on. 
the outer edge will get just as warm as the center. When through 
with heater, shut off current first; then shut off air. 


You will readily see that with the above method the Heat as 
well as the \ olume of air is under positive control at all times. 


Continued contraction and expansion caused bv the repeated 
heating and cooling is apt to loosen the heat unit “FA When this 
occurs, and heater fails to work, tighten the unit bv holding fast 

the binding post end, and screwing tight the tube “HA (See 
Heater Diagram.) 


A—Socket for Air connection. 

E—and B1—Binding posts for Electrical Connections. 
C—Support for Air Spreader and Rubber Cups. 

D—and E—Air chambers to keep outer walls cool. 

F—Heating Element. 

( j—C ontact point. 

H—Knurled edge to hold when removing Element. 

HI—Outer chamber cover. 


Our endeavor in designing this heater has been to make it as 

o o 

small and simple as is consistent with the life of a coil necessary 
to furnish the required amount of Heated Air. Both Quantity 
and Heat of Air are easily and independently adjusted to any 
degree. Every Heating Element is given a thorough test before 
shipping, and if instructions are carried out as above the coil will 
give excellent service for a long period of time. 

ft 

New heating units can be purchased at 75 cents each, post¬ 
paid, Xo other I feating Element on the market is sold at such 
a reasonable figure, nor can be so readily renewed. 
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MOTOR The paramount feature of any piece of revo] 

/XD TUMP ing or oscillatory mechanism is to keep it 1^;" 

cated. In the Thompson Plaster Pump this mat" 
ter becomes a simple one for the operator to attend to, as the 
entire system is lubricated from one grease cup, conveniently 

situated. 

Grease cup No. 16 should be filled with the grease supplied 
with the machine. To fill, unscrew the knurled cap and screw 
back the leather piston all the way. Fill the cup and re-in;err 
the piston, screwing cap tight. A half turn of the cross handle 
will feed grease to all parts of the pump;. We suggest a full turn 
for every 7 hour’s run. 

The motor needs attention only 7 after six months' use, and 
where outfit is not used extensively 7 , once each y~ear will suffice. 


TO OIL Tip the cabinet backward, leaving an open space 

MOTOR large enough to operate a screw driver. Remove 

plate No. 44. Now remove the cups No. 42, and 
arter cleaning in benzine, refill and replace, being careful to get 
the wick back in the center so that it will reach the shaft. 

Should the operator prefer to oil the motor without lifting 
the Cabinet, this can be done by' using a good light motor oil ana 
putting a few drops in the oil holes on top and at each end of the 
motor shaft. It will be necessary to repeat this latter oiling often, 
and we suggest a few drops for every three hours'’ run. Filling 
the grease cup is the better method. 


MOTOR 
AMD PUMP 

CONSTRUC¬ 

TION 


A great deal of care was exercised in the de-igJj 
of the Thompson Plaster Motor and Pump, an 
a product of smooth, noiseless, efficient, an 
powerful construction is the result. 


^ lt vf 3nes * Fffionze in the country is used in 


used in the Bearings a 


nd 


mon F-Oimeeting Kods, insuring long life. 

hoiking Leather Link coupling makes the 

connection between motor and pump. 
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Xo Belts, no Gears, no Chain, but Positive direct drive of 
Noiseless construction. (See No. 40 .) 

The Valves are Positive, and are readily replaced if necessary. 







r 


\ |— 

* • *— iV**r — ,h i 


Sectional Views: Motor and Pump 
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!j, G. FiSCHKK Sc Co. 


REPLACING Should any pure prove faulty or defective at 
p j p-jy any t ime, order by name, number and code. \> m 

are all made interchangeable, and instructions f 0r 
attaching will accompany each piece called for. 

No. Code 

pi —Motor, 110 Volts, 60 Cycles..... f J ace 

Motor, 220 Volts, 60 Cycles... --Pacha 

Motor, 110 Volts, 25 Cycles. Paddle 

Motor, 110 Volts, Direct Current. Paddy 

Motor, 220 Volts, Direct Current. Padre 

P2 —Support for Pump.. Pagan 

P3 —Main Cylinder.* • • • Pain 

P4 —Cylinder Plead.*. Palate 

P5 —Rear End Bearing Support. ....Pallet 

P6 —Crank Shaft. Palma 

P 7 —Front Bearing Bushing. Palsy 

P8 —Rear Bearing Bushing. Pamir 

P9 —Crank Shaft. Panak 

P10—Removable Eccentric . Pandur 

PI 1—Lock Nuts for Eccentric P10. Panic 

P12—Connecting Rod. Panjab 

PI3—Wrist Pin .. ... . .Pantry 

P14—Connecting Rod Bushing. Papaw 

P15—Piston Cup Clamp Screw. Papist 

P16—Grease Cup. Papula 

PI 7 —Cylinder Double Nipple. Parade 

P18—Cylinder Double Nipple..... Pargon 

P19—Piston Follower . Parcel 

P20—Leather Piston Cup. Parch 

P21—Piston Washer. Pardon 

P22—Cylinder Head Valve Screw. Parry 

P23—Cylinder Head Valve Bushing. Passee 

P24—Cylinder Ifead Valve.. Pastor 

1 25 Cylinder Head Valve Reinforcement. Patent 

P26—Control Valve Plug. Pathos 

V27 —Control Valve Body. Patio 

P28 -Valve Operating Body. Peace 

L29~ -V al ve Plug Washer.. Pearl 

P.50 -Valve Hug Screw. Peavey 
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PAR I S-Continued 


P 31 —Rubber Connection to Valve. 

R32 Rubber Connection from Valve. 
P33—Motor Bolt Nut. 

P34—Rubber Dampening Cushions. ’ ' 
P35—Motor Bolts ... 

P36—Screw for Attaching Pump. 

P37—Cylinder Head Screw... 

P38—Valve Control Rod Screw. 

P39—Bearing Support Screws_., * .* 

P40 -Coupling . 

P41—Coupling Screw. 

P42—Motor Grease Cups. 

P44—Cover for Grease Cup Holes_ 


. Pecan 
. Pectan 


.... Pekann 
.. . . Pelion 
•. , . Pelota 
-.. . Pencil 
. . . . Penury 

mm/ 

. . . . Pepper 
. ... Pepsin 
. .. . Perdue 
•.. Period 
. . . Person 
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Glass Exhaust Cups 

Made of smoothly finished, plain glass, with rim of heavier 
glass on the edge. The ends are fitted to the rubber bushing i n 
the Vacuum handle. 


No. 1500 A 


No. 1500 B 


No. 1500 C 


No. 

1500A—Vacuum Cup, 1 in. diameter. . . . 
1500B—Vacuum Cup. 1^4 in. diameter.... 
1500C- -Vacuum Cup, 2 in. diameter. . . . 


9 



No. 1507 No. 1505 

150a—Class Breast Cup. .. 

1507— Glass Panaris Cup. 

1508— Glass G. U. Tube. 


Code Price 
. .Jelov $0.25 

S' ■ 

. Jervin .25 

. Jesuit .25 



No. 1508 

. Jigger 
. Joint 
. Joule 
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Glass Exhaust Cups-Continued 



No. 1507 R 


No. 1508 R 


No. 

1^07R—Soft Rubber Panaris Casing-. 

loOSR—Soft Rubber G. U. Casing. .. 


Code 

Jolly 

Jugal 


Price 

.25 

A F 

,2o 


Rubber Vacuum Cups 




No. 1556 


No. 1555 



No. 1573 


1555 Flexible Rubber Vacuum Cup.. 

15 r C—Flexible Rubber Vacuum Cup (large). 

1573—Metal Attachment for connecting the Rub¬ 
ber Cups to the Vacuum Handle.. 


Kale 

Kandy 


Kelpie 


.35 

.50 

.20 
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H. G. Fischer & Co. 


De Vilbiss Atomizers 

An important feature of these Physician’s Atomizers is that 
tho tan be opeiated from a hand bulb, or from the compressed 
air supplied from the T. & P. Cabinets. They are made of all 
metal, and can be readily sterilized by boiling, or passing the 
spray point through a flame. 

Nos. 52, 54, 56 and 50 are provided with an extra hard rub¬ 
ber tube for spraying corrosive solutions. 


No. 1521 


No. 1523 No. 1520 




No. 1522 


No. Code Price 

1520—Empty Bottles only.... Kali $0.30 


1521- 52—Atomizers—sprays any liquid, oil or aque¬ 

ous, in any direction desired. Kaliutn 1-30 

1522- 80—Nebulizer—produces a vapor; for Oils 

only. 1 he vapor can be weakened by turn¬ 
ing the little table to a horizontal position, 
or strengthened by turning it to a perpen¬ 
dicular position . Kamala 1-30 

1523- 73—Powder Blower—diffuses powder per- ~ 

fectly in any direction . Kaolin 1*^ 
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f ■ 


■ L 



-- „ • 
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No. I ft 2 ft 


No. 

1521 5 1 


Code Price 


Atomizers similar to No. 52. but with 
the additional advantage of rcmovahlc top. 

As the spray tube can be readily removed, 
additional (tibes inn\ be used, eliminating 
the noressit\ of stopping to sterilize be 
tween 1 1 eat meats, and also making possi- 
ble tlie ha vim; of an additional sprn\ tube 
for each patient, Kxtra spray tubes. $l.(X> 
each ...../\ (')ui(il 


2.00 


l 1 -’' zi> Vtomiers lor Oils and \epueons solu 

t ions. As illustrated, the No. 5t> is 
equipped with a Post Nasal tube tor mak- 
iilf; applications direct to the vault oi the 
pharynx and post nasal cavities. The 
tom way tip can bo carried through the 
nan it no the pi is rynp.eal vault ui 11 u‘ 

mic m.innn a . an bustaeheoti eallictcr. ./wm.o » 


t 50 






















H, G. Fischer & Co. 
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Oe Vilbiss Atomizers-Continued 



No. 1526 



Atomiser 

A'o. 50 

No. 1527 


1526-57 — Syringe— supplied with a side How tip for 

washing the middle ear. Antrum Tube 
No. 536X (silver), $1.00 extra. Frontal 
Sinus Tube No. 537X (silver), $1.00 ex¬ 
tra. All tubes can be easily bent as de- 

sired . Khal, f 


1.25 


1-27-50—Atomizer—sprays any liquid; oil or aque¬ 
ous. This atomizer is of very simple con¬ 
struction, and is readily taken apart for 
cleaning.. 


Kilter 




No. 1530 

1530—Metal Connector, arranged to fit the tapped 
end of the pressure handle furnished with a 
Thompson & Plaster Cabinets, and to accom¬ 
modate the regular DeVilbiss bottles. 


on 


* 


.40 
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De Vilbiss Atomizers-Continued 



No. 1528 



No. 1529 


No. 


Code Price 


1528-531- 


—Special Cut-Off; instantaneous in action; 
adjustable. No Rubber washers or valves 
to deteriorate or wear out, and will last 
indefinitely. Turn thumb nut “A ’ up to 
diminish spray, and down to increase. For 
a constant flow, turn thumb nut “ B ’down 
until the desired flow is obtained. Can be 


used to advantage in connection with Eye, 

Ear, Nose and Throat work, with any of 
our Pump outfits.. ■ • .. Kirtle 


1529-523—Physician’s Four 11 ole Bottle Rack, made ^ 

of brass throughout, highly nickel plated. A mg it 


2.00 

1.25 
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Pneumatic Vibratodes 



No. 1550 


No. 1551 


No. 1552 



No. 1550 R 


No. 1551 R 


No. 1552 R 



nso 

1550k 
1551 
1551 k 


1 552 k 



Code 

Sinai! size- \ ibratode, Rubber Holder. Katioti 

Small size Vibratode, kubber Cap. K 

Medium size Vibratode, Metal Holder. 

Medium size Vibratode, Rubber Cap.. r 

Large size- Vibratode, Metal Holder... 

•Cargo size Vibratode, Rubber Cap.. 


m * * 


if* 




Price 

$0.25 

.10 

.50 

.25 



# » i ■ 


Kayak -25 
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Cavity Vibratodes 



No. 1560 A 



No. 

1560 

15 



Vaginal Vibratode, Hard Rubber. 
-Vaginal Vibratode, Soft Rubber 




Code 
. . Kane 



$ 0.50 

.20 



No. 1561 No. 1561 A 

1561 — Rectal Vibratode, Hard Rubber Cap. Karma .50 

1561A—Rectal Vibratode, Soft Rubber Cap. Karoo .20 



No. 1562 


No. 1562 A 


1562 


Flexible Rubber Colon 
Metal Attachment....... 


Catheter, 


1562A—Dilating 


Bag 


for No. 1562 Catheter 


with 

.... Kauri 
.. .. Keany 




No. 1575 

1575 —Eustacheotl Tube Opener. 



+ 


• * * 


i * 
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Air Heater-Illustrated on page 6 

For heating air to any temperature, from a mere sensation of 
warmth up to all that a patient can stand. Output is under per¬ 
fect control, as the energy for operating is obtained from the 
Cautery Circuit, and any degree of heat may be maintained in¬ 
definitely. Should the Heating Unit, or Element, become dam* 
aged in any way from any cause, it is a simple matter to slip in 
another. Two Heating Units are supplied with each heater. 


No. _ Code Price 

1570— Heater—with extra unit. Acoin $5.50 

1571— Extra Heating Units.. . Keck .75 


Suction Bottle 



No, 1577 

An almost indispensable addition to the equipment of the Eye, 
Ear, Nose and Throat specialist, and in fact a valuable accessory 
tor the general practitioner. This Bottle used in conjunction 
with the suction feature of the Thompson & Plaster Cabinets 
will provide a uniform suction, and prevents any material re- 

mnyrd from entering, or interfering with the operation of the 
pump. 
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Suction Bottle-Continued 

The Bottle is shipped complete as illustrated. New Catheters 
and Siphons can be furnished from stock j special or longer Cathe¬ 
ters made to order only. 


A Suction Bottle is exceedingly valuable in the evacuation of 

muco-putulent dischaige from nasal sinuses. Also the treatment 

of all supurative cases is greatly simplified. Cases of Atrophic 

Rhinitis, Pan-Sinusitis, emptying the cavities of Peritonsillar 

Abscesses, and for many other treatments, the Bottle can be used 

to advantage. It will clean out anv abscess cavity better than anv 

u - 1 — 

other method, and cause less distress at the same time. 


No. 


Code 

Price 

1577 

Suction Bottle, complete as illustrated. .. . 

. . He par 

$3.50 

1532 

-Extra Bottle onlv. 

.. Hatch 

.60 

1533 

-Rubber Tubing, per foot. 

., Hauld 

.12 

1534- 

—Silver Catheters . 

. . Haven 

1.00 

1535- 

-Glass Syphons.* - 

., Hawse 

.25 


Pressure Tubing 


No. 

1517—Extra Pressure or \ acuum Tubing, 
cotton covered, any lengths, per foot. 


Code 

woven 

. Cyanic 


Price 

$ 0.12 


Pressure Handle 

Hard Rubber Handle, fitted with control 
Vibrator No. 1510. 


No. 

1516 


Pressure Handle with 0 foot Puhin & 


valve, for use with 

Code Price 
Cyprus So. 00 
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Pneumatic Air Hammer Vibrator 

While the ordinary Rubber Capped Yibratodes used with our 
Cabinets, with the Compressed Air feature, are very satisfactory 
for general massage purposes, many operators prefer a heavier, 
more penetrating stroke. 

Our Xo. 1510 Percussion Air Hammer Vibrator was designed 
and built to deliver anything from a mere thrill to a long, very 
heavy stroke that cannot be stopped. Press as hard as you wish, 
and the piston will still operate. 

Finished in black enamel and nickel plate. Arranged to screw 
on end of pressure handle, or if desired will be furnished com¬ 
plete with a hard rubber handle and pressure hose to attach to 
any source of compressed air. Degree of vibration controlled by 

air valve in handle. 




No. 1511 


No. 1510 



No. 1512 




No. 1513 No. 1514 

Xo. Code Price 

1510— Air Hammer Vibrator.. Canker $5.a0 

1511— Ball Applicator for 1510. Canon 

1512 Spine Applicator for 1510. Canula * 

1513 Curved Applicator for 1510. Capful • 


1514—Large Body Applicator for 1510. Caput 
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Wax Theromer - Electrically heated - Double Container 



No. 1584 

This is a specially designed and dependable apparatus for 
reducing Wax-like and Paraffine preparations to a liquid state 
by heating, and for spraying the liquid thus formed. 

It applies, most effectively, these preparations as a dressing 
for burns and all inflamed surfaces, to relieve pain and to form 
a protective covering which encourages the rapid growth of new 
tissue. 


It is indispensable in the hospital. It is also of mestima e 
value to the physician for treating cases outside ot t ic ospita 
and for industrial plants where the danger of burning is ever 

present. 

The Theromer is all metal, and has two containers: an inner 
one for holding the preparation, and an outer one forming . 
jacket around the preparation. In the center of t, e uv_ 

* mount, d the Fdcctrical Heating Unit, arranged that wax 

[ - through a small tube surrounded with the heat * . ^ 

‘ the wax at the proper l ,0,nl * J us(: e °5f t j a tte r point 

nozzle, and rii ruinating all danger of clogging 
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Wax Thcromcr No. 1584-Con tinned 

This Heating I‘‘.lenient is arranged lo connect to the. harmless 
i.„.. , aj- w>(> Cautery Circuit on any of our ( ahim ts. 1 lie degree 

Ot heat Cregulated in the same manner as the cautery knife. 

1 \o * ^ Code 1 

t;}U Flectricallv Heated DeVilbiss Wax Spray- 

LM | looker.. .. --Kolon $16.50 

VarafTiiic Wax for use in the Nos. 1584 and 1588 Iheromers, 

in cakes of one-half pound each. ^ 

No Code 

1-S86— Paraffine Wax Cake. Kobalt Per cake,$0.7a 


Wax Theromer - Single Container 



No. 1588 

The Wax Theromer Jr. was brought out to meet a demand 
for a smaller, lighter container than our No. 1584. This mstru 
merit is thoroughly practical in every detail, and is very snnp e 
to operate. 

It is constructed same as the No. 1584, except that it has no 
outer hot water jacket, and must be heated by immersion in some 
other tray or pan. Mas the same electrical heating unit device, 

4r JL a 

and is fully guaranteed to give satisfactory service, 
especially for the general practitioner. 

jSo Code Price 

lnHH Wax Spraying Tlicronier 


Designed 


| r . Kaiak $8.50 

J 1.* * * * m 9 























































































HEMORRHOID TREATMENT 
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I ntroduction 


r-pv HEKH3 are many thousands of reeta.1 sufferers who, f or f 
I 0 f the old method of treatment for diseases of the rectum, ^;n 
continue to suffer unless relief is given them in some other man J* 
than by the clamp, cautery, or ligature, therefor; 

The following pages of this book have been made plain and 
simple devoid of all technicalities which nng it contuse the phy§i 
man who desires to obtain a more comprehensive knowledge of thk 


special line of work. 

This book is the result of twenty years’ study of the practice of 
Proctology, along the more conservative lines, with the barbaric 
and painful methods of the past eliminated. \^e have seen the 
patient in the hospital suffering the most severe and excruciating 
pains from hemorrhoidal operations. The methods given in this 
book will prove to you conclusively how unnecessary it was, and is. 
The dreaded general anesthetic is also eliminated in the dissolvent 


method. 

What is said here of the treatment of Hemorrhoids is true to a 
great extent in the treatment of all other diseases of the rectum. 

There have been many attempts made to find some injection 
method which would dissolve or absorb the tumor, but all of them 
have given unsatisfactory results to the physician and patient. 
Physicians, though many are suffering with Hemorrhoids, will be 
the last to submit to an operation for them, though often advising 
patients to do so. 

The textbooks on proctology are limited as compared to those 
written on the treatment and surgical methods employed by other 
specialists of the medical profession. When we consider that eighty 
percent of all people have some form of rectal trouble, it seems as 
though there should be greater advancement in this field of work. 

We want to make one word distinct and emphatic; that word is 
DIAGNOSIS. There is no class of diseases where it is more essen¬ 
tial that we should know just what the trouble is, than in the treat¬ 
ment of rectal diseases- The patient always has his own diagnosis 
made when he consults you. It is always “Piles.” Too often the 
physician in general practice will take the patient’s word, without 
an examination, and give him some salve or medicine, not knowing 
what the trouble is. The proctologist does not usually get rectal 
cases until others have failed to give the necessary relief. 

We are surprised that more attention was not given to tlw 
method described by Dr. Baker in a paper which he read betoie 
the Milwaukee Medical Society in 1892: “Treatment of Hemoi- 
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rmnds by Electricity.” On account of faults in its mode of applica¬ 
tion it was not used. We do not hear again of the treatment until 
a Chicago physician in 1899 made an attempt to use the method but 
failed. Three or four years later it was used with great success, but 
the methods were never published or given to the profession. Since 
that time it has been used in the treatment of many thousands of 
patients with statements from them that the method was painless. 
From that time until very recent years it has been kept as a secret 
method. 

We emphasize that it is absolutely necessary that you know the 
anatomy and physiology of the rectum and its surrounding struc¬ 
tures. Know normal conditions; it is the object of this book to 
show you the pathological conditions and how to treat them, and, 
in the majority of cases, to treat them in your office. 

With careful study, and attention to details which will be given 
you, you can become a good operator, and effect the relief of many 
who suffer but cannot afford a long, expensive trip and the charges 
of a noted rectal specialist. You can do it as well as he with careful 
study and practice. 

The field is great and proctologists are few compared to the spe¬ 
cialists in other branches of medicine. 


PREPARATION FOR THE WORK 

First, know the normal, and then you will be able to know the 
abnormal and pathological conditions. You must be one who is 
willing to be sure in his diagnosis—no guess work. 

The patient, as we said before, will probably have his own iag- 
nosis made of “Piles,” and should you find on examination that ^ 
has fissure and not piles he will go away from your office 

his trouble is! Be sure you are right before you commence treat- 

m You should enjoy this line of work because you wifi be able to 
relieve so much suffering and do it without t k^y ^ dass of 
the hospital or detaining him fio * ^ sufferers. When you 

relieve them they begin, long before you have jntances . 

hunt up another patient among on account 

At first thought it might seem o > seen white 

of the part, of the body worked upo . . leasan t task often 

coated dentist and have "“T^nTlm teeth with unpleasant breath 
before him, yet he must work on the V tn decaye d teeth or 

in his face from the mouth of someone wno 
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whose gums ore infected with pyorrhea. The proctologist. witb . 
niece of cotton, antiseptic soap and water can remove all' t V° 
unpleasant conditions he may have to deal with. 
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Find out— 

1. The location and nature of the pain, if any occurs. 

2. Whether it is burning or smarting. 

3 _ whether it occurs during, or after bowel movement. 

4. Whether there is a discharge from the bowel, and, if so< itg 
nature. 

5. Whether anything protrudes at or after stool. 

6. Whether or not there is bleeding. 

After these questions have been answered you have accomplished 
two things- "iou know or should know what to look for in your 
physical examination. You have become acquainted with your 

patient. 

It is necessary for the patient to lie down on the left side with 
the knees drawn up, the right hand holding up the cheek of the 
buttocks, the rectum being then exposed to view. 

Examine the surface. Notice whether swelling or any protruding 
or foreign bodies, redness or inflammation are present. Examine 
the tissues surrounding the rectum for fistula openings. 

Next, gently insert the index finger of the right hand, well 
anointed with vaseline, into the rectal canal, examining for piles, 
fissures or other pathological conditions. 

If you deem it necessary to obtain a view of any part, insert 
either a proctoscope or speculum which must be well anointed with 
vaseline. (In making examination with a long periscope it is 
necessary to place the patient in the knee-chest position). If fistula 
is present, its course can be noted with a flexible probe. 

It is not good advice to give electrical or operative treatment 
the first day the patient calls unless they are suffering from some 
acute disease, such as fissure, an abscess, or strangulated hemor¬ 
rhoids. In these cases it is your duty to act at once, otherwise use 
one of the ointments, either Saratoga or Mecca. 

If the patient tells you his hemorrhoids protrude when he goes to 
the stool, it is well, in making your examination, to give him an 
enema of warm water. Send him to the toilet with instructions to 
strain them out, if he can, and let them remain out for youi 
examination, 

ft is good practice in most cases to let the patients replace tr 
hemorrhoids themselves, as they are accustomed to do so. h it 
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causos them any pain, they will not attribute it to your work. Thev 
will bear the pain much better if they are causing it themselves. 

-There are cases where the patient is unable to replace the hemor- 

1 1 j s * suc h eases first anoint the first finger well with vaseline 
and gently insert it in the rectal canal, before you attempt to re¬ 
place- . Insert the hemorrhoids which appear to be highest up 
Experience will teach you in a little time to select the hemorrhoid 
which should be replaced first. Do not attempt to force them all 
back at the same time. Never permit a patient to leave your office 
with hemorrhoids protruding. 


OFFICE EQUIPMENT AND INSTRUMENTS NECESSARY 

It will be sufficient to mention only the office equipment and in¬ 
struments that are essential to the protologist. He will add to 
these as the occasion requires, and for his own convenience. Every 
operator will eventually choose his own instruments. The follow¬ 
ing list is only suggested to help you get started. 

The operating table should be one which can be lowered or raised. 

A machine generating a perfectly smooth galvanic current is 
absolutely necessary. It is inadvisable to undertake the treatment 
of hemorrhoids by galvanism unless you are properly equipped. 
Special attention should be given to the nature of the current 
furnished. There should be a continuous undirectional flow at deli¬ 
cate settings as well as at the heavier settings, and you should 
assure yourself that the generator will be able to deliver smooth, 
absolutely uninterrupted flow before you purchase. The careful 
decision in purchasing, and the resulting appreciation by patients 
will result to material advantage. 

A large electric pad, about eight inches in diameter. 

Two connecting cords, each about six feet in length. 

Brinkerhoff speculum—These are made in three sizes: Large, 
medium and small. You will need about three medium, one large 
and one small. In selecting a Brinkerhoff speculum great care 
should be exercised. Do not accept one on which the slide does not 
work easily or the edges are imperfectly milled. A poor speculum 
will cost you many patients as it cannot be used without causing 

pai n. 

LIST OF INSTRUMENTS 

Two pair of curved scissors. 

One pair of small scissors, straight. 

One small knife. 
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One pair of hem os tats. 

Two pair of dressing forceps—short and long. 

Buttonhook probe. 

Silver probe (flexible) 

Two hypodermic syringes, glass ; one, five cc.; one with extend | 

about two inches in length. 

♦ 

Bullet crushing forcep. 

Currette, small (one used in ear on sinus work.) 

Hard rubber syringe with long nozzle for irrigation, two oun 
in size. 

Two powder blowers with long nozzles, three or four inches in [ 
length. 

Some kind of a sterilizer. 

Two-quart irrigating can with rubber tube and rectal tip. 

Box of wood applicators, six inches in length. 

Two spools of silk ligature, one number seven and one number 
eight. 

One tube of umbilical tape. 

Sterilized gauze. 

Bandages (two and one-half inches). 

Specially constructed electrodes (see description how to make 
under treatment for hemorrhoids). 

LIST OF DRUGS USED 

Saratoga Ointment; Put up in two ounce collapsible tubes with 
pile pipe and key. 

Mecca Ointment: Put up same as Saratoga. 

Mineral Oxide. 

Vitrogen Dressing Powders. 

These preparations are proprietary, but are essential in your 
work. The manufacturer will furnish you with the formulas. f l he 
following drugs can be obtained from your local druggist. 

Peroxide Hydrogen. 

Carbolic Acid. 

Stick of Silver Nitrate. 

Koracic Acid. 

Novocaine -one-half of one percent. 
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I \\ o percent solution novocaine. 

Grain Alcohol. 

Normal Salt Solution. 

Steriie K Wat“ thartiC Pil ' t!,blet always ke P‘ 011 hand 
M hite Vaseline. 



HEMORRH 01DS—CLASSIFIE D 

Hemorrhoids are the most common of human ills. Believe that 
it a caref ul examination was made of the first one hundred persons 

2. 11 . y° u would be able to find that seventy-five of them were 

afflicted with hemorrhoids in some form, though many of them 
were not aware that they had any form of rectal disease. 

We shall divide hemorrhoids into four classes: Protruding. In¬ 
ternal, Mixed and Strangulated. 

Hemorrhoids are small pouches or blood tumors, as a result of 
the breaking down of the capillary circulation on the internal wall 
of the anus. Their appearance presents a bright red color unless 
they are of the mixed variety, and then there is a portion which is 
covered with mucous membrane. This is easily distinguished as 
you will see the pale color of the mucous membrane and the bright 
red color of submucous or hemorrhoid tissue. 

You will observe another class, which are very dark in color. This 
is due to the congestion of the blood in the walls of the hemorrliois. 
Hemorrhoids, when not under strain as in defecation and not pro¬ 
truding, are loose sacs or folds of membrane felt on the rectal wall, 
but when filled with blood from straining or protruding, they 
become distended bodies of various sizes, shapes, and numbers. 


PROTRUDING HEMORROIDS 

Protruding hemorrhoids are very easily diagnosed. The patient 
vill tell you that on going to stool there is something which pro- 
rudes from the rectum. An injection of warm water may be g en 
,nd the patient straining them out, your diagnosis is easily made. 

THE SYMPTOMS OF PROTRUDING HEMORROIDS 

They may bo very painful on defecation 01 theie m ,l > be only 
dight discomfiture This wi.i depend upo^whether the^e^nal 

sphincter muscle is tight or leiaxea • burning and 

SSS U Of —rhoids. 
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Protruding hemorrhoids produce an interfere nee with the h,, 
movement. The patient will eoniplain that it takes a longer Umo\' 
have an evaeuation. and it does not matter how long | H , 1Vn) A " 
on the toilet, he has the sensation that lie still wants to strain * n * n , 
thing out. This is due to the prot ruding hemorrhoids or to intei iva 
hemorrhoids obstructing the passage. The bowel movement 7 
formed, in small or ribbon shaped. 

Hemorrhoids may cause many constitutional symptoms, nervou 
ness, backache, legache, and many others. They may cause anemi' 
eonditions from loss of blood, as the bleeding is sometimes pmin 
In our opinion, there is no classification, as some writers claim in 
reference to bleeding hemorrhoids. Any hemorrhoids may ht v ; 
today and not tomorrow; whenever the wall breaks down suil\ 
eiently to expose a capillary, bleeding must follow. 

Be sure to differentiate external hemorrhoids from prolapsus of 
the rectum, hypertrophied rim, polypus, thrmnlmul and cancer 
nodules. 

It is of greatest importanee to notion the line of demareation 
where the hemorrhoid proper begins and the line of mucous mem¬ 
brane of the rectum. The rim is usually thickened in protruding 
hemorrhoids from over-stimulation or excessive blood supply, which 
the hemorrhoids have caused. This condition, however, will subside 
when hemorrhoids have been removed. 

Hemorrhoidal tissue (submucous) has no sensation, as it is not 
supplied with nerves, the pain being caused from the distention of 

the sac. causing a tension of the mucous walls of the rectum. You 
can thrust the hypodermic needle into the hemorrhoidal tissue and 
inject it, and there is no sensation of pain, and when treatment by 
the improved galvanic method is given properly, at most they will 
complain only of a slight feeling of warmth; but 1)0 sure you arc in 
the hemorrhoidal structure. 

/NTEBNAL HEMORRHOWS 

I hey are pouches or blood tumors on the internal wall between 
the internal and external sphincter muscle, but which do not pro¬ 
trude from the rectum. In structure and formation they are the 
same as protruding hemorrhoids- The most marked symptoms 
which the patient will complain of is a feeling of fullness in (he 
rectum at the time of stool. There may be a severe pain, burning 
and smarting. 1 hey may bleed, though the bleeding is not so 

profuse as in external hemorrhoids. 

Internal hemorrhoids today may be protruding - hemorrhoids 
tomorrow. I heir treatment should not be neglected. Some of the 













} vorst t ' nsos <)l strangulated hemorrhoids result from internal 
n'liuMThoKU. They may become enlarged from straining, they pro- 
nuU\ and a tight sphincter contracts down on them. The patient 
is unable to replace them. The differential diagnosis should be 
nmde from polypus, papilla, internal abscess and cancer nodules. 

MIXED HEMORRHOIDS 

Mixed hemorrhoids are nearly always those of the protruding 
variety. You will notice the tumor protruding from the rectum, 
part of it of the pale flesh or mucous color, and part of a bright red’. 
The reason we term it a mixed hemorrhoid is because it is partly 
covered with mucous membrane. They are usually found in patients 
who have had hemorrhoids for a number of years. The symptoms 
and differential diagnosis are the same as in protruding hemor¬ 
rhoids. 

For ages past man has suffered with hemorrhoids. It is an 
ancient disease and one which has always presented a quandary 
to the medical profession. 

Cooke tells us that: “The early history of this disease consti¬ 
tutes one of the most interesting chapters of medical literature. 
Introduced to us under the name of ‘emerods’ by Moses and the 
prophet Samuel away back in the remoteness of sacred antiquity, 
its position among human ailments is both conspicuous and unique. 
The first recorded reference to it is found in the fifth book of the 
Old Testament, where it appears among the long list of curses for 
disobedience with which the children of Israel were threatened:‘The 
Lord will smite thee with the itch, whereof thou canst not be 
healed.’ ”* Three centuries later the disease appears for the first time 
as an actual condition under the strange guise of a plague or curse 
visited upon the Philistines for having taken the ark of the cove¬ 
nant. In order to rid themselves of their affliction, we are told, the 
Philistines were instructed by their priests and diviners to loLun 
the ark to the children of Israel, sending with it as a trespass offer¬ 
ing golden images of their “emorods.” The student of the subject 
will find entertainment, if not instruction, in reading I Samuel, v 

* l IT. d 

“The subsequent seven or eight centuries are a blank as far as 
concerns the history of the disease, and not until the advent ii 
Hinnocrates do we find it assuming a definite place in nosology - 
l&httime on practically every n-edieui 

ancients wrote upon the subject, am . o owing grotesque 

their illustrious master, the same fantastic views and g <1 

theories, gravely stated, mark the writings ot all. 
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“For many centuries the very nature of the disease was wh u 
misunderstood. The Father of Medicine himself regarded hem , ' 
rhoids as ‘a defluxion of pituitous matter to the veins of thp i, 01 ~ 


whereby was evacuated the 
assigning to them an impoi 


black bile or melancholic humor, th 
rtant office in the regulation of tht 
vital functions. Most of the ancient writers subscribe to this view 
And even the nineteenth century, with all its boasted enlighte * 
mont, did not fail to produce advocates of vagaries almost as absurd' 
Only a little more than seven decades ago the celebrated French 
writer. M. Trousseau, taught that the bleeding from hemorrhoid 
always served a salutary purpose in the economy, and recommended 
that suppositories or tartar emetic or cupping glasses be employed 
to reproduce it when 'suppressed.’ ”** 


STRANG ULA TED HEMORRHOIDS 

Strangulated hemorrhoids may have, and usually do have, a sud¬ 
den onset. The patient may not give any history of protrusion from 
rectum at the time of stool. On going to stool, at this time, he mav 
be constipated, or he may have been exposed to cold and cn strain¬ 
ing he will suffer from smarting and burning sensations. He is con¬ 
scious that he has one or more pile tumors protruding from rectum. 
He does not attempt to replace them, thinking that they will replace 
themselves, but the sphincter has contracted, preventing the return 
blood flow. The blood congeals in the tumor, pain increases until it 
becomes almost unbearable. The tumor is dark in color and hard 
and stony feeling to the examining finger. 

Differential diagnosis must be made between strangulated hemor¬ 
rhoid and thromboid. 


TREATMENT OF HEMORRHOIDS BY AN IMPROVED 

NONSURGICAL METHOD 

H e are glad to be able to present to you a method in its fullest 
detail, which is devoid of the pain, danger and the dread of the 
general anesthesia which accompanied the old methods of treat¬ 
ment, and with far less possibility of their returning. A careful 
comparison of the history of patients who have previously been 
operated upon by some of the best surgeons in the country, have 
shown that the hemorrhoids have returned in about two years. 

q use in this treatment the Galvanic current. We are aware 
that the Galvanic current with the electric needle or electrode has 
been used by a number of physicians with the report that poor 
results have been obtained. It is not the method which is at fault 
but the mode of application and the lack of close attention to details. 

* r "A Trmtlu an On- H«mnrrh(iifln1 Diacase” (Wro. Good & Co.. lSSii. 

arm 1 ,7. fWl momma nIni work will well i-rpny a careful icndiniG 
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TREATMENT of PFfT,, 

- ...^-RECTAL OISE ^ 

m ■* L A- Bu 


xf the following: method is followed out ir ri . ~~~~~ 

iihle in the majority of cases. n det aiL fail ure 


-mros- 


E EE CTRO jjjr 

The active electrode is the most imports 
used in treating: hemorrhoids. It must ^ r ' JJ* instruments 
with two Objects in view. The first of the,; i Au Uy cons '^ 
the current to the interior of the hemorrhoid - a „ H deUv «T of 
vention of the escape of the electrically wneratA* the »«' 
from the interior of the hemorrhoid. Undoubted?, t 

electrode which would perform these two furJA J he ltek of an 
for the failure on the part of early galvanic current "'* 8 the 

Motivated partially by these dimculti^p^ , ; * 

sire for a more practical instrument we recentlv ,!, he d<? ‘ 
trode which is constructed along the necessary lines ***• e *T 
be sterilized after each treatment to be ready for the next ?cA 
figure). 

The entire steel needle is of one piece ground down from 
shank and is polished to a hardened smoothness. 

The shank is then insulated by being cast into bakelite to *i tV, 
ness of wall of 1/32 in. to the needle end, where the insulation first 
quickly tapers off, forming a surface to block off hydrogen .>• 
after which the bakelite insulation delicately tapers off to a f 
edge at the polished needle surface. This latter bakelite surface 
prevents electrical contact with the hemorrhoid at point of insertion. 

Since the electrode must under no circumstances pass through 
the hemorrhoid and pierce the opposite wall, these electrodes are 
made in three lengths for large, medium or small blood tumors. 

THE GALVANIC NEEDLE HOLDER 

The requisites for a practical holder are convenience in handling, 
small diameter and a chucking device to hold the needle firmly dur¬ 
ing operation (see illustration). We recommend handle No. - 4- 
which provides for firm clamping of the needle by means of a slight 
turn of the upper segment. The light flexible connecting cord is 
fastened securely in the handle. Handle is constructed of hard 
rubber, and is small in diameter. This precludes the possibility o 
interference with visibility when the Brinkerhoff speculum is use 

PROTRUDING HEMORRHOIDS 
Jhese should always be treated after patient has strain^ _ 
njt. It may be necessary in severe cases wheie uniois a 

Accesrory Catalog, 
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•uni \ ou do not desire l<> treat nit nl the first time, to tepl; U)1 o 

ones you have decidec.. to treat at this sitting 

Infect heiMoiThoi<i to be treated with one-half of one percent 

mo oi-jiiiio. Inject. tumor mil il it stands out, dint incl :iti ( | l ull. 

\ l.n'j'r 11 il I i fi’erel) I ejecl rode ()l Hit 1 We! 1 1 - 1 c l t.Vpe i;i phU’i'd (in n 1( . 

abdomen or under hut ami allow pole to set and held in place with 
bandage or belt. This pad in connected to the positive pole on the 
galvanic generator. The noodle in the insulated hand l<* i con¬ 
nected to the negative pole on the machine. The .die is thrust 

ini,, the hemorrhoid until the glass bead rests firmly upon the 
exterior wait. This is necessary in order that the current shall be 
delivered inside the hemorrhoid. The negative current coming in 
contact with the water in tho blood and the injected fluid will liber¬ 
ate hydrogen gas- (’are must lie lake.I 1 c) press electrode so a 

In deni in the wall of the hemorrhoid. lie sure to It rep the point 

of electrode awaj from the wall of the rectum. 'Phis can easily he 
accomplished if yon will notice! the dtree.I ion ol I he direction of 1 he 
rectal canal. 

Now slowly I uni on your current by moving I he handle of tlo- 
rheostat from lefl to right, watching the milliampere meter unlit j| 
has reg isle red from seven In fifteen milliamperes, accordinr. to Ihr 
suscoplihilitj of your patient. Some patients are very susceptible 
to elect rieil y, while ol hers a re not. The eu irenl should he continued 
for about ten minutes, when you will notice a sliphl discoloration 
in the hemorrhoidal tissue. At first you will see white bubbles 
through the walls. Then they become darkened in color. After ten 
minutes' treal men!, slowly shiil oil the curreul by moving rhoosl.nl 
from right lo left to red net 1 current How. When current is cum 
I'ieltdy bid off withdraw Ihr electrode and make another puncture 
aboiil one fourth inch from where treatment was given before, and 

repeat the same as lief ore. 

Phe number of punctures necessary to make in each hemorrhoid 
will depend upon their si/.e. After first puncture is made, it will 
not be neeessary to continue the current for ten minutes, as tin 
body of hemorrhoid is tilled with hydrogen gas, and the dark color 
s' appear much sooner than it required for first treatment. 

U hen you have completed your treatment of the hemorrhoid il 
should be very dark in color or nearly black. Treat each separate 

hemorrhoid in the manner described. Von will have to use your 
judgment as to the number treated at one time. It is not a trend 
plan to keep the patient on tin* table for more than fortydive min¬ 
utes at one time. 

f on alt your patient while fuming on I la* current as to whellni 
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they have any sensation of pain from the treatment. If the point 
ot the electrode is touching rectal wall, or if you have entered 
sensitive tissue, the patient will complain of a burning or stinging 
sensation. Shift the point of the electrode by moving the handle 
one way or the other, while current is on. The patient will then 
inform you whether it has given the desired relief. If burning still 
continues shut off the current and enter at a new place. Never 
continue treatment of a patient when he complains of burning or 
stinging sensation. This will indicate to the operator that he is 
in mucous or sensitive tissue. If treatment should be continued an 
electric fissure is sure to follow, and they are very difficult to heal. 

Consult your patient often while giving treatment, as to whether 
you are hurting him. He will undoubtedly complain of pain or un¬ 
pleasant sensations from the piles which are protruding. Determine 
whether pain is from the protruding piles or from your treatment. 

After treatment replace hemorrhoids; treat with Saratoga oint¬ 
ment. Give the patient a tube of Saratoga ointment with instruc¬ 
tions to use after each bowel movement and on retiring at night. 

Be sure to have him replace piles, should they protrude after he 
leaves your office. The hemorrhoid will disappear in from two to 

three days after the galvanic application. 

There should be no pain by this method during tr eatment 01 
afterwards, and the patient need not be confined to the home. Two 
or three days should intervene before you treat the remaining 

hemorrhoids. 

AFTER-TREATMENT OF HEMORRHOIDS 

Tt mav be necessary to give a second treatment in some cases 
where 1 the hemorrhoid doe! not totally disappear or where basic 

hemorrhoidal tissue remains. , davs to two weeks 

A careful examination should be made en cU^s to t 

after first treatment. If hemorrho.dal toue remarns ^ 
of 1/2 to 1% novocaine may be given followea o> 
treatment with the short electrode and the bleeding 

Should the hemorrhoid be of the bleed » .1 treatment, 

continue after two days have elapsed fellow u«the ^ g ^ 

insu " cumnt has 

applied ' results of treatment ^ a sKret 

Although the method described here nature and the 

method since its conception, it P understood, 

function of the elements employ 
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The galvanic current (negative pole), introduced into the interior 
0 f the hemorrhoid and contacting with the water content of the 
blood generates hydrogen gas (Sodium Hydioxid-Na 0 H) which 
destroys the organized structure and capillary circulation of the 
hemorrhoid. This produces, first the liquefication, and then the hard, 
ening of the hemorrhoidal body. These conditions cause the dix. 
appearance of the hemorrhoid in one of two ways. 

A large hemorrhoid will rupture, discharging its content, which 
will appear in the stool as small, dark particles having the aspect 
of coffee grounds. The base will then contract and prevent the 
patient from experiencing any pain or soreness. A small hemor¬ 
rhoid will usually disappear by absorption in a manner similar 
to that of an unruptured blood blister or any external portion of 
the body. 

Pure hemorrhoidal tissue has no nerves. This makes it possible 
to introduce the electrode into the tumor without the patient ex¬ 
periencing any pain therefrom. Five to ten milliamperes may be 
given without any anesthetic. The author sometimes treats the 
smaller hemorrhoids without using the injection of ]/i to 1 % of 
novoeaine, but the generation of hydrogen gas is much greater if 
the injection is employed. Dut to the increased aqua content of 
the hemorrhoid by the injection, the hemorrhoid is distended. Thus 
it is easier to treat and there is less danger of causing an electric 
fissure brought about by the electrode coming in contact with the 
walls of the anus. 

It must be borne in mind, however, that the injection of novo- 
caine anesthetizes the tissue and that as a result the patient will 
be incapable of guiding or aiding you in determining whether you 
are introducing the electrode into mucous membrane, and you will 
be compelled to rely on your anatomical and pathological knowledge 
of the structure. 

This treatment cannot fail to give the desired results if properly 
and thoroughly applied. 

INTERNAL HEMORRHOIDS 

Internal hemorrhoids are treated through the Brinkerhoff specu¬ 
lum. Insert speculum with slide against the hemorrhoid. Be sure 
to insert speculum completely in the rectum. Slowly withdraw 
slide until hemorrhoid drops into body of speculum, tell patient to 
strain down, and this will distend it with blood. With extension 
of hypodermic inject hemorrhoid with one-half of one percent, novo- 
caine solution. The patient is prepared for treatment as in pro¬ 
truding piles. 
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Insert electrode through speculum into hemorrhoid and slowly 
turn on current as direct in treating external piles. The same care 
must be taken to keep point of electrode from mucous wall of rec¬ 
tum. Patient will inform you, if you are in contact with the wall, 
of a burning sensation. 

It may be necessary to give more than one galvanic treatment in 
each hemorrhoid. This will depend upon the size. Never attempt 
to rotate speculum while the slide is withdrawn. 

If you wish to treat another hemorrhoid in close proximity, with¬ 
draw speculum, replace slide and insert again, examining as before. 
After treatment should be given with Saratoga ointment injected 
in the rectum. 

STRANGULATED HEMORRHOIDS 


Cause —Strangulated hemorrhoids are caused by a patient who 
has hemorrhoids and who has a tight external sphincter muscle. 
Straining at stool causes them to protrude, the sphincter tightens 
down and prevents their returning to the anus. The patient neglects 
to replace them immediately because they are painful and the 
attempt to replace causes severe suffering. The hemorrhoids con¬ 
tinue to fill with blood, the sphincter tightens, due to irritation, until 
circulation is shut off, the blood congeals in the tumor, the tumor 
becomes black and hard to the touch, and the patient suffeis intense 


pain. ‘ ’'Vy 

Treatment —Do not try to replace these hemorrhoids. You would 
find it almost impossible and if you succeeded you would be causing 

your patient more pain. 

Incise the tumor with a puncture so as to relieve the tension on 
the tumor, apply Mecca ointment on a large cotton pad. If rectum 
is not too sensitive, attempt to insert some of the Mecca ointment 

with pile pipe into the anus. . , 

If vou have made a free incision and have expelled the clots, ,t 
will be necessary for you to be on your guaid against < . 
rhage, although there is not much danger due to th> severe con 
traction of the external sphincter muscle. You should s. ^ 

patient and give treatment every day. He 1 disi ' n tegrating 

tumors. Clip off all odor 

and curved scissors. Do not be aiarmen 

occurs for fear of infection. - h patient is 

In some cases of strangulated may be allowed to 

suffering intense do in a day or so, applying the 

rupture themselves, wnicn u y 
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„, ime treatment of Mecca ointment, as described above t 
and painful cases where the patient is suffering intense Z S ~ Vfer * 
ifecca ointment with eight grains anesthesin to the ounc^’ 
jjives the patient relief. These patients should be kept off th' * ^ 
during convalescence. eu feet 

x - t r’ n r/~v \ ■» i rv n t t t -n t-, , 


1. You must be perfectly familiar with the anatomy and 1 

ology of the rectum and surrounding tissues. Do not attem t ' 
treat pathological conditions until you know normal structure- t0 
their functions. If you do, you are liable to make serious mi r 
that cause you trouble. ' mifetak es 

2. In turning on the galvanic current, be sure to turn it on si 

to avoid shock to your patient. The same rule is to be obser- % 
when tuming off the current. ' 

3. Consult your patient often in treating hemorrhoids to f; 

out if there is any burning sensation. If there is, this will indicate 
that you are in healthy tissue, and you may cause an electric 
which is difficult to heal. ure 


4. Do not remove electrode from hemorrhoid until you have 
shut off the current. If you do, patient will get a shock. * 

5. Be careful not to use positive current on electrode in hemov. 
rhoid. If you do, you will get no results and will destroy electron» 
It will absorb in tissue. 
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catheter, heat bougies for treating strictures, diathermy 
electrodes for vaginal and rectal treatments. 



Plate V 





































































Various 


tutors and methods of making connections. 
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MAG, 2 \ DIA. 

Area of cauterization with charring of the edges and necrosis 

of the balance of the tissue. 



(a) Necrosis, (b) Contraction of 
traction and desiccation of tumor 
of tumor cells showing distance of 

tissue. 


fibrous tissue, (c) Con- 
cells. (d) Contraction 
normal from coagulated 


Hate IX 











































comm with ='"* of epithelial layer from 

or p™a*e ,ho« of epithelial layer. Lower right side 

.s contraction and desiccation with separation 
__ of cells. 
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- lUt ' spindle colls. ((J ) Blood cells. 

Plate X 
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B a sal -celled e arc i noma. 



After result. 



Easal-celled carcinoma. 



After result. 




Appearance three months 




Plate XXVII 








































































Squamous-rolled ca rcinoma. 



Basal-celled ca rcinoma. 
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Plate XXVIII 




















































































Carcinoma eighteen years' 
Standing. Front view. 






Carcinoma of the npp(‘r lip and 
alveolar process. 


Showing 


minimum of sea r. 



carcinoma of mmo. 


Result three months later, 


























































Adeno-sarcoma of testicle, t: 


section. 






Gross section of 


upper picture a* 


removed 




Plate XXX 
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fen-ray burns twenty-two 
years old. 


sized from finger opposite 





‘ two months after tre 


™ ,,nt with Ouilin current and actinic rays, 















































Block dissection of breast and axillary contents with Percy 


cautery. 




Appearance immediately after operation. 



Appearance two weeks later showing freedom oi motion 


Plate XXX f I 
































































Carcinoma of upper dorsal 
\ ertebrae, Metastatic from 
right breast. 


Same case as above 
metastatic to lumbar ver¬ 
tebrae, pelvis, and upper 
third of femur. 



Plaie XXXIII 















































Roentgenogram taken three months 
later after radium treatment. 
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Carcinoma of the 


esophagus. 
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1 ‘late XXXIV 











































Carcinoma of the lesser curvature 
of the stomach and pyloris. 



( arcinoma of the greater curvature o 

Plate XXXV 



















































































Carcinoma of cervical vertebrae. Metastatic from larynx. 
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Sarcoma of face. 



Same case showing metastasis to skull 



ethmoid 
Hdmg to nose and an¬ 
trum. 



Roentgenogram of same 


Plate XXXVII 
























































Appearance when patient came 

to us. 



The “x” shows the exposed brain 
tissue, above which is the cauter¬ 
ized area. 



lI h ^n mK i p,Jsition . of water-coolet 

'eating- jrranulat in<. 
>unds. Wound near] , healed. 



The “x” shows 
picture above. 
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Plate XXXVIII 



























































Plate XXXIX 



















































Primary sarcoma of head of femur. 


* 



Melanorn a 


fc'reat toe with metastasis 
l " JriKuinal glands. 



Spindle-celled sarcoma of scapula. 




Plate XL 































































Primary periosteal sarcoma of tibia and fibula. 



■ to lung one year later, 


Showing growth three weeks after 

Sh second roentgenogram. 
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Plate XLII 







































Multiple myeloma of femur 
and tibia. 






Same ease—lower tibia and foot. 
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Same case as above—lower maxilla 


Plate XJ ill 
























































































I ieees ot bone destroyed by electrocoagulation. Removed three months later. 
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TOP So ELECTRODE 
( back ) 



CHEST ELECTRODE 

( FROJVT) 



(front) 











HYPERPYREXIA diathermy electrodes 

(Fenestrated Tyne) 


i. q fc c rm i c JT 0 ^ r* ■$ o n j 41 . 

measure in treating oases of paresi^® ^ 1 i$* 1 fore »* » therapeutic 
disease, dementia paralytica etc “ pl scle rosis, allergic 

this modality as a possible means'of trea?!^' 1 ^ 01 ' 1 ! 165 ^cognife 
readciy amenable to other forms of + atj f® many diseases not 

nas been achieved as is evidenced bv tt^ 6 ^ * and ual success 
appeared in the various medical' C ertoaiM?f?. T 41 ® 1 ? 8 have 

or iour years. o f late there has been a aring the Past three 

method by the profession sir-e elini^i -^ acceptance of the 

ably superior results comoa?ed w- ll f^ 8 ^ 76 sho ^ renark- 
-ess effective modalities. ' ' * Previous achievement through 

able doubt the necessity of L inci no VrJ e b ®^ ablish ! d be Y^nd reason- 
ciatheri^T, a mo nr t^ose ^nbrQ If* . ' Hyperpyrexia, induced b^ 
part of midern^ediol ^..tmemt which have become a' 

in the practical applicable/!? pSysIcallherapyl 1 ^^ * dyanc « 

electro^fthi? 6 f f Ver .? 7 diatherm 7 ib is necessary to have large 
ar ^ f „ v i l r c °Vwr u.e greater part of the torso, front bad 

f^L to if.^ ep ^ h f patient wrapped in wool blankets during the treat ‘ 

rents of "3 000 K^ 7 apparatus be capable of tillering' curP 

tior.! ° r ” or * ~ over a prolonged period of cpera- 

of 21! cor.c2h P t en ° ra ? na ? f high frequency currents is that most 
<- ro 4? .-ravels along the surface and edges of the elec- 

edKe surfw h l -? essential that the electrodes have as much 

flfvibli'bi'! ? s P os3 ?-ble- Tne notching and fenestration of 

tiohof dirl k fc “ a - loy makes sn ideal electrode for the produc- 

hvh L iS them i? fever - (See illustration of McIntosh Hyoerpy- 

anj hotimfl Electrodes on reverse side of this sheet.)' Burns 

vih.li? fc fo r tl “ patient are thus eliminated. The electrodes 

~ . n a PPh®d to the patient's body surface by means of 

wide surgical bandages. 

----trod.es are furnished in a set of three separate units 
c ._i. C i f’ s ®l®ctrode 1- 1 - 1 / 2 " wide by 20” long to cover the 
p" 1 1 F’' bac ^ of the torso, and two smaller electrodes for the 

f °?J; he ,? hest ’ 9 ~l/2 n wide by 8-1/2" long, and for the 
-a*- men, 10 -v_de by 8” long. (See illustration on reverse side.) 

i,kf ' electrodes for the chest and abdomen are connected by 
t.i^-An.3 Oi connecting clips, a bifurcated cord, and a bridge com- 
poseo of sq’iares of block tin alloy. All connections are made 
al ' r ' r electrodes are properly placed in position. 

These electrodes are all hand made. Immediate delivery can be 
ma o upon receipt of order with remittance. 


(hoe Reverse Side for Illustration) 
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Directions for Installing and Operating 

“EURISCO” 

The Thompson-Plaster Eye, Ear, Nose and Throat 

Combination Cabinet 



Thompson & Plaster Co. t Inc. 

Leesburg, Va. Chicago, 111. 
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Combination Cabinet 
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Installing and Operating Instructions lor the 

THOMPSON-PLASTER 

Eye, Ear, Nose and Throat Combination Outfit. 


he unpacking- should Ik* done very carefully, with esne- 
nal aItenl ion to the smaller items, to see that none are thrown 
"in with the padding ami paper. There are places in the 
cabinet drawers for practically all of the accessories. 

Check each item on the enclosed Packing Slip. Report any 
shortages at once, unless not checked (articles not checked arc 
not included with the shipment), and we will give same prompt 
attention. In case ol damages to parts, due to rough handling 
by the transportation companies, please have their represent¬ 
ative go over the outfit with you, and send us a “Bad Order 
Receipt" to enable us to put in proper claim. 


l he attachment plug on the long black line curd i< n> In- 
connected to any outlet of 110 Volts, 60 Cycles, Alternating 
Current, This voltage may vary from 104 to 120 without 
any appreciable difference in the output of the equipment. 
The line should he fused for not less than 10 Amperes. If in 
doubt as to the current available in your office, it is better to 
consult your local electrician before making connection to line. 

* :k * 


When desiring High Frequency Currents, for use with 
Glass Vacuum Electrodes, set levers “K." “E,” and “J” on 
point 1. as indicated on drawing of marble plate. The setting 
of levers “F," “G,” and “H” is immaterial when using High 
Frequency, as they are not connected in this circuit. 


Lever " I" is the Rheostat Control, and governs the amour,: 
of current entering the machine; point 1 being lowest. and 
point 5 greatest amount of power. 










0 ° oo °o 




O - )C O O ° 


Lever ‘T/’ eonlrols the ( tmdcnser, and tin speed of the 
«filiali<'iis nr Kmjiiency ol discharge will be twice as great 
mi point 1 as on point 2, The higher the Frequency the 
smoother will be the current discharge. The slower tin Ire- 
'■r ■ v. the more pronounced will be the sensation o! “Lice- 
i.l Currents” or Sinusoidal, to the patient. The human 
Ti’.Tvnu- -wem van detect oscillations in an electrical current 
u 11 ;<i npproximaiely HhQQO per second, and, as the jregueney 
increases m the sensation decreases. The No. 516 Cabinet has 
t reijuency oulpiii of one million per second. 


I ■ j t \\' eonlrols the length of -park; ]>uint I weakest, 
ml 2 strongest setting'. Nave all levers set as indicated 
on diagram for Fulguration and mild internal High Fre¬ 
quency Treatments. For external massage set eonlrols on 

wnts 2 or over, depending oil the volume >u uinvni desired, 
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Setting lever ll E” on point I and “K." on point 2 will 
permit of a heavier flow of current, whereas setting "ML 1 on 2 
and "K M on ! will give n slightly longer park, Roth lever 


L’ and “K’ * 1 on 2 will increase both length and heat of dL- 
charge. \dearn ing lever ” \ " permits more current to enter 
the transformer, and the output of all the modalities will he 

increased. 

Close spark interrupter points with regulating screw “B,” 
and then open slightly— -not over one-sixth of a turn. ( Connect 
the heavy black insulated cord on insulated rubber handle to 
either post “( ” or "DL Slip electrode desired in the handle, 
and with levers I L r h /' and L/ M on points 1, p n ^ Ixc■ ■ 1 but 
ton on flush switch “A/ # Regulate strength of current by 
means of screw ‘ML” or if heavier discharge is desirable, cut 
off current by pressing Black button on switch “AL advance 
levers a point or two. and again test current. Always be care¬ 
ful to test the current on yourself first Ik fore applying ome 
to your patient, and be sure to press the Muck button on switch 
when through using outfit . 

By manipulating all three levers you will be able to obtain 
any desired currents; adjusting Heat, Length and Volume of 
discharge at will. When the spark interrupter points arc 
closest together the Frequency of the discharge is highest. 
The wider these points are separated the si r and more pow¬ 
erful will be the impulse s, up to a certain point when the volt¬ 
age of the transformer is not high enough to span the gap, 
and the discharge will cease altogether. 

Never touch any metal ports of the outfit when in use. Do 
make or break connections with active poles without first 

■culling oil the current at switch L ‘ \. * Never touch any levers 
or switches, or attempt to make alterations of settings, with 
current on. nor when holding an active electrode in the hand: 
hold the handle! Spark points ’’LL however, nn\ be ■ Quisled 

w nil current on. 

With a small bit of careful watching you will never shock 
vour' patient: 1ml do not forget that a patient once shocked 
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■„ fl , <l)tnc whai nervous during subsequent treatments; ami. 
further, the beat results are always obtained with the patient's 
mind and body at ease. 



Application 

of 

High Frequency 


I li^h Krequencv Vacuum Tube treatments are indicated 
generally in Infectious Skin Diseases, and superficial condi¬ 
tions: and Internal Infections that can he reached with elec¬ 
trodes. For this latter work the Insulated Glass l ubes are 
much to be preferred to the regular variety, (see catalog list 
in back of booklet). as the current discharge can he located to 
the desired section. 


Always be sure to cut oft current with switch “A" when 
through treating. The pilot light is an indicator to warn the 
operator when the current is on. Be sure live light is out bet ore 
leaving the cabinet. 


FOR 

D’ ARSON- 
VAL AUTO 
CONDENSA¬ 
TION 


■t levers f "Jv’ and “K." on points 2. Set 
ver ‘■J” on point 1. The settings of levers 
“G” and "I{” are immaterial, as they 
v n<>t connected with the d’Arsonval wind- 
11 ave spark points *'B” nearly closed, 
11 11 ency. (Close them entirely, 



ie 
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and then open about 
rent, and if finding 
advancing lever ’ I.' 
current at switch “A 


one-sixth turn). Alter trying the eur- 
same inadequate, von may increae by 
Point 5 is maximinn. Ahvavs eut olK 
bvtnrc dllriu lv positi<m- nf any lewrs. 


Sec that switch A\A is open. Connect heavy marouii cords 
to posts marked d'Arspttval.. hasten one cord in Auto Chair 
Pack and other to lung nickel plated handle. I lave patient sit 
iirrnlv hack agahl-t the pad and also hold firmly with both 
hands to the long handle. ( arc should be taken that the cords 


do not tom'h or even hang near the body at any point. It is 
well to have the hands supported away from the body so that 
there will he no danger of sparks passing across; sparks will 
not only prove annoying, hut are apt to hum the pare nt as 



Never permit the patient to drop the handle during treat¬ 
ment as a severe burn will result. 


The Chair Pad niav be used in the reclining position on a 
table if desired. To obtain the very best and quickest results 
from the d Arsonval Treatment, tlie patient should be made 

m • fc . m "1 . _ JL _ -m _. 1 __ J - — i_JI 


comfortable as possible, a condition of utter relaxation being 
ideal, if possible. For that reason, the patient semi -reclining 
on the pad will derive more benefit than if required to sit up 
during treatme nt. Certainly the position must depend almost 
entirely on the physical condition ot the patient* 


Always shut off the current before changing position of 
patient or control levers, and never permit the patient to drop 
the handle with the current on. 


To regulate strength of current adjust the spark points a* 
inr High Frequence. Always remember, that the closer the 
points are adjusted, one to the other, the higher will lie the 
rate of Frequency or Oscillations, and the smoother the cur- 

rent. 
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To ascertain the amount of current being ile- 
livered, in milliamperes, by means of the C olor 
Scale sent with the outfit; have current cut 
off; break connection from machine to metal 
handle, and fasten disconnected cord to small 
binding post on end of lamp furnished. The 
tin on the nickle plated clip should now be fastened into the 
clamp on end of long handle, and the clip itself snapped over 
the brass threaded portion of the lamp. 

Seat the patient as before, have levers adjusted for mild 
current, press red button on switch "A," and you will find the 
lamp glow dimly. Increase by opening spark points “B,“ and 
advancing the control levers. While the current is passing 
through the lamp (in series with the patient), hold the color 
scale close up and match the color of the lamp to some one 
of the numbered shades. 

As an example: should you desire 500 Milliamperes, and 
the lamp color matches shade marked 450 or perhaps 525, 
either increase or decrease output by altering settings of levers 
“K." “E” and “J,” or spark points “B.“ To increase—open 
points somewhat and advance lever “J"; to decrease—bring 
points closer together. 

The lamp should he used for testing purposes only and 
when the desired settings have been obtained should be re¬ 
moved from the circuit, and connections made as before; i. e., 
direct from the machine to the handle, T. lie resistance of this 
lamp cuts down the current to the patient about 20 ( /i and the 
operator should figure accordingly. 


COLOR 

SCALE 

MILLI- 

AMPERE 

READINGS 


APPLICA- The d'Ar-onval current as delivered through the 
TION OF chair pad will reduce high arterial pressure. It 
D’ARSON- i- tiece-sarv to give a number of treatments hc- 
VAL CUR- f ore any lasting results can he obtained, as 
RENT although the sphygmomanometer reading before 

and after treatment will show conclusively that 
(in most cases at least) the pressure has been lowered, this 


a 


pressure will again go back to the high point, within a short 
time. Each treatment will serve to reduce the pressure a little 
more than the previous sitting, and if a lasting result is to be 
obtained it will be necessary to give several treatments even 
after the pressure has been reduced to the point desired in 
order that the pressure will remain down. After the pressure 
has been brought back to normal it is advisable to taper off 
on the treatments ; that is, decrease the milliampereage slightly 
at each sitting* 

After a few d'Arsonval and High Frequency treatments, 
the spark points “B” should he cleaned as follows: 


TO CLEAN Generally any irregularity in the discharge of 
SPARK IN- High Frequency or d’Arsonval C urrents can 
TERRUPTER he traced to the Spark Interrupter Points 
POINTS “B,” as, after using the machine for heavy 

discharge for any length of time, these point* 
become carbonized, and if this condition is ignored pitting of 
the silver itself will result! 


To clean these points, wet with saliva the corner of a card 
and slide between points* moistening the surfaees: then burn 
off the moisture with the current. Have -no electrode m the 
circuit when cleaning points, nor do not have patient connected 
ztdth Ait to-Pad and lamp in circuit , Repeat the cleaning 
process two or three times and you will Ibid a considerable 
quantity of carbon adhering to the card* Work regulating 
screw 1< B ,? back and forth (with the current on) during this 
process. This will serve to take up most of the foreign matter 
which may be present in the form of carbon. 


Should your points become exceedingly rough at any time, 
vtui may have to resort to the "sand paper" method of clean¬ 
ing Hike a small piece of very tine sand paper and fold same 
hack so that von have a rough surtaee exposed on loth sides. 
Insert this care mil v between the points, close adjusting screw 
"IV geniiv, and withdraw the paper. (A nail file works very 
















Application 

of 

Figuration 



To increase the current discharge, do not move levers “Kf* 
and 'TV' but adjust as far as possible, first with points “BY 
and farther wilh lever “I- leach time lever “J is advanced, 
[always with current OI:I ) be sure that spark points "IB* are 
eloselv adjusted. As an example: set lever on point 1 and 
open spark points to deliver maximum current at that setting; 
cut oft current, set lever “J" on 2, all but close points “BY 
and you will find the current a trifle stronger than when lever 
was on point 1 and points “B" were wide open. It is a 
gradual step, and any power can be obtained. 


It is advisable to use an anesthetic, locally, before applying 
the Fulguration electrode, as the spark has a hot caustic effect, 
and reallv sears its wav into the tissues, making the treatment 
too painful for ordinary cases unless cocaine or some other 
agent is employed first. 

Apply electrode point desired (there are three included 
with the handle) directly to the part to be treated, and make 
contact with the spring lever, using index finger or thumb. To 
alleviate pain as much as possible where sensitive tissues are 
being encountered, and where no local anesthetic is being used, 
bring the point to the surface of the skin and quickly remove 
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i( lk>ond sparking distance; all this wilh spring lever pressed 
down. Sew ci ul slim \ applications like tins, of two or three 
seconds at the must, generally suffice in obtaining the desired 
result with this method. 


\\ hen shoru i, hotter sparks art* desired, set the patient on 
the chair pad, and instead of connecting the second d’Arsnnval 
wire to the h ng nickel plated handle, fasten ii to the ludgura- 
tion electrode; one wire from the d'Arsonval terminals is to 
be connected to the chair pad, and the other to the Fulguration 
electrode. Dr. Eherhart has written a thorough chapter on 
I Align ration Treatments in his latest book, and we take plea- 
tire in referring you to it for complete information of the 
subject. 


CAUTERY See that current is cut off; that spark points 4 TY 

are open 1/16 inch; (turn regulating screw to 
to open) ; that levers “Ci” and /l ' are on points 1 : that 
■ “HTMs on point marked “GY' and that *T is on point 
1, The settings of levers TlY and are immaterial as they 
are automatically cut out of the circuit when the spark point- 
“B“ are separated, and the d'Arsonval and High Frequency 
currents are also cut off. 


Use the heavy maroon cords same as used for d'Arsonval. 
and clamp tips firmly in posts marked Cautery/ and the other 
ends to binding posts on end of cautery handle, dins handle 
has a switch for convenience in operating, and pressing the 
button closes the circuit to the knife. 

Press red button on switch “A”; repeatedly press switch 
on cautery handle and advance lever “(I,” one button at a rime 
until the knife becomes a cherry reel color. Do not advance 
the lever “GY too far and still retain the pressure on the switch 
on the handle, as there will be danger of burning out the 
kni fe. 
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jr a greater degree of heat is desired for very short inter¬ 
ns voiPmay advance lever “G'' a button or two farther, but 
then be careful to flash the current off and on by means of the 
caniery handle switch to prevent overheating. If unable to 
obtain enough heat for heavy knives even with lever "G" on 
ihc last or twelfth button, cut off the current entirely, set “G" 
back to 3 or 4. and advance lever “J." Close the circuit and 
advance “G” as before until the desired current is obtained. 
You mav advance lever “I" up to point 5 for your heaviest 
knives. 



Proper method 
of applying 
Cautery 


If you knife docs not heat when connected and operated 
as above, try some other circuit to make sure you have current 
entering the machine. Look closely at levers “G,” “II," “h" 
and “J to make sure they are making good contact on the 
buttons. Your knife itself may even he at fault, the copper 
har- in which tic- tip is held possibly being jammed together 
in packing or shipping. 


H 


DIAGNOSTIC Set levers - ‘G,' i- F” and "J on points 1, 

and ' ll on contact “D." Separate spark 
points same as for Cautery. Connect tips of diagnostic lamp 
cords to posts marked “Diag.”, and regulate the brilliancy of 
the lamp by means of lever “G.” If advancing lever “G” dear 
around does not pass enough current to the lamp, open the 
circuit and advance lever “j” two or three buttons, and then 
again start with lever “G” on 1 and increase as desired. 

Exercise great care in advancing lever “G” not to go too 
far when using small lamps, as they burn out easily. Any 
other lamp for diagnostic purposes may be used in the same 
manner, the regulation being very fine and the capacity ample. 
The diagnostic output ranges from 1 2 volt on point 2 to 12 
volts on point 16. 



Diagnostic 

Lamp 


When desired, the Cautery and Diagnostic Circuits may be 
used simultaneously. This is of extreme value when the Unite 
is to be used in a darkened recess. With lover “H on point 
“C,” adjust heat of cautery knife same as described above, by 
advancing lever “G” to desired setting. Your lamp will now 
light up it connected to the diagnostic binding posts, and 
should the light be insufficient increase volume of current to 




















Lever "F 


will not alter 


;he lamp bv means of lever "l - . 
the Cautery circuit. 


SINUSOIDAL Have levers “G" and "J” on points 1. Place 

lever “H” on point "S.“ Connect short nickel 
plated handles with the light cords to posts marked “Shut." 
Have patient grasp the handles firmly and graduate amount of 
current to patient by advancing lever “(i" same as described 
under Cautery and Diagnostic. It. after advancing lever "G" 
all the way around the circle, the current is not sufficient, von 
mu\ advance lever ' 1"; try strength of current on each one of 
the 5 settings, starting with “G" on point 1 each time “T" is 
advanced one button. 



Application ot 
Sinusoidal 
with 

Spongio Disc 


A moist pad or Spongio Electrode as illustrated, 
used to advantage in many instances where the round 
would he found inconvenient. 


can be 
handle 
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The Sinusoidal Current is indie 
m> or atrophied condition of the 
sluggish conditions of the veil us 1 
Ulcers, etc. 


ated in ah forms of Paralv- 
muscles or nerves, and in 


as in \ art cose \ tins, 


t i * , t vi rtllll? U1 U fut's 

bodv immerse the hands in two pans or travs of water to 
winch has been added a small quantity of salt, connecting one 
pan to each side ot the sinusoidal outlets. Roll small pieces o 
lead tod around the cord tips before dropping them in die 

a 1 handles to lay directly in the water, 

the No. ( dN Liquid Bath Connectors were especially designed 
tor this purpose. (See catalog section). ’ 



Sinusoidal Treatment with pan and water method 


The same technic applies to the lower linn : Ue^c the 
feet in the trays. If it is desirable to use a >: router current 
on one limb than on the other, place an extra r . ‘c sr.'t 


in the trav where most current is wanted, 
salt reduce- the electrical resistance of ::v 
more free passage of the current. 


The action of the 

skvn .,:r: .ihrns a 
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Sinusoidal current is contra-indicated in cases of high blood 
pressure. If your patient has an abnormal blood pressure 
oh coys reduce same first by treating thoroughly with d'Arson- 
val current. (See pages 6 to 9*) 

Periodically interrupted Sinusoidal Current may be ob¬ 
tained by either making and breaking contact at one of the 
binding posts, or by employing a mechanical interrupter. The 
price is reasonable. 

Don't forget: always moisten the electrodes where possible, 
before giving treatments with Sinusoidal Current, to overcome 
the resistance of the skin and insure most current delivered 
for best results. 


As a resume on the above, you will find that for 
Cautery you have 12 points of regulation, for Diagnostic 16 
points, and Sinusoidal 20 points. Each of these points is con¬ 
trolled individually by lever “J v ; current output with “J' ? on 
5 being considerably stronger than when on point L This 
gives a total of 60 points of regulation for Cautery, 80 for 
Diagnostic, and 100 for Sinusoidal. 


CAUTION Do not advance lever without first cutting 

mr. Cj* 

off current at switch “AT 
Do not permit lever “f J" to stop between points. 


Do not make or break connections with 
"witch \V* pressed down. 

Do not expert to obtain Cautery Circuit 

i(T HI' ** * 

on J; or or vice versa. 


red button 
with lever ‘ 


i m 


CORRECTING 
ERRORS IN 
OPERATING 
THE CAUTERY, 
DIAGNOSTIC 
AND 

SINUSOIDAL 

CIRCUITS 




10 ampere capacity.) 


'iwuime snouid apparently “go dead ” 
that is you arc unable to obtain any cur¬ 
rent from it, first unscrew emmecuny 
phig ul the machine from the ilium mat- 
uig lamp socket, and try the current in 
same by inserting lamp, ! f the lamp fails 
to light, look for burned out fuse in the 
cut-out box where the current enters your 
office or building, (Fuses should be of 


Should)out knife still tail to heat when connected to Can- 
tei\ circuit, test for trouble: Remove Cautery knife from the 
handle, and set lever G on point 6. Complete a short cir¬ 
cuit with a knife blade or other piece of metal, across from 
one post on the handle to the other, and when making and 
breaking contact observe whether there is any sparking. If no 
sparks can be seen, you know the trouble is not in the knife, 
but somewhere nearer the machine. Now disconnect the wires 
from the handle, and still with lever “CT on point 6, much the 
cord tips together, and watch for sparks. 


The next step will be on the marble plate itself. You wih 
notice that the small metal plate marked "Cautery ' is clamped 
under one of the binding posts. Throw on your current again 
and touch the plate with one bar of the Cautery knife, and the 
opposite post with the other bar of the kniie. Should oven 
this fail to indicate the trouble, it should be renoneu ;o us a: 
once. 


In making these tests, be sure that levers 
make good contact on the buttons. 


"G” and “IT 











Mud) the same procedure can be followed with the 
nostic ami Sinusoidal Circuits. When your lamp fails to 
Jnate, first be sure it is screwed firmly into the socket. ( 
move lamp entirely, and after setting lever “11" on 
marked “D" and "W on button 4 or 5, touch side of 
shell on base of lamp to name plate, and end of lamp to 
site post. Try also with metal lamp holder by making a 
circuit from post to post, and watch for sparking. 

If ever the binding posts appear “dead," with switch 
closed and tested out as above, report to us at once. 


Diag- 
illum- 
)r re- 
point 
brass 
oppo- 
sliort 


t 4 


A" 


PILOT LIGHT The pilot light indicates a closed circuit to 

the transformer, and you should always see 
that this light is out before leaving the machine. 

Pilot Light Lamps $0.30 each. 

x 

OZONE Dr. Lberhart says "Whenever an electric spark 
passes through the air ozone is liberated." 

Speaking of ozone Dr. Neiswanger says, “Much of the 
therapeutic value of electric currents applied to the body 
depends upon the generation of this agent. All currents pro¬ 
duce it in a degree but the greater the frequency and the higher 
the voltage the greater its production." 

( )ne of the many uses of the high frequency current is 
as a blood purifier through the agency of ozone which is gen¬ 
erated by the electric spark or spray and which seeks, with 
electricity as applied through the high frequency glass vacuum 
electrode, the path of least resistance which in the body is in 
the veins as they contain the com! notable carbonates and im- 

J 

purities which are mostly in need of this purifying action of 
ozone. 
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In addition - to this widely ,i „ , 

.«WM*lt for 

as '““WW d«cril.-l on 28 „f uii° I,,,,;;" 

CATAPHORESIS Cataphoresis is the introduction of medi- 

cme through the unbroken skin by means 
oi an electric current and for this purpose many successful 
physicians use an ordinary high frequency glass vacuum elec¬ 
trode in connection with suitable medicine but no doubt a 
larger measure of success can be obtained bv using the spe¬ 
cial cataphoric electrode as illustrated on page 22 of this 
booklet. 


For Accessories see 
the following pages 
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High Frequency Electrodes 

All our glass high frequency electrodes are made hv US of 
the ver y best glass obtainable j carefully annfe&led, All sizes 
and makes of holder can be fitted on request, but unh . otSwi- 
wjsc; specified our standard H" size is furnished all ord. . 
While the plain electrodes suffice for all surface or super 
ikdal cavity work, the insulated electrodes are preferred where 
deep seated areas are to be reached. The energy is confined 
1 o eei tain small areas only, and the section treated without 
leakage or waste of current. 

All our electrodes are standard ?4" size, unless otherwise 
specified. 

No, Code Price 

1 —Surface Glass High Frequency Electrode. Bac&&% 0,76 

1 A— Surface Glass High Frequency Electrode - Gram 1.00 

2 —Rectal Glass High Frequency Electrode .* Bagot .85 

3 —Vaginal Glass 11 igh Frequency I Meet rode. Bui I ei .7 6 
. 4 —Nasal Glass High Frequency Electrode... Ilnlm .7 3 

5 —Throat Glass High Frequency Electrode .,Baric ,75 

6 — LIrethral Glass 11 igh Frequency Electrode. Bark .75 

7 —Single Eye Glass High Frequency Klee BurU^f .77 

8 —Double Eye Glass High Frequency TLtec~IJ(t$al 1,00 

9 —Metal Disc Body Condenser Electrode. . .. Basic 3.50 


11 —Comb (Scalp) High Frequency I Meet rod t.B&tia 2*00 
25 —Cataphorcsis Electrode................. Binder 4.00 

—Glass Figuration (Vacuum) Electrode** Guud 1*50 
—Com Glass High Frequeue} ( lectrode... Bipi yt n .75 
—Outer Throat High Frequency Electrode, Bioti# .75 

—Spinal High Frequency Electrode. -- J?t r *76 

50 —Uni versal Handle for Electrodes* *. *Bo$U& 1*00 

53 —Glass Handle l Vacuum) for Indirect 

Treatments..* . .Biswul K00 

54 —Similar to No. 53, except that it is ar 

ranged to fit the No. 49 Shock 1 * nu; 

Handle. For indirect Treating. Banter .75 


27 

30 

33 

34 
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No. 


High Frequency Electrodes—Continued 


12- Recta 1 Insulated Glass Electrode. 

13— \ actual Insulated Glass Electrode 

If—Nasal Insulated Glass Electrode. " *' ‘ 
l' 1 I ost Nasal Insulated Glass Electrode 

16— Urethral Insulated Glass Electrode. 

17— Inner Ear Insulated Glass Electrode i 

18— Tongue Insulated Glass Electrode..' 

Ozone Generator—Complete..... * . 

Heavy Glass Special Urethral Electrode 
Heavy Glass Special Throat Electrode.. 


* ■ 
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Code Price 
. Bazln$ 1.50 
.Beat 1.75 
. Bed 1.50 
.Beef 1.50 
.Bela 1.50 

. Belt 1.50 

.Benzol 1.50 
Bid ivy 10.00 

■ (hill 1.00 

.Gam 1,00 


nsu :uetl 1 ^ndlc <■ '-ml for V K:,.- .r,o 

61—Insulated ’1 hroat Electrode.. Breath 1 *50 

Complete set of Snow’s Electrodes, Nos.' 1. 

2, 3, 4, 5 and 6. 


609—Diathermy Disc, 3" Diameter 
606R—Rubber Handle for Diathermy Discs 


S A- i ■ | 


3.50 
■I 0.75 
Jec tir 1.00 


Insulated Shock Proof Handle for High Frequency 

Electrodes 

Many operators complain of the danger of shocking either 
themselves or their patients with our regular No. 50 Handle, 
on account of the exposed metal connection. We therefore 
designed the special Insulated Handle, No. 49 (see illustration 
on page 24), which has no exposed contact> and is absolutely 
shock proof. Made entirely of one piece of hard rubber, with 
the heavy insulated connecting cord fastened securely to t‘ 
spring brass clamp inside. No. 49 Handle and Cord. Price 
$3.50. 



ATo 6 JS Liquid Bath Connector dtucnled on f'ogc '» 


} '■ : W S r ‘ ' ' f 
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Fulguration Electrode No* 20 

Fulguration is the best known method of applying the High 
I'reuuem-v Current for the removal <>i Warts, Moles, Neyi 
and similar growths. Wlieii used in connection with tins 
i,tn ill most excellent results can he obtained in the re 
moral of Neoplasms of the 1'iiiuiry I’dadder, and lor the 

destruction of Cancerous Masses. Our No, 20 Electrode is 
supplied with three lips ot different shapes tm all surface 
work and specially prepared Rubber Covered Steel hue Ini 
introduction through urethral Catheters or Cystoscopes will be 
furnished if desired. 


No. 


Code Price 

20- FulffUration Clectrode, with 3 tips.. (,ado! $2.00 

40- Fulgu ration W ire. Rubber Covered.C«‘7 zx ' ll - 


( lihtstmiions on page 30 J 


No. 51 —Heavy Insulated High Frequency Cord 

This cord is made of a stranded Copper conductor covered 
with several la vers of pure Gum Rubber. It is perfectly sate 
to touch am part of this cord even when passing considerable 
current, as the Rubber covering is heavy enough to attord 
ample protection. ( ord is very flexible. 

\t one end is mounted our standard cord tip. which will tit 
into am of our machines; on the other end is fastened a special 

W 

spring clasp* 

j s t q Code Price 

51 —Heavy Cord, 4 ft. long. ...... . Gait $1-00 

51 ”5—1 Iea\v ( ord, 5 ft. long.* - * ■>■* — * * • H\rtz 1 

51-o—! !eavv ( ord, 6 ft, long. . . ■.••••*• *Hoche 

51-7—11 envy Cord, 7 ft, long...,. .Hodge 
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Cautery Knives, A to J 
Cautery Knives, K to N 


Each S0.B5 
1.10 
















































































































































Ozont* Generator No* 22 


V ./? i/'iss Ooiiizer, made in one piece. Has two com- 
. irM1 ‘.V- 'one tor holding the purilying oils (we furnish an 
Since each of Oil of Eucalyptus ami Oil of Pine Needles with 
!h' VleomHle), ami a Vacuum chamber to which is connected 
;|n wire from the High I - requeue; t uneiit. 



Connection is made at "IV the ehaniher “A partly 
with the neutralizing oils, and the generator grasped firmly at 
"I." The current passes from the active Electrode “I" through 
the air space to the hand, tilling the outer chamber with pure 
ivone. Nose piece "E or mouth piece T is connected with 


rubber tubing to end "lx" Air is gently forced 
means of bulb "G." 


roug 


h bv 


The ozone impregnated vapor is inhaled by the patient, and 
is an excellent aid in treating diseases of the respiratory organs. 

No. Code Price 

-- * tzone Generator, complete as illustrated.. .Bidwy $10-00 


i he ozone generator is not furnished with the cabinet, but 

■' an extra that may be added to equipment if desired at price 
specified above. 
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No. .->22 Lamp, Price $0 50 No. ,111 Metal Treatment Handles $0,40 
No 321 Handle & Cords $1.15 No. 312 Treatment Cords $0 50 
Complete 51 f>0 



No. 3!6 Felt Fad Electrode and Handle >0 50 



No 410 Cliair Pad 510,00 
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Described on page 26 



No. 614 Diathermy Hand Electrode 
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A blll&F RESUME 




of 


DIaT^ERMY 



Prepared'for: 


F.J. Mo ennihghoff 
'onett, ’"isaouri 




EDI CAL DIaTRR!Y 


• i * 


Diathermy meana "to heat through"; and is secured by 
passing high frequency currents through tissues- 

S e th! a ;,: ff : Ct + ia ^ Ue the natural resistance 
of tne tissues to the passage of the current; th- 

frequency of the current being so high does not ' 
elicit neuro-muscular response. 


.. 


3. affects; 


1. "issues are heated uniformally throughout the cart 

2 • l re&ted ’ witMn their physiological limits 

a controled hyperemia is produced. 

Tissues are bathed by an increased blood supolv. 
Phagocytosis is augmented. ' 

Stasis is broken up. 

ioxind and traumatic exudates absorbed and removed 
via increased: nrenous drainage. 

clood-cell forming mechanism is benefitted. 

a seaative action due to tne removal of neuro-toxins. 


5. 

4. 

5. 

6 . 

7. 

8 . 


0 . Co ntra-Indications; 


1. 

2 . 

5* 

4. 

5. 



Walled off pus. 

-.scent hemorrhage. 

Through the female pelvis 56 hours before or after 
menstruation. 

B^iK\he e a o« Tla n UrinS <my •*«*• of Pregnancy. 

" 6 . 1 0 “ Uous foxing stags of healing fractures. 


D. Technic; Methods of application : 

late & Pi ate metnod: the part to be treated is sandwich* 

Dotyeen two electrodes; if heating effect is 
uesired nearer one surface than the other, then 
ne eiectrode on that surface must be the smaller 
' ‘ L ’ ;o * (Moat desirable Method) . 

k ‘ PU ** 4 0uff ; :ethod: , ?». «>. hand rests on one elsctrode 

anu u CI “ J 1 13 placed around the fore-arm. 



V 

y* 


iVa ter 


& 


t ; .ethod ; aa, tile hand iB placed is a glass or 
iarthenware vessel and covered at least one inch 
with suit solution, and a cuff is placed on the 
forewarn# 





4. Cuff t 


0uff ; :9thod: aa, one cuff ia placed above the 
‘ cnoe or mid-thigh, and the other cuff 
U placed below about the middle of the log. 


Preparation of electrodes; 



o 


5 


* 


Smootn bio ex—tin electrodes on a perfectly flat 
surface. 

nemove all sharp corners and wrinkles from electrodes 

Apply contact-medium to both electrode and surface of 
contact. 


i a; Till t 


3i 

o 


Contact .Medium; 

Sodium chloride .. dranis x 

Glycerine q. s. . ounces 4 

tara solution slightly to dissolve salt; 
allow undiasolved salt to settle out/ 

add glycerine (as used' until salt suooly 

is exhausted. “ y 


4. Hold electrodes end cord-tip ottactaento aocurelv In 

position with .a -bags or elastic bandages'. 

, p elas *' lc bandages clean and free of con¬ 
tact medium. * 


d-aiiiisoratio ■. of treatment; 


1. 


n 


2 . 


4. 


5 . 


ompletely close spark-gap; intensity control on lowest 
setting. 

’■rn on -main switch and gradually advance intensity by ■ 
opstii.; spark-gap. Advance in first minute 
" ' ' one 7 third of maximum intensity of spark- 
gap ’ 'aximua intensity of spark-gap is about 
one-sixteenth of an inch). After two minutes 

a a Vance another thirr x 

, ^ , .. * * n ' t - u a,ter two more minutes 

advance tne otner third. v.■■ ■ 

la the next five to ten minutes advance spark-ao and 
intensity-control to maximum for the treatment. 

Phe maximum dose In tost cases can be detsrmim 
/ Patient's tolerance. 7*hen this is not 
10 b ® relled upon a safe limit of 60 v.. per 
square-inch can used as a guide. 

Allow maximum dos . to run fnr *.. + . 

r ,. , _ LJ run * or ten to twenty minutes; intar- 

,* U ^ ™ en n ^ceosary for manipulation, massaye or 

adjustment o i' *j 1 ectrod es# w 

Petard ir.un.n y slo»ly (five to ton minutoa), couplotoly 

‘, jLu ’-' e <; ar 4-gap and turn main switch in OFF 
position before disconnecting patient. 



II. 3UHvjI0AL 


-I.-.T'IY: 


" .. — “cueticy 

currents through tissue . beyond 

cueir physiological limits, producing actual 
t,laaue destruction, cither by dehydration or 



equency 


tneir physiological limits, product 


coagulation. 


B. Affects; 


1’he rapid effective destruction of abnormal 
grov/ths. 

“* lood and lymph channels are sealed, pr.ventin,- 
^ subsequent metastasis or hemorrhage. 

... Sterilization of wound. 

. a good cosmetic effect. 

divided nerve fibers are sealed over in such a way 
as to render them less sensitive; less shock 
and less pain during the postoperative and 

convalescent periods. 




Cautions; 


1. Danger of explosion of anesthetics and highly com 


bustable cleaning agents used in or about 
the lesion treated. 


2 . DsiiLgsji 01 explosion of ligated blood vessels in 

and around the lesion treated. 

'* - eL iling is slower than scalpel surgery; sutures and 

s<cin—clips must be left in place from two to 
six days longer. 

adequate drai lage provided for increased serous 
drainage. 

* ■ etui instruments lying on the skin adjacent to the 
area treated must be insulated from the skin. 



Dm fechnic; 


ihe extent of destruction is det engined by the size 
and depth of the lesion* 

2* tor superficial lesions a mono -polar cu rent of light 


or mild intensity, with actual sparking to the 
lesion fro a the electrode* 



For lesions involving .acre than the upper layers of the 


-via a. mono-polar current of moderate intensity, 
sn contact with lesion; the terminal point of the 
treatment to indicated by a blanched border of the 
lesion* Hough folio wo this treatment. 

T3 extensive lesions, where deeper destruction is 
required a bi-polar current of moderate intensity, 
luried within the lesion; terminal point is carbon¬ 
ization; curretment of such is advisable. 
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Prepared for: 

j. 'oennlighoff ■*. q, 

onett, Missouri. 
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3PL0TRH ■ 



heat 


Arc) 

l ixder researon 


(Local) 

C IICAL ( Catalyst) 


I. iLPl i! 


MERCURY QUARTZ DLTRn - /IOLET LIGHT: 


iir-cooled Ultra-Violet light: I.i ..-..L a PPL T o a t t om 


effects 


1. 

2 , 

5, 

4* 

6 . 

7 • 


issentially a metabo ie stimulant. 

Indirectly bactericidal, 
innances glandular activitv. 

•■.ids calcium fixation. 

Restores acid-alkaline balance. 

Restores oxygen-carbon dioxide balance. 
Increases R. £.0. and iV.B.O. (only temporarily). 


. Contra-indicati -ns; 


1. 

2 . 


5- 


extreme toxic conditions (See fractional dosare). 
urugs; 

a>. Quinine sulfate. 

t-,.. iinaline dyes and tneir derivatives, 
c;. The heavy metals. 

Diabetes (Treat wit t caution'. 


✓ • 


Caution:: 
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L'. Technic; Tonic Ultra-Violet: 


C- * 4 


4. 

5 . 

6 . 
7. 


Proceed each treatment (2 to 6 hours) by a soap and 
water bath. * 

t course or treatments conaiata of 12 to 16 tr~at •„+ 
ne entire body (it: the anatomical position ) i a to ' " * 

be radiated; front and back. 

' 83 sub-erythema dose (see Calibration Chart'' avM h 
tanning. ‘ olQ 

Treatments are ^iven on alternate days, [.ever suoer-iaoos 
a new reaction on an old one. ‘ 

an increaee water In-put Is advialble during course of 

L-r &JlL i SQ L8 * 

Increase each treatment by one minute; front and back. 


E. Sub-Erythema Dose; CALIBR.rp 


IV 


° iART 



o double the intensity, half the distance 


(January 22, 1940. 


Fractional Dose; used in extreme toxic conditions: 


1. 


The sub-eryt ia doss is used (S 
Treatments are ^ivea on alternat 
First treatment - feet to knees 

- feet to knees 
feet to hies 

T%- 

- feet to nips 

- anatom 'cal ooa 


2 . 


Z. 

4 


o. Thi 


f 

r, 


7. 

5 . 


y * 


. escono 


rd 


Fourth 
Fifth 
3ixtn 
Seventh 

' " . 4^1 xVtli 


M 


H 


U 

*1 


It 


H 


ft 


If 

\i 


- increase ir r on 


as Tonic Ultra-Violet Li^ht 


es Calibration Chart), 
e days. 

- front only, 

- front and back. 

- front only. 

- front and back, 
ition - front only. 

- back only. 

- front and bad 
e minute arid continue 




•'■ater-cooled Ultra-Violet Liyht: LOCAL APPLICATION 


a. Contr -IndIcati 


nr 


mere art no 


contro—iridications to local ultra' 


































;ree 

erytha i. 


r i rat 


econa 


» 


.ura 


Fourth 



C. Cautions; 

1. Limit the area to be reacted* 

2. Thoroughly cleanse area by removing crusts, scabs, 

secretions unc ^.xudates* flftv oer—cent alcohol 

solution is advisible. 

5* Av:id the use of greasy or oily dressings. 

'i. Always react at least one-quarter of an inch of the border 
of an open lesion* 

3* Avoid a tight dressing following reaction. 


jj * CA U T b HAT IGA 0 ir*RT: 



1 Distance 

1 Time 1 

1 2 /<VCf/ 

7 sec. 

| 2 ** 

fS 3fC. 

2 " 

c. 

1 2 *' 

HS sec* 


(January 22 $ 19^0) 


Applicators; 

i. Thoroughly cleanse quartz-window and quartz- 
applicator with alcohol* 

a. Por contact treatment on skin, reduce exposure time 
two-thirds* 

2* For contact treatment on mucus membranes , reduce 
ox posure time by one-half* 











































































X-RAY AND ELECTRO•SURGICAL 

2 3 23 ' 2345 Wabansia Avenue 


CAL EQUIPMENT 

Chicago minors 
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FISCHER ELECTRO-SURGICAL-MEDICAL 
EQUIPMENT, X-RAY APPARATUS 
ACCESSORIES and SUPPLIES 
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G 



FISCHER & CO 


-234S 



Avenue 


Chicago, Illinois 






K.-nsf c ; H G FISCHER J, CC. 


:s;:> ::-4S Wabcnsio Aye, Chicago iluncie 


The Qomplete FISCHER Line 



" - Hm Hr K p'ant - ecr,- 
' * ■* u v lorjueii Ph\siciar.< or 

defUOT* M^-ltlTTC rKicApO ATT- 

■ * v»i !r» ’-p<nnl a* much 
-■ * ir. r\ dr-irr inspect* 

sBjp our QfVCM Apparatus or 
ron« lilting retarding fhe 
'"‘cFhk* r»f application. Far- 
f,r * * t«it or * iTr not «oltrilft 1 
f&t ordffii, U h^n n.innn^ 
reformat *nn. a*K tour local 
Mm ||KR dealer rrpfe-rnta 
W '•rite in our Homr 

(>&rr in CKirACt 4 , 


r FHi complete FISCHER Lille' includes X*rmj Apparatus ^Medical and Den* 
l lal , >hort Wave High l requeues l nils. Combination Cabinets. Cab .rue 
Apparatus and \\ ave Generators* Diathermy Ma s. hiss. otti ug l nits, 

l lira-violet and Infra-red Generators. Accessories and Supplies. The 
FISCHER mama factoring policy requires first that every piece of FISCHER 
equipment shall equal or exceed in performance every competing unit designed 
tor the same purpose* regardless of price. Second* the unit itself must he 
priced at the lowest point consistent w ith quality manufacture* 

>h’icc HHO, H. 1». 11 St HI K \ UX have been one of the largest manufac¬ 
turers of \-ra\ and elect ro^siirgicabmedical apparatus Their equipment is 
known today and used the world around. It is a fact worth noting that this 
company was founded so long ago with small capital, and has been built up 
to it* present proportions without the introduction of outside capital, never 
undertaking any mergers or reorganisations. We believe this is the onl\ 
mpam in the industry where the men who founded it have always been a: id 
*till are the active heads — where the original ideals of building the most effi- 
t ient. durable and result-producing equipment possible and selling it at a fair 
price have Iwn continued through the company’s historv with the same 
continuity of ownership, management and personnel. 

The fact that more than t\S,000 physicians, dentists, hospitals, clink's and 
universities in the l nited Matt's and throughout the world use FISOHFR 
manufactured equipment and that virtually all of these over this period have 
purchased additional FISCHER equipment is evidence that this apparatus 
can Ih' thoroughly relied upon. 

Further, the fact that TL t», FISt Ht R i CO. distributes its products 
through its own factory-trained dealer representatives not onlv enables the 
pirn hasei to get a great deal more per dollar expended In wa\ of efficient 
.a il durable equipment, but at the same time assures to him an extraordinary 
quality of service from expei t men. Our comparatively small overhead 
* m : ' - aiul direct factory i epresojitation enable to sjive the purchaser such 

' *Cnt pci dollar expended a^ cannot he excelled b\ am competitor in the 
field. 
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FOREWORD 


In presenting this 36th Edition of the H. G. FISCHER & CO. Cata¬ 
log of Eleetro-Surgical-Medical-Equipment, X-Ray Apparatus, Acces¬ 
sories and Supplies, it is pertinent to note: 


1 That every effort has been made to include all apparatus and 
accessories needed by die physician for the application uf electro- 
therapeutic technics. 


2 That often competing items are shown, including apparatus, acces¬ 
sories and supplies, permitting selections to be made* 



That prices have been inserted for the convenience of customers, 
although from time to time changes in prices are necessary. 



That a handy reference index will he found at the hack of this 
catalog. 


Every piece of apparatus, also all accessories and supplies listed 
are recommended as high quality and thoroughly dependable. It is 
to be understood, further, that illustrations and descriptions are not 
binding as to detail, in view of the fact that improvements are con- 
stantlv being sought and, when found, adopted by the manufacturers. 

Orders will always he filled with "the latest model equipment. 
accc"Or ic-. or supplies — new models naturally being superior to 
the models replaced. 

Kecfucsts for items not catalogued are invited. 



NOTICE 

Prices quoted are subject to 
change without notice. H„ G. 
FISCHER & CO. makes ev* 
en effort to give prompt and 
efficient service. Head pa;:e 
43 for Instruction* on How¬ 
to Order. 







FISCHER Model "M Short 


Wave Apparatus 



\ \\\> unit i- reeoiniueiuled \ 0 

ho^pitaU. eludes* medical schools v m 
lunM porlonnanee m all sluut uavc 
lies. \iiioiu; important features atv ^ 
following: l I * l lie inductance due \ M th 
uimri^lh tlexihlr arm u "tandaid equip* 
nu'ut, IVi lot N)j.mv ol thi- due is etTecihe 
that it £ne- \ntuall\ evoiv >et \ ice need^l 
in Mtorl wave thrtapv. I 2 ) [ ml [vnuiu 
apptnuliotu lo he made wdh either nuluop 
anee eahle, cull, pad, ot outieial electrodes 
when unlieattoru require Mieli applu/ahetu 
I 'I l mm - u ho w ish it ma\ Ila v e thu app s e 
atiis equipped with ail spaced elecliodev 
IIii'm' a tv camera !h lued us pans hut tit 
the l lSl I1KK miat'iNi’h tlevilde arm, thiu 
lequuiue onl\ one additional (lemhle anu, 
I'hu Model "M" provide^ all short wave 
appl iea lions, me ludm^ excel lent electm 
smejcal eurtents* \ complete list ol tea 
tlires ol structure operation u jviw'n ov the 
tollou m;\ pa^e. 


k| auw 

\ 


Control Panel 

K Ud H I his enlai sjed panel ot I ISl 1 1 I 'M Model 
y "vtoit Wave \ pparatu> draw ^ complete marhioru the 
"iv patient h outlet*. the dm;le control, 11 it' mill iauunoler, 
and hi mu'Fit and plate" -a* ih he>. I he mniplieih ol control 
anil i t ol optaaEmn are trainee^ de*etv nu; special em 
p r e:* I he loriliiil lUrll ha * I he advantage ol providing* 
h-f ; im.iih' hi i a pul am! line adjustment. the lallei hemr. 
V f 'iMirr ad pr I ii nail ( in unit lot auv pin po*e* are nudes 

w ‘ ?v f!l . nh a i nd pours can lie applied to the pullout 

fT M,v h \rl up to I he lull output o| the appaiahi*. I me 

«onlt»d applies aUo i<> tU electrotliriicul cuncutm 


























Short Wave Therapy 

a therapeutic agent, short wave diathermy has 
trulav wo! ' h dj'tiiutinn as In iIcmmyo a place in 
j r j i'v phv-ician - office, \uthorities. who have had 
r-experience with -hort wave applications 
and re-ults. -ay that -hort wave diathermy is per- 
hi.!j ? - the most important contribution to medical 
practice since Roentgen > epochal discovery of the 
\-YA\\ \- a modality for creating heat within body 

tissues, short wave diathermy is unequalled in con¬ 
venience and effectiveness. Deep heating or local¬ 
ized heating are equally possible* Application 
means simply to bring the part to be heated within 
the electrical field, ft is fair to say that with short 
v/a .e diathermy von ran pul a^ much heal as you 
want* an v where von want it, 

y y 


Features of 

Structure- Operation 

i * f OW Fit. I hotometric tests show the power of 
t ISC HER Model "M to be unusually great—at least 
25' < over former apparatus. 

2. FLEXIBILITY OF APPLICATIONS. All types of 

"hurt wave applications are possible — inductance disc, 
inductance cable, condenser cuff, pad or orificial elec¬ 
trodes and air spaced electrodes. 

5. DEPENDABILITY OF PERFORMANCE. FISCHER 

\ L iriel M Short \\a\e Apparatus is designed and con¬ 
structed to give long years of efficient trouble-free 
service. 

i. SINGLE CONTROL. Simplicity of control and fine¬ 
ness of control are features. Power can be applied to 
patients at am level up to maximum. 

:>. Tt BES. FISCHER Model is a four tube unit— 
2 power. 2 rectifier. 1 hev arc especially efficient and 
durable. Tantalum anodes instead of carbon. 





o 

O, 


9. 


10 . 


11 . 

12. 

13. 

i I. 

15. 


PATIENTS* Of TLETS. There are six patients out¬ 
lets— four for condenser electrodes and two for the in¬ 
ductance cable or inductance disc. 


HIGHEST QUALITY CONSTRUCTION. The very 
finest materials are used. The cabinet is walnut, built 
like finest furniture. The panel is bakelite. 


\ EM ULATION, Provided by the double ventilator at 
top of cabinet. The air passes upward directly over 
the tubes and ventilation is ample to prevent overheat¬ 
ing of tubes, regardless of duration of application. 

TUBE CIRCUIT BALANCED. A special method of 
wiring in FISCHER Model Al“ forces each lube to 
carry its proper load, l he result is protection and 
longer life for the tubes. 

ELECTROSl RGICAL CURRENTS. Currents for elec¬ 
trocoagulation and for electrosurgical tissue cutting 
merit special mention, I hey are much superioi to >uch 
currents in previous models. 1 issue culling may be done 
under water. 


A CHOICE OF FINISH IS OFFERED. Three-tone 
walnut is standard. A special ivory finish may hey had 
at a small additional cost. Metal parts aie chromium. 

INDUCTANCE DISC. This disc is a special feature of 
FISCHER Model "M‘\ The advantage is the time-sav¬ 
ing and convenience in making short wave applications. 


IR-SPACED ELECTRODES Air-spaced electrodes 
e generallv used in pairs, A single air-spaced elec- 
ode may lie used with an indifferent (pad' electrode, 

OBI LI TV. The large casters swivel easily and cora- 
jsition tires prevent damage to fine floors. 

JARANTEED PERFORMANCE. Every FISCHER 
odd ‘AP Short Wave Apparatus bears the well- 
mwn FISCHER guarantee of satisfactory performance. 


1 12', 

U.'it 

114 1 


Cortc 

+ ■ 

| l-< HHf Model “ M‘* Shorl A]ip;initu*, i<niM'l>*‘d fh'xibl** 11 rm 11,1,1 tn.liu lain < di-r a ”** 

inirl mimic f*o rood.-,... r ,,««l rh-Hro.l.- K.O.B. Cl.ini(C« . * 

-,.|.,.orli„ K Arm, «h..ul.I ln> iiroi- hr d.-ir.-d for . rl.-rtruiIeP. . . . ‘ 

gfagfa AirSrm .El.-riri.il.- of efectrod* body, 4 di-r, 2” dW ..id runnerl..* lord I EC A A 

1 J. for {fas* riptit-*' pamphlet Form 1 82** A 


I'rirr 

s 425.00 
.15.50 
10.00 
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FISCHER Model 


hi. 


s 


Short Wave Apparatu 

With Portable Section 


'V His unit is distinguished first hy being b^ 

;1 cabinet and a po'tahle model. The entire d lort 
W;ive mechanism is housed in a portable section 
that can easily be lifted out oi the cabinet for use 
l lom e or at bedside. In the second place, this 
i> an all-set vice model. pio\ulmg e\eiv short 
oave application. The inductance disc is regular 
equipment. When desired ibis model can be 
oi [nipped with air-spaced electrodes as shown. 
Applications can also he made with inductance 
cable, cuff, pad or insulated orificial electrodes. 

\ third feature of FISCHER Model "S" per¬ 
mits users to select whichever wave length they 

prefer_ either 6 meters or Id meters. The de- 

sired wave length is to lie specified in orders. 

FISCHER Model "S" is a 4 tube apparatus. 
The power tubes have anodes ot tantalum. A 
complete list of features of structure-operation is 

given below* 

r 


Features of Structure-Operation 

p 0S ver is more Ilian ample for ever) type ot application. Healing i> 
accomplished rapid!) . 

There are si\ patient's outlets — four for condenser electrodes and two 
for the inductance disc or cable. 

Control, is ver\ fine, current can he applied to patient at am level up 
lu maximum. 

IV niho circuit is balanced, assuring tube protection and economy. 

Hninstruction H highest quality throughout. Only the best materials are 
used. 

The electrosuxgical currents are especially effective, giving superb 

rouhs. 

s ,ti4.i( torv performance i> guaranteed. 


No. 

V120 

I Ml 

tr»20 

1^22 


Finish is optional two-tone walnut or plain ivory. Metal parts, 
eh mu 11 uni. 

* v 

4 ■ 

1 ISCHEKK Modal -S ' — 12 iiieler* emunlete v% itli llrxililo arm ami iiuluchmcc ilisr^ altO 2 pad! 

rireirml*-* ( .> | J*l814 ) . **•••• * **•■»****»*«* <.... , .. 

\ |^l III H Model “SI*- 1 12 melrr - pivrliilile seelimi only willi itolu ctaiiee cable { iiielinliiifE m‘[>* 

arulor block*) and 2 [»«ii flrrlrodfst 1 i 'xfi 1 i") .. ......... . 

F lSCHF.lt Mmb-I ^ -U meter - Cimi|ilc1c ^ itli ilcohlc arm ami indiM lam c dine, nUo 2 pad ill 

tffidrs (S'-"**!'/*") 

I ^ * J 1 . ■ ..,.1 .. P . — I h J. I' t Ik I ■ I . ■ a ■ K I ■ ■ h .% ..,.1. ... £ . I - ■ I - . ’< I . J ■ . 

^IT*’ 


ce 


1 | 11 hit M©d<4 “SP”~6 meter* — |»nrhihlr wee I i.mh nidi i mliirimice entile t iuclmli nil >ei>i 

dur IiIih Io) and 2 part eWlrmle* (ft 1 ' ) 

ft it pamphlet Form !8th\ 
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Price 
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FISCHER Model "GF-15" Shockp roof Fluoroscope 

with Radiographic Facilities 

f l^[|l N r fM" tu't'ii designed with two distinct purposes in 

; ^ i% * A >ei\ high-quality tltiornseope, as shown in 

< ii’ g 1 1 ^ i at ion: second, list'd w till a table, it provides 
^ *dt i ^ •*, d ^ apt lie taei lilies. Further, the tubehead 

and rout el inIX may easilv lie remo\ed aiul with a simple table- 
-i d make a tine portable radiographic unit. The special control 
o\ oeimiN variation ot both niilliamperage and kilovollage. 

FISt HFU Model is not onlv a ver\ high quality 

.v: all - 2 mateiiaU and eonstmetion, massive and sturdv. hut 
give^ ^uper:» [lertmrnanee, Fower is up to 15 \l, V, and up to 
85 f\KA . In the illustration below is shown, attached to the 
aruuiati:^ the MSCHhR Urthodiagraphie \ttaehmeut tor heart 
tracing. 1 he following list ot tea lures of struct u re-operation 
ii phs>i/c I lie chief merits of tlii> apparatus. 








Features of STRUCTURE-OPERATION 

J FISCHER Model "OF-FV* Fluoroscope is shodeproof throughout. 
Construction is of the oil-immersed type, 

O Flexibilitv of this unit is a marked feature. Counterbalancing is 
exact and screen moves at the touch of a finger, 

2 The latest-t v pe fine-focus hot cathode tube is used. It is designed 
to give exceptional definition in both radio graph) and fluoroscopy, 

/| The fluoroscopic screen is the Patterson l ype W B . measuring 

10"xl2". 

0 The shut lei's are adjustable both horizontal! v and vertically per- 
mittiiur am limitation of screen area* 

0 The high voltage transformer is designed to provide stable opera¬ 
tion at hiiih ellieieuev under all load conditions- 

7. The panel is pure bakelite, free from grain, 

Q All materials and all construction work are guaranteed highes* 
quality. 

\pparatus furnished to operate on either 110 volts or 220 volts. 
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at sliulil extra cost. 
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FISCHER MODEL "60- 88" 

Diagnostic Shockproof X-Ray Apparatus 

TPHIS apparatus represents unquestionably one of llie greatest advance? 

A efficient, compact x-ray manufacture ever made available to physici* us ^ 
is absolutely shockproof to both operator and patient. Overall dimension^ 
approximately 9Y» ft. long, 5% ft. wide. 7 ft. high. Any of the positions roq‘<' ^ 
in eithei i radiography or fluoroscopy, can he arranged as desired. Chan.- 1 
one position to another requires but a few seconds. With the exception <>t < 
therapy, which lies outside tin- held ..f radiography and fluoroscopy, » nd r .% j,y 
spcrmlly designed apparatus, ibis unit will give even v-tii\ sen tec 

the physician. Superficial ihc.ipy is obviously possible. * Using mo** r " . ti , 

and high speed screens, this FISCIJFR Model “60-55!5” will give a f„t 

Scrviu visually equal to that of any other unit at any price. f ' lr 
physicians ofhees, hospitals, sanitariums and eliuies For general x-ray I 11 . 1 


LhfiftffJm of f rt rti jftf Modrl 

**&0$sr V nil u ifh table m€OSlir€$ f W% 
jeet feel uitte f 7 ji’vt high, 

f/ >ont beta een smalt lines prrpr/t 
tiU.nhtf to border erf tint / fool. 


I'-Je is no competing apparatus on the market lodav that offers i"‘ m ' . 
I 1 1,1 • xilulily, all-diagnostic performance and economy of iiivesinK' 






































































I ^ hii'.e illicitjtum >hovv> foi horizontal nidiogriipliy, 

Oth - * shown in the small illustrations. For those who 

: v/ ! {>{ 1,1 l{ Uoentgrnogriipliio ruble. shown in low er illus¬ 
tration* will be installed in place of the FISC1IKR Till-'Table. The 
- > ai-o ot >oiitnU's> -teeU chromium plated* The track is plated 

1 !u ' insulation is MitliviriH to withstand voltages far hey on cl 
arn thing that can eve I develop in actual Use* I he apparatus as a 
hole >s guaranteed to be exactly as represented and to give the service 
shned. It has been built up to FISCHER standards—in realitj set? 

> Ll i u/L 1 1 d pi \ - 1 ,i\ construction and operating efheieric \. 
The simplicity of this unit, using a single tube, fluoroscopic screen, and 
he ^ duii'Mi/agm i hcvelot’ore requiring 2 or 3 separate units), and 
“ - readilv lo anv requirement* has reduced manufacturing costs 

u ' u ‘ l1 ' selling price is except ion ah I *h\ sicians who are 
using this apparatus hear til) endorse it as the most outstanding x-ray 
apparatus available today. 



Position for vertical radiography* Tube stand at 
opposite end of track . Full radiographic distance 
possible. i\o tools needed for changes* 


Outstanding Features of 

STRUCTURE — OPERATION 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 
12 

13 


This unit is absolutely shock-proof, ’when properly grounded —safe for both 
patient and operator. 

Arp required position may he arranged in-tuntly— no tools needed. 

Small Installation space is required. 

Only the very finest materials are used—the finish is attractive—black Kristo- 
krak is standard, Smooth ivory and special finishes at slight extra cost. 

Th- 1 rontr unit I- equipped with both volt and milliampere meter?. 

The Fl-i HER Ssnchrotimer and a foot switch go with the unit. 

By means of convenient locking devices, the apparatus can be locked in¬ 
stantly In any desired position. 

A circuit breakf-r is provided as an additional safety feature. 

Fh - nit will deliver 60 milliampere- at 88 K.\ J\ on a 220 volt line—30 
milliampere- at 83 K.Y.P. on a 110 volt line. 


Vi hen desired the 


The table is full length instead of the usual 
FISCHER Rnentgenographic Table will be furnished. 

Th- I !"< !HER tinr-Tneti- hot cathode x-ray tube is enclosed in lead glass 
-hield and metal container. 

The fluoroscopic screen measures 12" x 16” -is the Patterson Type <4 B2 T 

• i>- F i III K-Bnek> diaphragm may hr used in any j^-itCri ... luo i/niual 

to vertical « r not n*ed as desired. 
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This unit provides every service that can possibly be required of an x-ray ap¬ 
paratus. outside of deep therapy, in offices, hospitals, sanitariums and clinics. 


No, 

m * 

9 9 

Code 

Price 

12U2' 

FW MF K M.idel "F»0-8H ' Shockproof, Dinguo*- 
fir \-ray. \ppa ratti-. including I IS(i|fEK Tilt 
Table, rail*, X-ra^ lube, c ircuit breaker* meter*, 
FJnrkv diaphragm, automatic -v mlirotimer and 
fool switch ................... 

TAIIIl 

S2018.M) 

2 f /2A 

If hkUKR Model "(tiFftH" shock proof DlflgflOf* 

tic X-ray A p para lit*, name a* No. T2 4 )2 ."j except 
arranged with 1 I"if HF K Hoe n ttfrnujcrapine 




T a hi#* .... 

t NSI\ 

l<;iK.60 


l*tnr\ t,u other arrangement\ ott request, 

A ./ for deonptur ftt/mphlrf Form /0>/. 



Position far vertical fluoroscopy. Table perpen¬ 
dicular. Screen and tube again lock in unison 
and move as required. 



Roentgenographic Table 
1 1st in R 1 lodd “60H8" shown with Ffbi.Hhn 
Racntgenographic and fluoroscopic table. ^ lab e 
adjustable to upright position. Affords hath hori¬ 
zontal and vertical radiograph} and fluoroscopy. 
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FISCHER MODEL “DSP-2(y 

Diagnostic; Shockproof: X-Ray Apparatu 

A low cost mobile and transportable unit designed to serve as original 
installation or as supplementary mobile uni. to large, itxed ms,alia., on. 


s 



M 11 d ut: tn»"1 ic \ it! iit* ot an 


r 


vn*\ in medical practire 
not'd" mi comment, It is uni¬ 
versally recognized. Both ra- 
diograpln and fUmrosropt have 
value. Heretofore die thief 
ol&taele preventing main pin- 
sici&ns ■ from insuOLmg v-ia\ 
equipment has been laek of of¬ 
fice spare or possible cost ol 
the apparatus. This ncu 
FISCHER Model "l)SP-2<T 
overcome? hotli difficulties. 
1 lie unit is ampl\ powerful, 
compact and efficient and the 
necessary investment within the 
means of any physician. Model 
"DSP-2(1 is su rprisingK pow¬ 
erful and shockproof — both 
portable and transportable — 
it will serve \irEualh even 
radiographic arid fluoroscopic 
need — is compact enough for 
even the smallest office and 
offered at a remarkabh low 


f nrf fit 'ttfrthh' n tth nr 
u rthosit fa hi** any 

”<0't u ftr\ff ftFt jrrmi' 
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price* in p;it!ioioiM ot hemt, lim^s ( stomach. colon, sinuses treat 
mint *d >upci fi< i ul -kin lesions, and so on, this unit will give super I 
A 1 best negative showing finest detail can be made in 1 If) 
to f "<vond« \ knee or shoulder in 
neiiali\cs require t m 1 1 \ 1 _> to :i j see* 

ihemseKes. lube-head mou's to am required position easily 
lock- si vitrei \ . 1 nil nun lie used w i 11 1 or without table and Buck). 
From every point of comparison this Model "DSF-20” is out- 
standing in il> held a nuirvct in [mwer. Ilrxibility and durability. 


1 - second. Stomach or colon 
l *e results speak for 


Features of "DSP-20" 
Construction and Operation 

I hi- unit b absolutely dmekproof. when properly grounded safe for 
belli operator ami patient, 



ll i- i no hi 3^ ami [ rim spurt able as desired—note illustrations showing 
various mountings, f.-an lie knocked down and reassembled without 

tools. 
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It oilers both radiography and fluoroscopy -changes from one position 
tor use) to another instantly made. 

In power, this unit is a *‘20-67'’—it delivers up to 20 ALA, and up to 
k.V.P. Ihis means four times greater speed on exposures over 
competing apparatus. 



The emit ltd is very fine and applies to both niilliamperage and kilo* 
voltage. I he meters art 1 accurately calibrated. 



Position for 
horizontal 
radiography. 


1 lew of con¬ 
trol box — 
synchrotimcr, 
meters- ond 
meter 
controls* 
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Small iu-tallarion space is needed when knocked down for transport, 
unit without table packs readily into automobile seal, 

* >f" ration is the simplest of all units. Line current. 111) volts, 60 cycle. 

Re* nil* arc excel lent. Vi ith modern films and high -peed intensifying 
screens, this unit, for all general x-ray purposes, will equal practically 
any x-ray apparatus on the market. 


Materials and workmanship are highest quality, 
but not in any sense a cheap, unit. Accurate!) 


Tiiis is a low-priced, 
counterbalanced. 


The latest fine-focus hoi cathode tube is used. Tubehead lakes any 
position or angle desired. 

Equipped with FI SO IKK. Synchro! imer and remote control switch. 


Cabinet is lead-lined for storage and protection of films. 

Finish is black krislokrak, metal parts chromium. Can he had also 
in ivory. 


No. * * Code 

36 mi; FISCHER .Model “DSP-20” mounted oil lead- 
lined cabinet with iron huso, long upright, 
raster-. X-ray Tube and Elect ro-Sy ncliro- 

t i mer ........ —,.. - ii Kim a 

36 17 US FISCHER Model “DSP-20” mounted on lead- 

lined cabinet with iron base, long upright, 
carriage* I o ride oil support under 3532 
fable. X-ray Tubes ami Electro-Synchro* 

timer ...........-...—* HER IN I 

33617 UJ Model ’ l)SV 'Zi) ' like 361 TAR. including rails 

urtd carriage for u*e uiib lilt-1 able . .— I’AHUU 

FISC HER Model “DSP-20” with cabinet. 

iron Iffl-c, long upright, carriage*, X-ray 
1 uIm*. Eleetro-Syiichrotimer, nil ns covered 
under Cat, No. 3647 A II, with MSldlhH 
'Fahie and fliiekv I)i:iph rngm ---- llid ,()M 

Model “IISP.20” like T36I7AR hut wiih 

lilt- I able and liurky I AI \Z*f* 

Asf. for tfast Ft pin r ftnttif/hiel harm /5l?b/C 


Trie 


3616 VIS 


S 700.00 


13619A ft 


715.00 

715.00 


1015.00 
1335.00 



l 'tars of 

FISCHER 
I lodel 
“i>Sr-2f 
u$vd tilth 

FISCHER 
7 'Jr- Ttt hie* 


FISCHER Model “DSP-20" may be Rif<dM. when de¬ 
sired. with the FISCHh.fi 7 ilt-Table. 



























































FISCHER Model 



"GM" Shockproof X - R ^ 

Apparatus 

Available as Mobile Unit or Mourns 
on Rails for Use with Table d 

JUS remarkably flexible unit is 


T HU leiiianvuuij iivAiuic mm is recom 
mended to physicians, hospii H (' 
clinics, either as an original installa¬ 
tion or as a mobile unit supplementary t (J 
a large fixed installation. Designs] j lr j 
murilv for radiography, fluoroscopy i s 
possible with hand or operating 
scope. A noteworthy feature is the fine 
portable radiographic unit made by re . 
moving tubehead and control box and us- 
ing a tablestand (note inset). P ower 
available is up to 15 M.A. and up to 85 
P.K.V. Performance is excellent. At 10 
M.A. and 45 P.K.Vwith high speed 
screens, a wrist or elbow requires only 1 
sec. At 15 M.A. and 65 P.K.V., a P.A. 
chest requires only 1 -> sec. Fluoroscopic 
results are equally satisfactory. 

'five small illustrations below show vari¬ 
ous features of construction — the control 
stand, the stereoscopic shift, the vertical 
scale. Every electrical and mechanical 
feature of proven value has been built 
into this apparatus. Following are listed 
the more important features of construe- 
lion and operation. 

This apparatus is available in 30 M.A. 

capacity - FISCHER Model “GM-30" 
Information on request* 


Special FEATURES 

]. FISCHER Model “GM” is shockproof 
throughout. Construction is of the oil- 
immersed type. 

2. The design permits complete flexibility 
of tubehead—tubehead can be lowered un¬ 
der table. 

1 Control i- very fine. Both milliamperage 
and kilo voltage are variable. 


I, The latest-tv pe, fine-focus tube is used — 

designed to give exceptional definition in both radi 
raphy and fluoroscopy. 



( j H * - 


5. The 

hi«ii volt 

ujjf/- tra 

lion 

at of 

fiefi-noy 

Vo. 



4470 

{ W HJ.H 

Moflil 

41: i 

Hif.lIMt 

Model 


riioont on 

ni't of 


opera- 


ins. 


%r* * 


6. I here is a double-compartment lead-lined 

films, 

^ ora'* 

7. Finishes are black Kristokrak ut hannne 

Special finishes al slight extra cost. . f 

Code - i00 

ir k| >roof X-ltiiy Apparatus on cn»tcrs wilh hand timer. ..- 

>f-kproof X-Kuy Apjmriitu^ *ith hand timer and arranged to F ^£pQ(; 91®* 

■olirm-r i* prclWred in* load of hand 1 liner, add $ 15..>0* 

As !i for phut* prwipitlef. Form 1836* 


* 4 

w B 
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FISCHER Mobile-Portable Shockproof X-Ray Apparatus 



luu vru\ units shnv\ n un llti* p|g| air rlaaiar- 
lei i/ed hj »implidl) *d eunsliuefum and therefore 
e\eepiimuil \\ low eu"l. \\ illiiu thru pnwei i anv.iv hmv 
mei\ llti'V ehe siipeih per lot'll inner. I ithri unit ma\ hr 
Used w ith or w itllOUl table, Ohsiniish also either mail 
pinnules Ihuuo^eepv ii> well as lading rapln U’-.int• a 

hand o i opr lilting thiuinsinpe. I ilhei of thr-e units 
teeommemled foi niigimd mslalhiluui 01 supplemen¬ 
tal \ to a large fixed apparatus MohiliU and pot Lnhil it \ 
are feu I urea. 


# * * 


FISCHER Model " GA-15 


If 


\ 11 \\ LIKl : lli is model delivers up to l.i M, \, ami up 
to 0*1 |\k.Y. It i> equipped with a remote eoiitrol hox, 
penmltiug \arialiou of ImlVi milliumpciage ami kilo 
voltage. I lii'i i' is a tmest-ipinliU ham) timer* measuring 
I i 1110 in one-foui iii seconds, maximum \ - seconds. \ \er\ 
hands mechanism makes raising m lowering ul tuhe- 
lirnd simpLicits ilscl l . Ihisilinns look last* 


FISCHER Model "HA-10" 

\ IEW RU;iiT: Tliis model differs from the model shown 
abuse in two respects power is less (10 M-A. at to 
I' k.\.i and there is no remote control box. Hnlli milli- 
ampernim ami kilos oltnge are fixed. I he hand timer tool 
-Imwik i- the same as used with Model 4, (r \*15 above* 
also the mechanism for raising and lowering lube-head. 


# * * 


FEATURES 

features worth) of special mention, applvmg to both 
IIMH W-, ire: I I ) shorkprool throughout! hoth truusfoi met 
and x*ray tube are immersed in oil; complete flexibll* 
ity, tubehead ran he pointed in any direction’ van be 
| ow ert d under a table. Finish is optional black Kristo* 
Lrak or hammered grey* 


No* 

* 4 

■ l 

t inlr 

t tTH 

1 I'C.HI.If Wmlrl 

Slioi’k* 

jm.i.l \ I*" 

Tilt 1II 

1479 

( IHf llMl M<mO 1 “HA, 10“ 

Shock- 


proof X-ltiiv \|>|mr«lii' 

1 HU \ 


Ad far drsrrifitiie inunphl'i toftn IllMt 


IViri* 



(57r> oi> 

.00 



































FISCHER Model "G" Portable 



X-Ray Apparatus 


he an 






rpHl> unit is available i 

ment shown — including 
table stand, control box and hand ^ 
It has been designed to provide a trul> 


ii r«- 


able unit giving fine performance at 
cost. The following features are worth? of 
note: The unit is shockproof throush^. 
po\K er is up to 15 ItA* and up to 3g 


P.K.V.; both rad: phy and fluoroses* 

^re available: the latest-type, 
tube gives exceptional definition. With tW 
special control box. both milliaBiiicifc 
and kilo voltage are variable. The hand 
timer measure? time in one-fourth secorwk. 
maximum 12 seconds. Quality material 
and construction are used throughout Fin. 
ishes are black Kristokrak or hammered 

grav and chromium, ivory* finish at slid* 

•*». ■ ^ 

additional cost. hen desired, this Model 


”G” max be had mounted on a special 
stand with four adjustable legs. 


I od e 


>o. 
44$ 2 

4 483 


FISCHER iMd ”G" Portable Shockproof X-Ray App^r-Uus. including tulu ht ad. t.il h laTlcl ’ TH'-AC 

trol box and hand timer -------’ t T1CT4 

S,mc a, above except table stand .epiaced by special ,tand with four adjustable le^s TU.U 4 

Asl tor descriptive vawphUi For-: 1S1Q 


Prk* 

> 5 i S 00 
? 07,30 


FISCHER Model "H" 


* 



No. 

tioa hsciieh Model “ir » 'iirlahlr >hi>ckpriHif 

tl^"* HM HKH ”11” Portable SH«kprmvf 


Portable X-Ray Apparatus 


T\ designing FISCHER Model "H’\ the purple has been to 
^ provide a portable unit to meet specific needs. This wA 
is available either with table stand mounting or with adjust 
abl e-legs mounting as show 1 mere is HO rem- - .e control box* 
The following features are worthy of note: The unit is shock 
proof throughout: it is easily portable: flexibility i> marked* 
power is up to 10 M.A. and up to O- F.KA * Operation fe ***? 
simple and both radiography and fluoroscopy are avail 
The tube gives exceptional definition. 

Construction throughout is highest 

V x 

quality. The finish is black kristokrax 
or hammered crav and chromium. 

N. * 

Special finishes at slight extra cost. 


x 







\-lto Sppdratu^. Isftblt' ^tand mounting ... 
\-K*> Vpp;mitu%, adjitotdblc lejt mounting 


tido 

r v tJ K 

1>1KR 


Pr** 

$4S0-‘* 


for pamphlet Form 17\SC 
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FISCHER Model “SP-60 


11 


V V U! viu t: 
■ Primal i K 
possi Me. 


"" 1| "all I'nnu,' and ltmk> ... as Mobile I nil 

i i ml top rapine unit, although excellent fluoroscopy also 


Features o£ STRUCTURE - OPERATION 

1 IVMtivt'ly SHOCKPROOF , * . when properly grounded, 

2 : i 3 !i U 1%I \ * -i ■ tt " 1,011 opcrfUUttf on an mlcQiuitc :* 4, ll volt I ln«> ctn \[ i 

“ ere delivered through the tube nt ss k.V r (full v' -mi i \\ J * , , s . , 

:t ^ K V.P on a 110 v,.| t , GO cycle Util U M,n * ,i ' 1 M - A - w 1 ° di hvtn.,1 

3 V1 1 V l | UIU St M- ®^10GRAPHY . . , also FU OR0SC0PY available The 

a ™ riaW ® BttUllamperage and kilo volt age pencils exaet p -'netra Hon deeded* 

4 S^iiaOon NESS " r,, ‘ M0BIL,1TY ftF ® features, only smitii space needed for 

C l. t f ■ ■ r tin*' O I'.l 1 UNOAH IidT\ . . , is bull I into Mils "Sp I.UV \11 m-i Emd-tls nml 
D parte, timer. tuh t's, and go on, are the brsi prtMlii"od. " A 1U 

6 r!^^ ntn,N ar ° vislUle n,ul convenient. There is n double control for ouch 

7 llVi.ifd. ‘v V.J JL 1 '. S|>i ! ml I, ' 1SCI!EU lutest typo, very-fine line focuM. hot 

■ Krlstukriick and chromium or special at sli^hi 


8 Altrarl ivc FINISH . 
additiomil cost. 


(lode 


Prire 


38^>0 1’ 1S4JIKK Model SP-PO Siioi'kjhi'oiiI Hndio^rnphic 

Apparatus.. . . .. JABON $995.00 

3832 FISCHER Mix tel “SP-60” (same as No. 3850) with 

Table ami Bueky... . ... . ,JACAR 

3858 t ISCHER Model "Sl'-bO" mounted on rail, includ¬ 
ing Table and Bucky» ... .... ........ . . JADEO 

3856 FISC HER Model '"SP-fiO” Shock proof Radiograph ic 

Vpparatus. mcluding Wall Frame and 36" Buck % , . J AK0T 1465.00 

Way be hail with FWCJtBJt Titt Table. 

Ash for descriptive' pamphlet Form 155$ 


i 340.00 
1340.00 




FISCHER Wall-Mounted Shockproof Dental X-Ray Apparatus 



A (I Krill si oi \UTY apparatus, embodying every ad- 
1 vmieetl feature, of mechanical and electrical i mMnie- 
1 ion. Designed for vvall-nioimling only, \numg milstaml- 
ing features are the following: 

1. This unit is absolutely shook proof throughout. Ao 
posed high tension wiring, 

2. It is lOOS Ilexihie. \H posilions easih and instantly 
ohluinahle while patient remains seated in the dental 
chair. 

3. Power is more than ample and radiographic results aie 

excellent. 

T Coulml Is xt'Y) fine. Angles run he reproduced. 

Count ruction is very compact. Only the finest malcrials 
are used. I uhe and transformer housed in one piece 

drawn steel tank. 


5. 


R Optional finish i\or\ oi mahogaiu. 


No, 

I 185 


Codi 


I I ItltS 


FI SC 11 Fit Will I* Mounted Shockproof 
Menfu I X-ltiiv Appiirn.!ti* 

-tsf far ifvsttiftiitr pamphlet form 


1 Vice 

S750J00 


1 r > 
















































FISCHER Shockproof “DENTAL-X’’ 


i bsoiuteiy 
flexible * . 


sttfi* elvetrieally 
, mobile - * * timi 


. # t superior in power - - 
assures finest radiographic 


100 % 
results* 



riiiv unit em odies every known feature of sound electrical 
and mechanical x-ray construction. It will give a lifetime of 
dependable service. Construction is very compact. Controls are 
simple. The tube is FISCHER-buill of the fine-line-focus. The 
sync hr* >timer measures time in 1 10 seconds. I here is a 
remote control switch. Counterbalancing is exact. Friction 
kicks are provided. There is a lead box for film protection. 
Optional finish black, mahogany or ivory. Metal parts chro¬ 
mium. Operates on a 110 volt. 60 cycle line. 

No. :: Code Price 

3832AB FISCHER Shockproof 

4 Dental-X” . . . .... .SACRR $775.00 

Ask for descriptive pamphlet Form 1540D . 


HIS FISCHER Shockproof ‘'DENTAL-X” is unique in its 1,1 lhe 

■ first !>i;u't\ it lia> far more power than sny rompeting ap|>aijliu 
67.5 l*.k.\.. it delivers 20 M. through the tube. This means much greater 
spwd iti exposures. The tube may lu* used farther from the object for clearer 
detail. In thfr second plfiC^y both kilovolls and niillUmiperage art \aiud ? 
and under separate controls, affording the exact penetration needed. In the 
third place, ever* position necessary can be obtained immedialel\ while 
the patient remains sea let! in l he denial chair. Easy mobility i> made possible 
bv larue wheels and rasters. 


Features of 

Construction and Operation 



FISCHER “DENTAL-X” 

A LTHOUGH not shockproof, this unit is absolutely sate electrically. It 
was designed to embody two ideas—(1 ) to give service of highest quality 
and (2) to he priced within the means of every dentist. I he special features 
include; 1. Ease of manipulation. Any position desired can be obtained 
almost instantly. 2. Simplicity of electrical controls. All switches, meters, 
timers, controls are at your linger tips, 3. Mobility. The unit can he moved 
anywhere easily. L Automatic circuit breaker absolutely protects belli 
patient and operator, 5. Duplication of positions. Dial indicates exact angles. 
The price quoted covers the FISCHER hot cathode tube, heavy duty trans¬ 
former, lead glass shield, volt meter, milliampere meter, time switch, circuit 
breaker, dental cone, flexible tube carrier. The finish is dear-grained ma¬ 
hogany. polished aluminum and chromium—black or ivory if preferred* 


ADVANTAGES 


or 


I lr uncovers additional work and convinces patients of the need to have * 

done. 

2 b adds to income by radiograph fees and naturally fees from the additional 
uncovered, 

O b satisfies patients because lhey see actual conditions — -helps dentists to convifl* 
v - > puli eats when work needs to be done. 

^ l[ H«d|>' V n,J 1° relain patients proves to be an excellent good-will bnddcr. 

5 b helps you to check the accuracy of your work. 

6 bm run do radiographic work for oilier dentists and physicians* 


No, 

2210 


FfSfJfKK YI'Af^X" Chromium Pkte . . 

fur ih'sctiptnr pumpkin Farm 11.8HA. 


Prirr 


denta 
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FISCHER Model “CSWI” Combination Cabinet 


•car** 



Combines, in one cabinet. 

Short Wave, a Galvanic Current, 

Desiccation, Cautery, 
a Diagnostic Circuit, Pressure 
and Suction 

A KEMAKk \BLE unit, deigned for th* --ye, ear, no~e and throat -pecial* 
b-t* and equally valuable for other phy-icuns who desire ^uch 
farililie*. The cabinet ha> motor and 2-cylinder pump that deliver- 
both steady and vibrating compression and vacuum . . . the compression and 
vacuum working nil separate pump-. The sh*>rt wave apparatus i- an all- 
>mice unit 12 meter wave length. In addition this cabinet has a separi 
generator for high frequency to he u-ed for fulgnration nr desiccation. \ 
separate and complete generator for the galvanic current. There is also hot 
cautery and a diagnostic light circuit. Briefly, there U compre-di a h r 
atomizing and nebulizing, vacuum for -uch purposes a- I- desired, shi rt wave 
in all of its application Including coagulation, galvanic current for ionization 
and a figuration current for figuration or desiccation for warts, moles, and 
-n on. Materials and construction are the finest. 

FEATURES OF STRUCTURE — OPERATION 

1 Short wave facilities. 1 lie -hurt wave unit embodied in this 
^ Specialist's Cabinet provides all short wave applications. 

Ample power. It is a simple matter Eo heat any area large or small. 

O Electro-surgery 1 coagulation). Electrodes plug directly into patient’s 

^ outlets. 


4 


Electro-surgical tissue-cutting. A fine tissue-cutting current also 
av ailable. 

Galvanism. This is a straight line, galvanic current, perfectly smooth 
and under verv fine control. 


Desiccation ■ figuration1. Power is adjustable, ample, current unipolar, 
high voltage, low amperage. 

7 Cautery - Ac,ual - low voha ^ high amperage, under fine control. 

Q Diagnostic Circuit. Illuminates bulb furnished with cabinet. "Vi ill 
illuminate most any bulb used for diagnostic purposes. 

Q Suction and suction-vibration, I rider hue control. Produces about 
^ 14.5 vacuum. Pressure and pressure-vibration* Pressure up to 26 lbs, 
Sprays— for atomizer, nebulizer, powder blower and similar sprays. 

1 0 °P^ ona ^ — mahogany or ivory. Metal parts chromium. 

List oi Accessories Included with Cabinet 


1 Cat, 3i>t Cautery Handle i :nl- 

) u* t a h 1 e to five 

I f at. No. .' 541 ' V f on fer j Iviiife, 

- (^r. \ o. JJIV 7 Cn inter j Coni is, 

l * at. No, :ClT* iMngrn untie 11 turn ill a- 
r--r » coni**, holder and litiniM, 

I 1 at. No. :'J* 71 tJitliiitrer Electrode, 

■ - f at Vo. ir*3o llottle* v\ 1 t li ftulilier 
s topper**. 

I * at, V o r 1 r»2 1 i Unmi/fr. 

J i at. \o. |.Vju% Nebulizer, 

1 fat. No, Colder Blower, 

I f at, V it, I 1 Mod I tv rn \ ihraitfiiJr 
I niptn | h m 1 1 1 '■ r i* 

i f at* No. J ?*T*Y ft soft Itiabtirr < ji)» 
f t* f N o, J ,"j T. J , 


J iat. No, &J5H Fail Type Short 
Waive Elect rode. 

1 Cut. No. :U0d Cuff Type Short 
Waive Electrode, 

I Cot, Ni». :|46l Cuff Type Short 
Waive Electrode, 

I t ait. No, Indut-tnnee Coble, 

1 t nt. No. HMHi tijilvimic Needle 
Holder, 

j Cut, Nii. 1901 Donfn (iiilvainie 
\ eedlea, 

1 C aif, N». 19H1 Ptilr Gnlvnnic Cords. 

1 C ot- Nii, lilHi rievlltle Paid 
Electrode. 

I cut. No, 1 3N- Clin Molur Gren*e, 

1 \l„tor n mil Fiini|i Instruction*. 


No, 

AI ifi 
44*Z*t 


: i 


l 'ode 

i j u;bh 




f 1 M II Kft Hftoiel **i *W i M tom M nut Ion f'uMiiet— 

with iffWMVrlcii . . .... * * * * 

Cabinet wffhoiat Motor nttd iMiftip find tir Ne- 

frnnrlH .. .*- DAt-CS 

MHUIbb HihU-J ‘plvHr* with ^ ** |*a* rifc l» 1 
inrlurflHc HrrrMArlffi S 

|fno only, 1 nrluil lnj£ nil ffltlllllM evee|M *horl 

■ , . * _, . ^ii - , I iP 8 (■ 8 * 

Wo ^m iI nt* fj.eF'*-*4nrirMi ... ,**•«#*•»*■*« 

neetlon only with 1 'hH lillr* for Snetloti n»“ 
l # rr* 4 n re W ! I h (irrriilpr leu ... — - 

her Him* imb will* 1 'uril 11 lr * for l.n b hiiIsipk 
J oairrktlnjt, 4 outery . lliii|cnn*Mr i eee«*urlr« *»»llj * V n i 


I'rlee 

$11(13.00 
3 15-00 
lisu.tm 
:i 13,0*1 

170-00 

IS 3,1 HI 

hi for descriptive pamphlet form 
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FISCHER Ultra-Violet Generators 



FISCHER Model 11 K" 

Ultra Violet Generator 

FlSCHl-'U Model “K” Ultra Violet Generator is compact, 
••ilrui-tivi' iiml iiI*’ mounted on free-rolling outer*. The trans. 
former is placed very low, giving groal sudnlily. lu* reflector 
is lii.'lih pulislu’il. backed by moulded hukdite. 1 he cross-arm 
is insianilv adi.e-iable. 'Hie upright may be extended to 60". 

\ spring in tlie ..(.right preve.,1^ ernss-arm and retie, tor 
. „■ m <l possible damage, slim. Id it be are, dentally released „r 
ilr npped during adjustment- Then- is a., an,. .matte Inner in the 
i, simmer housing, als.. plud, Im. d r-» Wel for holding and 
i, lg orilu ial burner. Tl.ere are two powerful burners, 
lt ,e for m ilieial use and the large grid-type burner for s.irfaee 
uppliruiions. The design of the reflector assures evendistribu- 
lion t.r the Ulna-violet rays mer Imdy si.rta.^ be ultra 
, lolot radiation is known as 'vnbl ultra v .ole . Only the purest 
nu-irl/. is used. A primary advantage is that the burners do not 
deteriorate The speetrogram shows that the rays generated 
rurne from 1 849 to 11900 AT—with a very great intensity ol 
output around 2550 AU. Naturally output ts instant-there is 
no wailing before application can be made—an important sav- 

jlli£ ol I1E I1C. 


FISCHER Portable 
Ultra Violet Generator 

|-’W 11KR I’nrlillili- t hru \ inlet t dmerator, in 
performance. is similar to Model ”K'\ li alWds 
uritirial treatment*. irradiations <d localized skin 

areas and of more general body parts. It is 
mourned in a substantial t arrying rase as shown. 
Two powerful burner* are provided -one for 
orificial applications and one for localized skin 
an a' or more general body part-. A pure quartz 
ipc*r m I urn j- provided with thi'- port aide unit. 1 hr 
reft+M i<«r 5- for use m general body radiations* An 
anti 'tn.tr ii timer is also a feat ore* 


\ ! []\\ \Un\ It: Shows orificial 
anti grid-hood limners. One ad- 
vantage of roust ruction D that 
grid dinod may lie removed frtnn 
erossmrni ami iirld in am 
lion over patient, Note low iraus- 
fu finer and Wising which makes 
for stability, 

VIEW LEFT: Shows portable 
generator, Note two burners re¬ 
flector and pure quartz spend. 

\ ppi n ations made with (‘idler 

burner may be either "high or 
4 iow v in inlensify. 


FEATURES of STRUCTURE - OPERATION 


1 

2 

3 

4 


fW.HER I lira V iolet Generators an available in two 
irt"d< |- the large office or hospital model and the P'Ulahlc 
model. 

In I,.ah model-, the output is more than sufficient for all 
ip pi ]«al fen needs* Out pul tiLo remain- constant. 

FHUffEJt generators have been designed to produce rays 
ranging from IttlV io .'WDO VI. The greatest intensify of 
nutput i- around 25-V) All, 

Sofh the r.Hir e or hospital generator and the portable gen- 
j afford complete ultra violet ilierapy. Each unit is 
quipped 'A tl h Itto liorner-., 

# Jq , r,r . I r I r t operator rife -afe when these generators arc 
,, I,, r tf irt,■ There i no po -Ability of electric shock nor 
f‘,tf,;‘f r from hot mercury. 


6 


N * #, 

\%~n 

\w 50 
Wffl* 
l M2 

Ift 


Vn outstanding advantage in using cither of lliof 1 r’ n 
oraltii’s is the savin" of time in making appucahO * 
Treatment can begin the instant the current is Uinicd «n. 

Flexibility is provided in Model “h by the ndju*ulih 
arm and upright, also by the removable grid-hnrner. lr 
p.u1 able unit is easily carried* 

Only the finest materials and workmanship aie mm d. 
qunrlz is purest quality. 

Finish is optional -black, hammered gray ' 

Various metal parts are in eluonihim. I he I 11111 ' 1 1 1 
is covered In Du Punt fnhrikoid. 

Ill 

in ah it. t;. risen er & <:i>. n|>tmrams ',’5. 

known trade mark “II. G> IT St. 11 Ml & (.0.. CT , 
ILL." within the electric disc. 1-uok fur tlii* trade 
II is your protection, iviec 

*295.00 


8 

9 


y lira Hfdii I Itrn Vloltl Cineriitar (lnil nillioul oriJiriul burner — Pfia.OO) .* »*TATaX w ik0 t JQ 

f ISGHfcK PortabJr l Itrs* Violet Generator, ♦.,. ....... 4,50 

Oniri/ ' jierulurii for I fHGMEH I 4t no Violet Gcrarratora . . , . .... 20 , 0 ^ 

Orificial I ltr;« V iolct Hiiriicr for iom* willi h ISMIKK Short Wave Apparatus .. HUM* 

A J, jut immphlft Fat m 17**1 















































ACCESSORIES 

\ if-vv above shows new FISCHER Model “J” Galvanic ainl Contract'll.- Currents Generator. 
View riuiit a.. .-'Ories included with generator—connecting cords, elect miles and handle. 

Among special features to be emphasized are live following: The current chart on the control 
panel* giving keys to currents wanted, the quick-reading meters, the slip-proof patients outlets, 
the silent operation of the unit. Construction is in every way highest quality. I no cabinet 
i' all stool. A choice of finishes is offered — black Krisiokrak, hammered gra), or ivory* 

\o. i: Code Price 

430! FISCHER Model “.T Galvanic and Coniraclile Currents 
Generator ^ith Connerling Cord and Accessories us listed 


above 


Ask for descriptive pamphlet Form 1& 


FISCHER Model “d 
Galvanic and Contractile 
Currents Generator 

7V G VIA \MC ami contractile current* generator is one of 
I he must widely indicated and most frequently useiul units 
of electrotherapeutic apparatus, This FISCHER Model “J 
Genera lor meets every need and is recommended both bv 
finest performance and remarkably low price. 

FISCHER Model ",I Galvanic and Contractile Currents 
Generator produces all the low voltage currents approved by 
authorities. The galvanic current is straight line and all con¬ 
tractile currents exact as to wave form — they will remain 
exact as long as the apparatus is used — due to the heavy, 
patented Hat commutator. Control is exceptionally fine, incom¬ 
parably in advance of control in former units. Currents 
wanted are selected by simply turning the two current selector 
s\v itches to the proper numbers. Whether used for medical 
galvanism, common ion transfer, or surgical galvanism, this 
generator will give wholly satisfactory performance. 


FISCHER Galvanic Current Generator 


r 1 1 Hh extreme importance of the galvanic curient in the 
practice of modem medicine is recognized by the majority 
of phvdcian- of today, in gynecology, urology, etc., lor depil¬ 
atory work, ionization, rectal lesions, electrolysis, strictures, etc. 
The aatotmA'tnZ features of this unit are: perfect smoothness 


of ihr current: a galvanic output comparable to thaL of a 
hatter) sou r* e absolutely million! flmliiiition ; noiseless opera 
a polar it) twitch for pole-changing; a pilot light; blacl 
leafherojrl fiwkti. The rurreril \olume is controlled down U 


i 2 oth p srl of 
rate- \ou ran f 
out ari y jerk\ 

# / j* 


drill himpcrc. This means that with lln* npjia- 
snploj galvanism for all "f its varied uses with¬ 
er painful -en-al ion-, a value which will be 



apparent at oree to the pltySlCtdtli 




* * 

* * 


f. a a * ■ ■ 


2552 Improved Galvanic Current C.-nernlor only (A. G.) - • 

2.'»V5 * I li ml for \n. 2352 . ; iur'dr*rriptir r hi, < form I.W. 


• ‘i a 


Code 
ZITWY 
. . C.U.ZK 


Price 
§115.00 
22.50 































FISCHER Infra-Red Generator 



l [St'HER Infra red Generator include* connecting 
rord for rh-rtrirol outlet. Switch in curd. bote 
adjustable upright. Reflector mounting <il#o **«; 
iu^tublr, permitting operator to direct rays <l{ 
]trill i T onvcnhnt handle for macing or carrying, 
finish iV beautiful ivory . Reflector, polished 
rtUtminum, 


M ADE in two styles— regular model 
as shown in targe illustration and 
model with faceted reflector (low'-r 
right). Base and standard are the same 
in both models. The stand is adjustable, 
also arm carrying reflector. Reflector may 
be raised to over 6 ft. from floor or 
lowered to within 2 ft. of floor. Diameter 
of reflector, 11 inches. Weight of reflector 
is accurately counterbalanced. Bast, 
mounted on free-rolling casters. ><o. 4 -225 
has special bakelite-covered hood, retain- 
ing coolness. 

The healing element used in this gem 
orator is durable, will not Hake, Hu- 
deep, penetrating infra-red rays are pro¬ 
duced, rather than visible rays. May be 
had in either 200 or 400 watt sizes. Un¬ 
screws for replacing. 


4225 FISCHER Infra-red Generator with bakelile covered hood . .. 

2281 FISCHER Infra-red Generator—Regular Reflector—400 watt element, 

1039 FISCHER Infra-red Generator— Faceted Reflector—200 watt element,,. 

1040 FISCHER Infra-red Generator—Faceted Reflector—400 watt element, 

2282 400 watt Infra-red Element. ..*. 

2284 200 watt Infra-red Element, ... * . . .... 



Af top; View of heating element. 
At bottom: Generator with faceted 
reflector. Finish , black. 


Code Price 

___ TEDEF $32,51) 

.NEW RE 27.50 

.TAFFA 28.00 

.TAGAB 28.00 

.EERED +.00 

...... ZECLX 4.00 


Replacement charge on Infra-red Elements $2.00 plus old Element 


FISCHER Therapeutic Lamps 



IM 

128- w Ait 

Stereopticon type 

107 

200 watt 

Stereopticon type 

J 08 

3 75- wait 

Stereo pi icon ty pe- 

181 

1 OOO-watt 


183 

J 500-1* s*u 


182 

KXX1 watt 

blue “rfaylipchl” 

184 

j 500-wall 

Mur **day light 11 


Equipped with a highly polished 8 l 4" aluminum reflector, a 260 watt genuine 
stereopticon bulb, a standard length cord and attachment plug. Furnished for 11Q-12 d 
volts only. 


No. 

4215 


!! Code 

S!4-inch Aluminum Reflector with bulb, cord, plug and switch— 

5-inch enameled wood handle..SACXX 


Price 

83.00 


4215 


4217 

bulb 
bulb. 
bulb. 


bulb 

bulb 


Table Type same as No. 4215, but provided with a east iron 
base, nickel plated upright, upper section of which is flexible 
tubing adjustable to any position. Height 30 inches.. 

Floor Type samr as No. 4215. Height 54 inches.. 


SADAA 

SADAB 


HECTI 

IISOLA 

I1E GAR 

UDDER 

UHASE 

UGR1C 

UHCAN 


5-»o 

6.50 

1.75 

1.00 

3.70 

6.00 

8.00 

6.50 

10.00 
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FISCHER Model “S-D” Surgical Diathermy Unit 



RESIGNED lot -urgiual diuthrrniv or (dtflnu'oapulsitiun. Lt will be found par- 
* " f ji u1. 11 1% iin ^|>lul> Ip ■ by physicians who prefer to limit their applbaliorm of dia¬ 
thermy to this i [i:nartrr of work, The current produced is ground-free, shockproof, 
and hU 'idisiii totally eliminated. I lie unit is suitable in every way for the heaviest 
' 'ciijulaliip: a well as tor the lines! work about the eve. The control is so line that 
I lie volume m;h hr gradually brought down to absolute zero. 

ihn toiisilJectoinies, clee!rorongul&tion in endocervicitis, treatment of hemorrhoids, 
work about lho eve, ear and nose, the removal of surface blemishes, and the like, 
ibis unit will prove of the greatest service and convenience. Eye, ear. tfose and throat 
specialists, urologists, gynecologists, proctologists, dermatologists and general phy- 
siri a ns, not now equipped with surgical diathermy apparatus, arc invited to send for 
lIn* facts about this new unit. Finish black. 


No. :: 

2373 With connecting cord, hut without stand or accessories. 
2-> * fi Stand ■ - 

Asfc for descriptive jjomphtrt F f rr i>i Li it A 


Code Price 

.ZETOF $167,50 
.ZEBOT 22.50 


FISCHER Model “O" Carbon Arc Lamp 

T HIS l \l [ delivers as much l Itra-violet, \ isihle and Infra-red radiation as an) cat bon 
arc lamp now on the market operating on a lighting circuit. Will operate equally well 
on alternating or direct current. Localizing Cones furnished if desired. 

■ * 

No. f ' . 

2286 Model “O” Twin Carbon Arc Lamp, including 12 “CF Ultraviolet 

— ..-a- * rr ■ "h I _ . * jf ^ - ■■ - . 1 - . . J f ~ A. ■ m J a- j' fa ■£. m ■ ■ ■ ■ V-V i I 


2291 Sc^t of 3 Localizer Cones consisting of the holder with 4-inch open in 
and the 2 auxiliary cones reducing in I inch and 2 inches, respective!? 

See page 41 for available carbons . 

Ask for descriptive pamphlet Form 1M3. 


Code 

Price 

i 

TWINO 

$59.50 

f 

¥ 

■SETCO 

10.00 



f 


Jr 


FISCHER “CDDG” Combination 



Combines in one compact, handy anil fae.. lor Cautery, Desiccation, Diagnostic 

Light, and Galvanism. 


i | w 1 Cautery current is tlie finest possible, permit* 

eature s Are : r ; Ilg a (!<m iiinj,.us increase or decrease of power—no 
rmw *) The desiccation current is especially delicate and suitable for Us purpose, 
-if voltage low miliinmperagc, Adjustable spark {tap. 3. The diagnostic liplil t inml 
, ’ ';'Vdb r,Pr ding.lie pi., ,.. Kolb- ran b- lip.. de-ire.l 1„ ,1 hane-. 

Sine burnouts 4. The ^Ivimic current is perfectly smooth, as from battery source, 
x iaiion, noiseless. Voltage output ranges from 0 to 100—milliampeMgefroin 1 M-A. 
,ir o,i Current reversible. 5. Insulation is highest quality. Outlets a 
l’ I , ;,; „ : ma, ml 6 Neewsary access,, rie-. handles, cords, and so on .re mcludcd 
!l, n!,r 7 This .mil Carrie- ,he „-„al -imn* FISCHER guarantee of sat.sfaclory per- 
nuance. It will give long years of efficient service. 


n, 

'{>7 


», Code 

■ m 

1/r^MlKK “CDD<r Coiiihiiiiition with necessary ae- 

1 - ' | , v n 30SA, 307(2). 335, 3974, 

remone^ I UnL i, a TAfU 

19(H), 1901, 19.31(2), ...; ■ • * 1A,JJ 

,1,fc /,„■ (/taicripMi c pomiihh't I """ 


Price 

$185.00 

21 












































Hawkeye Timer 


REGISTERS llio length of any 

in”, particularly valuable when the physician 
al a time. The Hawkeye rings an alarm at the e 
Frame is of bakelite. Furnished with black or ivory finish. 


No, 

,1*11 7 I lnwke> v finier ■ - - 


treatment cxsctlv* V vvuiid^i Uil aid tn aiCf'Urai^ tirn. 

is treating more than one patient 
the exac t moment treatment should end 


*»*»** 


m 8 - + 


Code 
, . *DABAB 


Price 

$$.00 



Hawkeye lt lVIeasured Time Electric Timer 

CCURATELY times periods from one second to two hours. On a pi edeter mined min¬ 
ute, gives clear-toned signal, loud or soft, long or short. Conveniently set from the 
front. A credit to I he most attractively appointed laboratory, woikioom or office. In rich 
black or ivory. Alternating current only. Standard 110 volt. 60 cycle. Othei cycles special, 

:: Code Price 

keve ^Measured Time 1 ’ Elcciric Timer*..R1ZLO ^^.50 


No* 

2050 Uam 


Synchronous Motor-Operated MINUTE MINDER 



Provides accurate time and, when required, serves as a reminder 
at end of preset interval. Records up to 1 hour and 55 minutes. 
Operated by sturdy self-starting synchronous motor. S'or 110 volt. 
60 cycle, A.C. In the photographic darkroom, an audible signal is 
repeated every second as long as required. A second hand provides 
added convenience. 


No. : : Co* 

4027 Synchro nous MINUTE MINDER, as illustrated..TIRJK. 


Price 

$6*50 


Combination Automatic Timer and Cut-Off Switch 



H 


.TRW 


ERE is a new automatic timing device that adds the advantage of a cut-off switch. The 
timer can be set for any period—one to thirty minutes—and when the period elapses 
the switch automatically disconnects the current. This Automatic 1 liner and Cut-Off Switch 
is chrome plated with extension cord for plugging into current outlet* Tour machine or lamp 
plugs directly into the device. The scale is marked in one minute divisions. 1 he base dimen¬ 
sions are 2 r> s x2 ;: j inches. Height 2inches. When not in use can be hung on machine or 
lamp or placed in cabinet drawer. Very handy and dependable. Makes treatments come* 
nient Keeps you from forgetting when time is up* 

:: Code Price 

nation Automatic Timer and Cut-Off Switch..... . , * ..* , . ATCOS $4.95 


FISCHER Current 



Kick-Back Suppressor 

for Use With 


Short Wave Apparatus 

Plugs into line in scries with short wave apparatus* Cord attaches to line current 
outlet. Short wave apparatus plugs into suppressor. Prevents radio disturDanre, 
Protects sensitive electrical equipment attached to power line currents* 




1030 FISCHER Cirri’* in Kirk-ltiu- k Su |tjuo>Mir 


Vlilft**** 4 »* !■•. 


Coilr 
.TAGAE 


I’rii’t* 
$]0 
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F ISOHE R Dental Coagulator and. Desiccator 


9J 


I) 



[ Kl\t. recent \ ears*. -eiciittats have made extensive researches fur the purpo>e 
ul determining ticlinics in cuaguUition and desiccation* They have unanimously 
agreed that huih technics sliould become integral parts of denial practice. Their 
[cenmmenduliuns are embodied in the apparatus and electrodes shown in the 
illustration, l hr designs arc the result of countless experiments and have proved 
iri evci \ wav efficient and satisfaelorv in performance* Results iti both coagula¬ 
tion anti desiccation are remarkable. 


AD VANTAGES 

FISCHER Denial COAGULATOR and DESICCATOR con- 

sisls of the power unit and the coagulating and desiccating 
electrodes, the electrode tips are sufficient in shape and num¬ 
ber to afford access to all parts to be treated. Recommended 
u^es include coagulation in pvurrheie infections, erupting teeth, 
hy perplastic tissue and so on—desiccation to arrest hemorrhage, 
for lilting dentures, to produce hyperemia. Full instructions 
included with unit. 



it Oe* of unit, $12* ^h&wn in 
re tat ion lu dental chair — at IcU 
at handles And used 

iL>t- e^aauUtion ,md dtsiewtion. Male, 
rials and construction .ire finest qual¬ 
ity. Satisfactory perform.! ncr is 
guaranteed. 

No* 

soo.t USOIER D cnlal Tonguliitor and Desiccator wih Electrodes, ^>h for descriptive pamphlet form 

| k (l t ,*y T „ . + . . . .. . . ■ ■ . . .. . . . . . . .... > K . . . -i * . , , . a a 9 a a a » a a i a* , , * , . , ■ .... . ..... **■.**.*»**, ........ ... 

Ask tor descriptive pamphlet Form 1764 A 


Price 
Sit 0.00 


FISCHER Inductance Disc and Flexible Arm 

FHIS disc and arm provide the most convenient of all ways for applying short wave 
current. Any application in any position can be made. Further, it gives practically all 
the therapeutic benefit that can ho secured from heat. 

The disc itself is made of moulded liakelite. also the flexible arm. Friction springs 
within the arm hold it firmly in any required position. The disc can be turned in any 

direction. 

\clunlly. this inductance disc and arm is simply a device for holding an inductance 
cable in pancake form, l he cable is continuous within the disc — and replaceable if e\er 
necessary. Adding this disc and arm to your apparatus in no way disturbs use of yur 
present methods of applying short wave diathermy, ll is simply an added modality. 

Code 

..... TERAC 

. TEBCB 

. . TEAXY 



No. :: 

m t FISCHER I nivo rsalb Flexible Arm ....a*,*....*.,* . 

-H56 FISCHER Inductance Ui?c only, ..- ^ 

FISCHER Universally Flexible Arm and Inductance Disc. 




50 
19*50 
55*00 


FISCHER Air-Spaced Electrodes 



Resigned to fit the FISCHER imiversallv flexible arm. Generally used 
i pairs, although a single air-spaced electrode may he used with an 
different (padl electrode. Electrode support made of bakelite. 1 breads 
■rmil v arying air-space. Electrode cups are made of Incite. Electrode metal 
iscs arc I" ami 2" in diameter. Complete air spaced electrode consists of 
Iro.lr bodv. two metal discs and connecting cord. 


y 0i *■ 

M i l Single Alr-Simccil Electrode eomidrle to lit FISCHER Co e 
l it iv erwa 11 v Flexible Arm ..* • * *.. • - * ■ .TEC 


Price 1 
SI 0*00 


7 1 

—r 10* 





















FISCHER Condenser Electrodes for Short 

Wave Apparatus Cuff and Pad 



No, 



Si 

ze 



3 458 

Cuff 

type 

2 Vi" 

X 

12" 

Vulcanized..... 

3459 

Cuff 

type 

3" 

X 

18" 


3460 

Cuff 

type 

3 V> " 

X 

24" 

Vulcanized ..... 

3461 

Cuff 

type 

4" 

X 

32" 

Vulcanized. 

3462 

Cuff 

1} pv 

4 ¥2 " 

X 

40" 

Vulcanized. 

3463 

Cuff 

ly pi" 

—■ tt 
.■> 

X 

48" 

Vulcanized. 

3464 

Cuff 

type 

8" 

X 

40" 

Vulcanized * . - , * 

5 r,2 

Cuff 

type 

9” 

X 

48" 


3 453 

Cuff 

type 

12" 

X 

40" 

Vulcanized , . . . . 


Cuff Electrodes 

T HESE condenser type cuff electrodes are flexible, in* 
tended for wrapping completely around part (trunk 
for fever I. They are made of metal mesh, covered with 
pliable rubber. Connecting cords are attached. Cuff elec¬ 
trodes are for all purposes* They are especially effective 
for deep heating and for fever therapy. The most careful 
laboratory and clinical tests show cuff electrodes to be 
highly e® ective in producing results. 1 he list of standard 
sizes is given below. Any special size will be made to order. 



Code 

Price 

* *DACOD 

S 2.30 

. .DABDY 

4.60 

. .DABRK 

5,00 

.BABES 

7.15 

, . DACOS 

9.85 

, .DACRY 

12.00 

. DAGDO 

10.00 

, . DAZZO 

12.50 

. DAYOZ 

12.50 





Pad Electrodes 

T HESE flexible pad electrodes, condenser type, are 
made of metal mesh, covered with pliable rubber. 
Connecting cords are attached* Two special variations 
are shown, lor treating sinuses and masloids. Special 
sizes of pads, made as above described, are obtainable. 
The price for any size may be determined by taking 
SI.25 as a base price and adding 5c for each square 
inch of size. All materials used in these electrodes are 
highest quality. These condenser electrodes naturally 
are used in either short wave or ultra short wave, 1 owel- 
ing or absorbent padding of some type should always be 
placed between electrode and skin of patient. Padding 
for use with sinus and mastoid electrodes listed below. 


No. 
345-4 
3 l.i.i 
% 136 
34.> * 
3399 
3598 

3597 

3596 


Pad 

ty pe 

2" 

Size 
x 4 ¥2 

Fad 

ly pe 

4" 

x IV 2 

Pad 

ty pe 

** tt 

,■> 

X 8" 

Pad 

type 

11 " 

X 17" 

Pad 

Type 

( Mastoid) 


Vulcanized .....*** 

Vulcanized, . .. 

Vulcanized***.**,, 

Vulcanized . .. 

Vulcanised (includes 
(includes I oz, 


Pad Type (Sinn*) Vulcanized 
Cat, No, 3370A rubber bandage) 


Vi oz, absorbent padding).... 

absorbent padding and four lengths of 


Yh*orhent Padding 1 for Sinus Electrode, No. 3o9H, 4-ox* boxes. . 

Vb'orbcnt Padding for Mastoid Electrode, No. 3399, 1 Vi ox, boxes, *»,*-*-,**■■*->* * * * ■ 


Code 

... FONTA 

.FEDES 

.... FEELI 
...FEERS 
.YAGEL 

_YAAFD 

.EENCY 

_FENCA 


Price 

$2*30 

2.95 

3*60 

8.25 

3,50 


7.25 

*55 

.35 



FISCHER Shoulder Pad 

Electrodes (with Bandage) 


T 


ru 


flESE are condenser type, pad electrodes, flexible and shaped to 
use in heating the shoulder. Made of metal mesh covered wit 1 

'ds are attached* A 


bbr 


insulating 


composition. Connecting cot 


rubber bandage is included which hooks over moulded "buttons 
the electrodes. Made in only one size. 


10, 


Code 


3898 HHClIIJt Shoulder Pad Short Wave Electrode-—* 

with Itundnice—set of two, ... TAIBA 


Price 

$8.25 


24 













































































\o, 

393t 


u ator Blocks for Inductance Gable 



TllV" 1 ; t " 0n,l,m l ' lo 1 < ks designed to maintain uniform air spaces between indi- 
in is ■ ( \v'| ,Mn 1 ' r" V iinlin t;inn: ruble as shown. Coils, of course, may vary 

■ . of the cable are permitted to touch, there is a loss of efficiency, 

1 1 111 l04 dmg °l 1 able at point of contact between turns and in body 

penetration. J 

\olv how blocks are arranged to prevent turns of cable crossing or touching at any 

point. \\ here the inner turn of the 
cable passes out under the other turns, 
it is important to so arrange one sepa¬ 
rator block that contact of cable sur¬ 
faces is prevented. Separator blocks 
are available singly or in sets. They 
provide for one and three-quarter 
turns or more, as desired. 

Price 
Each 
$0.10 



Code 


Separator Blocks for Inductance C;i!i!r ... . . SACW^I 



Inductance Cable 


A SEMI-fLEXIBLE rubber-covered conductor with special-size end attachments 
to fit into inductance cable outlets on FISCHER Short Wave Apparatus. The 
large end attachments prevent plugging into wrong outlets. Vi raps easily around 
body, limb, ankle or wrist. Usable as coil on shoulder or other part. Excellent 
lor heating deep-seated areas or for fever production. 


No. 

3932 Inductance Cable . , , . 


Code Price 
. YAGEI $14.30 


Perforated Self-Locking Rubber 



4 N EXTREMELY handy device for fastening condenser electrodes in positions 
~ wanted. Note the illustration. Made of pure gum rubber. In use. a slight 
pull stretches the bandage to the pressure wanted and the small protuberances 
drop into the perforations, holding firmly. No tying. No buckling. A time saver. 


No. :; J ' JGode Price 

3570 Perforated Self-Locking Rubber Bandage (40'" Long) * .TREFO $0,i5 

3570A Perforated Self-Locking Rubber Bandage (IJi" Long) . , JACM\ *40 



Molded Bakelite Prostatic Electrode 



T HIS electrode is made in two sizes—of pure molded bakelite over 
metallic core. Cord attached. Scientifically shaped for its purpose. 
May be sterilized. Large size, 1" wide, 3" long, on 7" insulated shaft. 
Small size, : J4" wide, long, on 7" insulated shaft. 


>o. ■ : 

3*44 FISCHEH Bakelite Molded Prostatic Eleetrode—large size 
33 U, HSLHJ-R Bakelite Molded PrOfftttic Elcclrodi—-small si/e 


Code 

• .JUKOL 
. . [AFDE 


Price 

$12.00 

12.00 


Molded Bakelite Vaginal Electrode 



A|>r; jn only one size —as shown. Molded of pure bakelite with 
cnrmrrtin" cord attached. Scientifically shaped for its purpose. 


M.„ .... . . 

VI.,v l,e sterilized. Width l%", length 3", on 7" insulated shaft. 


9845 FISCHER Itnkelile M nldcd Vaginal Elcclfode—JUKLA 


Code 


Price 

$12.00 

25 


























FISCHER Tubes for Short Wave Apparatus 

... -i'lirij ^ I tihr i* individually proi-esst'd. Some have anodes of carbon, some of tantalum. \n 

™ months against defective materials or workmanship. The following fat 
l-t the units of FISCHM! ,i|'|mi, it<i' for whid, FISCHER Tubes are suitable. " Xos - 



I'l.is FISCHER Tube. No. 3580, 
schorl wave apparatus. 

No, 

■w>80 I ISGHEIt Power Tube., . . 


is fur use oiilv on FISCHER Model "t $W-6B“ 


Code 
VAAEX *21.50 



.\u. 5ool, for use on MSCHER Models CSWL ^SWI-12/’ U SWDI*T? *’ 
,ft SWDM8,” “SW 1)1-24/* also FISCHER Models “SW-17” and “SW-24A* 7„ 
certain short wave applications, the tubes are required to deliver a small 
amount of power. In other instances, where a large area of the body is to he 
f ™ , treated lor a high temperature rise, the tubes are called upon to deliver a «re ii 

I i ^ we J* n ns tu . ie a safety factor, thus eliminating loss of emission in the tube while operating at 
an> level up to full capacity. Note the skyscraper construction; the sturdiness of the large carbon anode and 7he 
greater emitting surface in the filament. 


No. 

3581 FISCHER Power Tube 


Code 
HIT AY 


Priii 

SI 8.50 



\g. 3593. for use on FISCHER Models “SW-12/* U CSW” “SW-12” 

{ Portable) and "l SW-9A. A medium powered tube. Its characteristics 
are such that optimum efficiencies can be realized at all loads. The 
extremely low inter-electrode capacities and its rugged oversize elements and 

,i lit ea ^ s * ena ^^ e h to he subject to severe overloads. Tubes used in short wave 

]uipnunt must be capable of standing severe overloads and vet insure Iona life. A tube of this caliber can onlv be 
produced by a concern thoroughly familiar with short wave equipment and its requirements. 

3 ” 3 F,SCHER plate type..V. DACOA £& 



i bo unusual electrical characteristics account for the fine performance of this 
be. The anode is fabricated from completely de-gassed TANTALUM. The 
use of this expensive material for the anode prevents the tube from becoming 
gassy due to operating overloads. 


No, 

mo 


* ■ 

FISCHER power mlie-—-lanlnlum mmifr — for use in Fischer Model 
“PR Short Vt ave Lniis .. 


\ r ** 


and “S'% and 


Code 

TERDC 


Trice 

$20,00 



No, 
t J 05 


For use on all FISCHER fi-meler short wave units excepting FISCHER Model 
lSWyOB , designed to gi\o high efficiency at high frequencies. Elimination of 
tetainie insulators between grid and plate connections have eliminated power 
losses within the tube. Extra heavy grid leads and plate leads to withstand the 
lei i ific amount oi radio frequency heal that is generated at high frequencies, are 
used. We incorporate the use of a tantalum anode which dissipates the heat of 

iIn- lube and also gives the tube a larger safety factor to he able to withstand 
generous overloading, 

^^•n'tin^KIsrMFH \V l, |Tu, , 3ww l u^ nodl ^- f0r ,IS *' '‘ i,h ail FISCHER 6-meier short wave units. ^ 
r xr, pltng h IMJIER M«,ld l SW -6B . TAOBC $26.00 

FISCHER Rectifying Tube for Short Wave Apparatus 

3372A, for use on all MSCHER short wave and ultra short wave outfits. 

I his is a reliable, heavy-duty, half-wave, mercury vapor rectifier, capable 
of withstanding high inverse peak currents and voltage. Constructed sturdily 
of the highest qimlifv material and workmanship. The filament is of the ribbon 
type giving larger emitting surface, WARNING: In transit, mercury in tube 
1S . ,, therefore, when first placing this Iuhr intn operation, filament should be lighted for fully 

\ > minute* to allow frierr-ury tu rundfui-e \n bnlinru of bulb. 



• platters over filament 


3-> * 2 \ J- f*f JIKIC It tifier Tube 

26 


Code 
FR1CI 


Price 

$1.50 

























WILIMAC Calibrated-Dosage Coagulating Electrode 


I 


\ 4'OJl' 

| 

I 

of a te.'i 


:r m tMidmT rvU'ltis, tills elertrnd .* i f , , 

< v lusivo feature, I'Mibration ii, I; ^!V' S [ * Imh ' rm,lr ^ 1]| the length, width and depth of the eoagula- 
from sear tissue or stenosis Th*** f 01 !® 01 dosage for each case. Assures uniform results. Permits 

cervical wall. Auxiliary 7« ',■ !!'37* lecl «» d * s - Needa no manipulation. Jut 

1 1 1 y sls » elusions. tonsil-* moles, epitheliomas and such. 

^ M IM W 1 MiUrtiUd-Dinaj^ KWlrmlo I\,.. IT 1 .**. . ° ,<le Pri « 

M r,u t 1 rode I or hndoei rvicilis . . . . SACPP *20 00 

- cm . •' dn«%r VMth for eer\Sen] rnn-.l , „,i . , « ‘ ." 1 ©ZtMJU 

nmul amt cv*t* and erosions only. ... .TALBA 14.50 


4**00 


WILIMAC Dental Coagulating Set 



|Y| ADE w it! 1 handle, connecting cord and two tips as shown. 
Coagulation takes place only between gold needles on tips. 
Needles are fine and flexible. Intended for coagulating in 
pyorrhea. Design permits operator to reach any part of mouth, 
between teeth, down to pus pockets. Minimum destruction ot 
heal ill v tissue. Electrode is not hoi I able—must be sterilized by 
cold methods. Can be used with either diathermy or short wave 
machines. With the latter, the surgical cutting attachment is 
necessary. (No. 3960 See Page 31 j 


>o. iz Code Price 

3964 WILIMAC Denial Coagulating Set—han¬ 
dle, cord, two tips ................... .SACCO ^1 3.00 


Multiple Connector for Short Wave Apparatus 


T T SABLE when it is desirable to apply two condenser electrodes from the 
^ same terminal. Designed and insulated tor short wave current. 

V1 ., Code Price 

[No. 

3976 Multiple Connector for Short Wave Apparatus.TA111G S2.33 



FISCHER-RANTOS 




''SPECIALLY designed for use in fever treatments; allows 
j the patient complete freedom of all body movement. The 
rr constructed and insulated so that no temperature changes 
cur. and is a decided advantage over wrapping and restrict- 
x patients with blankets. Length. 78": width. 4o : weight. 

lbs. Lining: bollandex — a rubber calendered waterproof 
biir. easih sterilized, long wearing Insulation: No. 1 prime 
pok. Outer covering: waterproof drill, durable, easily 

varied. Color: field green. 


liking type talon fastener from reck tobottom of without 

f .u h .. th« >yf iui r;:.iu .v ,;,l ««,*< .< h*.»«— 

be neck of the patient; it can be adjusted to any - ■ ■ ,.i ol j, blanket. 78x9(1, and leather carrying straps 
■ IW, ttwrial, h;i^ non-fnctalHc fawteners, au( i inuu Code 

\, : r SADjJ 

19.V, \ KUKH-MAM OS Fever I ton . ; . ...... 1 

' I H.flf.K li t vms Fever Haff. Special. 


Price 

$54.50 

59.50 


f J j 

































No, 



Xo, 2S25 



FISCHER Electrosurgical 

Handles (Electrodes) ';1H 

r I^ HESE handles are designed specifically for tonsillectomies and other 
electrocoagulations* They are light in weight, and exceptionally handv 
operator’s hands out of line of vision, A very flexible rubber-covered 
rabh- is securely fastened directly into the polished bard rubber handle 
and is sufficiently insulated that it may be wound around the hand and 
arm, or allowed to lie against the face of the patient with positively no 
danger of shocking. There is no exposed metal anywhere, with the ex* 
vrption of the active tip. Tips of different lengths are furnished, as illus¬ 
trated, Important points to note are — 

I lie D I LUNGER handle is designed for straight position only. Inside chuck holds 
electrode firmly. No turning. Octagonal for easy holding. Die-molded of pure 
black bakclite. Length 8 inches, Deniable, 

2 1 he Sinskcy handle is constructed with an interchangeable tip affording 15 and 
90 degree angles for the coagulating electrodes, 

3 ^ ,e Knotts handle affords right angle position. In cross section, shape b 
rectangular to aid holding. Heavily knurled on sides. Made of hard rubber* 

No* :: Code Price 

3970 The Dillinger Handle. .. DAGRT $5,00 

,i9 * 2 No* $9 4 0 Handle with Three Electrodes, , .. . , , DAHAO 7,50 

2810 Gross Coagulating Set, Handle No, 3970. and three 

electrodes, I straight, 1 angular, 1 curved. -FFRRA 7,50 

282,i 1 he Sinskev Handle and separate lips, I - 15 , 

1—90° _. , ,.. . * .. . . , . . SIHDL 7,50 

920 The Knotts Handle and Three Electrodes, ^ AYLA 10,00 

d9 i I FISCHER Short W ave Coagulating Sc t consisting of 
No, 39 j 0 Handle, No, 2817 Angular Ball Point, 

No, 2431 Straight Ball Point, and No, 736 Straight 

Needle ... SABZY 7.30 




FISCHER Electrosurgical 
Tissue-Cutting Set 

T 1 HIS set of loops, knife blades, needle points, reamers and coagulating 
balls with special handles, lias been designed for electrosurgical 
tissue-cutting. Ihe handle is separable for sterilization (boiling), and 
has a chucking device which prevents the cutting instrument from 
turning during operation. The set of cm ting instruments is suf¬ 
ficiently complete for almost any operative purpose. The com¬ 
plete set is mounted, as illustrated, in a holder. Instruments 
may be purchased individually as indicated below. 


No. 

792 

791 

796 
2421 
2436 
2126 
2127 
2120 
2125 

799 

2121 

2123 

797 
2122 

798 
2132 
2130 
2431 
2140 


No. : t Code 

3971 FISCIIER Electrosurgical Th B$uc*Cntting 

I Li mile, with insulated cord. , DAGSU 

Instruments Arc Listed in Order an Illustrated 

z ; 


l A " 

%* 


% 


i i ( t t 


Loop Cutting Electrode ••**-**<■■•*•■ 

Loop Cutting Electrode.. * * * - ■.- 

Loop Cutting Electrode - .* 

Loop Cutti ng Electrode - - ..■ *-**■■■•*** 

Cervical Reamer (side cutting, short) ----- .. 

Triangle *hape Cervical Reamer. . -... .. 

Side cutting Cervical Reamer, with insulated tip 

7 16 loop Coiling Electrode . . ... 

Njuaff End Cutting I^oop— 9/16" blade, ..*..* - - *.- 

Needle Point Cutting Electrode—1 ** - - , . * * , - , * * * , • - * * * « « - - - - - * -., 

Needle Point Electrode */K .. 

Straight K niff Electrode- -1 blade *•**«*-* .,*,,.,, 1 ,*, 

Saber* ha pe Knife Electrode—I 3/16" blade - ..* * ■ 

Sal^Mlmpr K mfr Electrode blade, .. 

Curved Knife Electrode 3 ZB” blade. . »,-*■■•*** .. 

Coagu lali iig Ball J / I 6" din meter , 

Coagulating Hall 1 /R" diameter- - * - -.. * * . *.*.. , , . . . 

Coagulating Tip— 3/*32" diameter- ..... , , . 

Complete net of JR Loopn* Knife Blade** Needle Points* Reuincru and Coagulating Balls 
above, in cloth holder to fit cither No, 3970* 3971 or 2825 handles 


* -* * * b 


US 


■ P * * * * * # 4 * 4 # * i * 


Codie 

WRA1T 

WIZAR 

WIZEN 

ZATUL 

ZIYAL 

ZA2DA 

Z1ZAD 

ZATOK 

ZIH1G 

WOMBA 

ZIRTY 

ZAUSK 

WOLVE 

ZAUDT 

WOLFR 

ZIDZA 

ZAUCS 

ZIANK 

ZAVOL 


Price 


$ 5.00 


Price 

$0.80 

.80 

.80 

,75 

2.40 

2.10 

2.10 

.80 

2.20 

.80 

.80 

1.00 

1.00 

1.00 

1.00 

.65 

.65 

.65 

20.00 


2ft 

































































BECK-GUTTMAN Turbinate Coagulating Needle 

,h *' ‘I'-ptl, of ! In' ILI r I > i I ll Ir - ,h.. - 

I , ll rm.i b U»im*a on fo» o momr.it and the n.-edl,- withdrawn a short I ^ - £ 

I? u,ml «»*•«* length or the turbinate is n,ajtu. --— -.9 

■ ' M- 'i ’ "n.r. IT coagulate the mucosa where the needle was inserted, just before with- 

1 " |>revenl any possible bleeding from the needle puncture. 

V 1 


lorbioat,. t <>agu latiug Needle (arranged for use with Nos. 3970. 2825. 3971 

||fc|. + ■* + * h * * * * ■ * ■ ■ a *| . t * m m n 


28 IT 
741 
2$ *8 


Code 

Z1M1L 


Price 

$ 1.00 


oS Short Wave Coagulating Electrode 

M ADE of rustless instrument steel with bulbous point for use in short wave 

fit _ / _ 1 a ‘ \ 1 1 * 1. * * * 11 



_ ^ t i ■ l a n M.~ r ii i ^._ r ui- lui^ "j i t i i a m c v ^ 

electrosurgery (coagulation h The rubber insulation is movable to expose 
more or less of the coagulating tip* 

Code 

....*. TOTER 

sb? (sharp point) . , GRQDI 

tC? L ITTfc Till 


*■ i 

Gro?- Short Wa^e Coagulaling Electrode (Ball Tip) ..... . .. .. „ iuilk. 

Special Grt>>^ 1P l ‘ Needle to fit DtLLlNGER handle. Active tip bent, 60 angle (sharp point) . „ GRQDI 
Gross' Boohing Rail Short Wave Dehydrating Electrode , ,.*.. , , ... . . . . SADHH 


Price 

$0.85 

.85 

1.25 


FISCHER Electrosurgical Electrodes 


2421 


1&26 


2834 



7333 





2832 




* 

2835 




I 

719 



s 




1 



2827 





?Q?3 





2929 





T^HE eleven electrodes illustrated are for all manner 
of electrocoagulation purposes. I hey are rustproof 
and well insulated. In the illustration the electrodes are 
reduced somewhat more than half actual size* Only the 
best materials are used. 


No. 



2832 



65 Special Long Coagulating Needle of polished alummti 

a* ihwn--.. ... V Y'“. 

60* I Ns KEY Na*al Polyp Electrode — very sharp pou 


:: Code 

2424 Straight,, Short Needle. No in¬ 
sulation ........ ---***»» * "■ ZIRTl 

2826 Needle Point Electrode. Bakelite 

, _ gi\fE 

insulation - c5i.n c.ij 

2834 Long Needle Point. Bakelite in- 

sulatton . SlSTK. 

2833 Sharp Point Electrode (45 : angle). 

Bakelite insulation .. SIANG 

Sharp Point Electrode (60" angle). 

Bakelite insulation **-■-**■-*■*■■ SI ARP 

2835 Extra Long (double angle). Soft 

rubber insulation .DOC 

Long Needle, Curved Tip. Ball 
Point- Soft rubber insulation*GUHIAt 

2827 Right Angle, Flat Tip. Bakelite 

insulation • - * * - * * * ■ - s H .. »l L ir 

2828 Medium Length, Ball Tip. Bake- 

litc insulation *.' T .* IRAL 

2829 Offset Flat Tip. Bakelite insula- 

lion... 

2838 Short Shank (Li" slightly concave 

face) . Bakelite insulation ■•■***■ iune.iv 

May lie bent as desired. Insulated 


719 


Price 

$0.80 

1.00 

1.00 

1.00 

1.00 

1.00 

1.50 

1.50 

1.00 

1.00 

1.00 

1.00 

1.50 


f » -1 # 






No. ZiZl 


I lot torn No. 


D 


No. 

2085 

2080 

2087 

2088 
2431 


THOREK Electrodes for 

Cholecystelectrocoagulectomy 

T'lr.mn bv jLThorek. M.D, h* hi. special Cl.ol^vJ.IeC.oco.ir. 
EblONtu nj ^ f reprint Form 1429. 

ulectoniy operation. 1 or details a.w i ^ p rice 


Code 
.OXOCC 
OLIVA 



Price 

3.00 
3.00 
3-00 
3.00 
.65 

29 































































































SINSKEY Turbinate Electrodes 


:>3a 






2&30 


7 ? 


D ESIGNED lot Mu' |.nivp^-i' of applviug tlie Sirislc 
lerhme of Lmbinate shrinkage. Complete repri ^ 
giving technic furnished on request. 1 he purpose is 
-rnerate heat in th e tissues to a point short of ti ssUe _ 
destruction I .coagulation i. Fhe electrode used is a 
ter shaped piece of non-rustahle metal, insulated 
hake I h e. 


gup 

Ml}, 


30 


-> I 

O I 


S*n>ki a 

>in>ke* 

Siiiskev 


l']lr<‘lriulc. 

Kle*'lru<le. 

Electrode. 


- ■ Code 

Sinskey Electrode (with short, 
broad surface). Fils handles 
Nos* 5970, 3971 and 2825-. . 510 AD 

Sinskcv Electrode* Fits handles 

Nos. 3970, 3971 and 2825. .- ZIGAC 

I' ils handles Nos. 3970, 397 I and 2823 * • - SIORT 

Fils handles Nos. 3970, 3971 and 2823____ —... • - SIONG 

1 its ha mile No. 2825 ZANAZ 


No* 

721 

J 2539 


PH 


ice 


®1,7S 

1,50 
1.30 
1.30 
1 -30 



J 


HAIMAN Biactive Tonsil 
Coagulating Electrode 

A. HAIMAN, Ah D., New York City, employs a method that is 
based on the use of a Bipolar Tonsil Electrode which is self- 
contained, being constructed with two active curved needle elec* 
Ixodes which project hi inch from the insulated holder. 

These electrodes are set 2 mm, apart. Such construction render?, 
holli needles active, which permits of coagulation only in the space 
between them. This method eliminates the necessity of the large 
block tin indifferent plate electrode as employed in other methods. 

The Bipolar Tonsil Electrode can be used to pick up the tonsilar 
tissue to be coagulated, with the advantage that die double needles 
make this procedure considerably less difficult. 


No. 

2541 

2542 
2525 


Haiiticin Biactive Tonsil Coagulating Electrode, complete * -- 

Biactive Tonsil Tip, only, ., *. - — . .. 

Handle and Cord for Biaciive Electrode. ♦ 


Code 

ZEEPH 

ZEERK 

ZEENG 


Price 
SI 2.50 
7.30 
5,00 



CHERRY Cervical 
Coagulating Electrode 

A BIPOLAR electrode designed for coagulating and destroying 
glandular tissue in the cervical canal. Made of highly com¬ 
pressed bakelite and monel metal. Active electrode or tip is remov¬ 
able and lioilable. Connecting cords are fastened to and form part 
of electrode proper. Electrode is complete in itself—no indifferent 
plate required-making the application simple. Positively shock- 
proof. 

The purpose of this electrode is to achieve 
uniform destruction of glandular tissue 
throughout the entire length of the cervical 

canal at one treatment 

;; Code 


25264 Cherry Cervical Coagulating Electrode, 

complete . -ZEMDA 

2527 Biactive Tip, only, for Cherry Electrode. ZEF'IX 
2525 Handle and Cord only, for Biactive 

Fieri codes ZEENG 


Price 

SI 2,50 
7.50 

5.00 



FISCHER Bipolar Puncture and 
Coagulation Electrode 

ff^OB use in connection with Handle No* 2525. Made of bakelite. Boilabh. 
■ Tips slain less steel* 


lo, 


2550 S b ;ir j j-pointed Bijoihir Puncture El eel rode 

2558 If aII-jiointed Bipolar i Imtgiihilor. 


* * * ¥ B ¥ * i + * * * i 


Code 

.YAFVA 

.BAFBI 


Price 

$5M 

5*00 

















































































MH-: 


GROSS Pillar Retractor 

of » mrc iMikelite. practically 


,,ei,t a,u * strons. oval ami 1 


indesl 


1 - ■ 


i uriibie. Bailable , The design is very 
kinms 111 ,. nne ; t ; .~ -loader in the center for easy grip and so that the 

tapper, chronic i.l 'rt" ' ' ' ' f ' ' * le melal tlps ’ of tw ° si,!es and shapes, are 

PlalCd - Ihe J' ar * P ro pei"ly shaped and will not injure the pillars, 

Ao. 


23:41 


■ ■ ■ ■ 


Code 

Z1JOJ 


Price 
S3,25 


No* 


Glass Pillar Retractor, Double End 


$32 Himble End Pilliir Retractor (pyrcx glass)- 


Code 

ZAVUM 


Price 
$ \ .50 



DILLINGER Tong ue Depressor 

jVjADF of pure bakelite. Indestructible, Bailable. One end is somewhat nar- 
■ lowei 1 than ilie other. The shape of this depressor has been carefully designed 
so that the hand is out of the line of vision of the physician when either end is used, 
Corrugations are molded into that part of both ends which come into contact with 
the tongue. 


No* 

2336 B:ikelite D< "pressor 


Code 

ZUYL 


Price 

*2.10 


No. 

I 

1206 
J tor 


FISCHER Electrocoagulation Foot Switch 



M 


Xn. 1403 


S ILLUSTRATED, this Foot Switch lies close on the floor. A touch ol the 
toe makes and breaks the contact. It is molded ol bakelite with sufficient 
insulation lo make it shockproof. It is easily moved about, yet keeps an 
upright position on the floor. The cable is flexible and covered with pure gum 
rubber: it may be washed and kept as new always. Cable terminals will be 
furnished to fit any style apparatus; specify machine used, when ordering. 


* * 

* ■ 


Code 
WAVIN 


FISCHER Electrocoagulation Foot Switch with 8-fool cable and tip*-• . TIBER 

Extra rubber covered cable, per fool . . ZISYV 

Foot Switch with plug end for latest type FISCHER apparatus. 


Price 

§7.50 

.15 

7.50 


FISCHER Electrosurgical Attachment 



It USE I. connection will. FISCHER shot, wave .mi,, wl.cn used for 

■ 11P rl „ L h» Flue into patient’s outlets. Purpose of Uni attain 

tZ HZ'-S .,cd\l,c„ cutting or copulating. « 


10 9LUDD |H ' Lll.n 

rutting nr etn.gulali-i, rrsulis are always uniform. 


HSCIIKK Short Wave .. Attachmc. 


Codie F ri<-e 
YAAHA $12.00 



























HARVEY Galvanic Needle Holder 



Needles 


No. 

2605 

2606 

2607 

2608 
2610 


T HE requisites for a practical holder ore convenience 
in handling* small diameter and a chucking device 
to hold the needle firmly during operation (see illustra¬ 
tion), This holder provides for firm clamping of the 
needle by means of a slight turn of the upper segment. 
The light flexible connecting cord is fastened sec urch¬ 
in the handle. Handle is constructed of hard rubber, 
and small in diameter. This precludes the possibility 
of interference with visibility when the Brinkerhoff 
speculum is used. 

Needles are of one piece ground down from a rigid 
shank and polished to a hardened smoothness. 

The shank is insulated by being cast into bakelite to a thickness of wall of in. t 0 
the needle end, where the insulation first quickly tapers off. forming a surface to block 
off hydrogen gas; after which the bakelite insulator delicately tapers to a leather edge 
at tlie polished needle surface. This latter bakelite surface prevents electrical contact 
with the hemorrhoid at point of insertion. 

Since a needle must under no circumstances pass through the hemorrhoid and pierce 
the opposite wall* these needles are made in three lengths for large, medium or smalt 
blood tumors. 

* £ Code 



Harvey Galvanic Needle Holder, with cord (less needles) . . . .Z1MJA 

Harvey Bakelite Insulated Hemorrhoid Needle — 1/8" tip . .. . .. - - -ZIMKE 

Han ev Bake! ite Insulated Hemorrhoid Needle — 3/16" tip* - - . . ZIPYR 

Harvey Bakelite Insulated Hemorrhoid Needle — 1/4" tip* .. ZIRAN 

Harvey Galvanic Holder. Cord and 3 Needles Nos. 2606-2607-2608- .... ZIFEC 


Price 

$5.50 

*85 

,83 

.85 

7,50 


Galvanic Needle Holder 

Made of hard rubber with nickel-plnted metal clamp. 

No- Code Price 

1900 Galvanic Needle Holder, Ml OPE $2.50 

1901 Galvanic Needles (12 in glass tube) *.*■--**••-*■*>■**■--•*-- ■ MV RRH 1.2 d 

1902 Hayes Bulbous Pointed Steel Needles (do 7 ,en) . * - --WEASE 2,25 

Nos. 1900 and 1901 



Rubber Covered Connecting Cords 


No. :; Code 

1930 Pair (one red and one black) Rubber Covered Connecting Wires with flat 
terminals, for connecting moist pad electrodes to FISCHER Low Voltage 

and Contractile Currents Generator - - * -.- * -.-..WANDE 

1931 Pair (one red and one black) Rubber Covered Connecting Wires with tips 
to fit either FISCHER Low Voltage and Contractile Currents Generator or 

Small Galvanic Plate.....— ■« . WANTO 

1933 Bifurcated Cord with Hat Terminals for connecting moist pad electrodes 
to FISCHER Low Voltage and Contractile Current Generator and Small 

Galvanic Plate ... • ..WARNE 

1901 Robber Covered Galvanic Cords, 2 colors—red and gray, 3/32" tips-MYCOR 


Pri ce 

S2.00 

1.50 


2.75 

1.50 



No. 1904 


Wire for Ionization 


No. 
2613 
261 1 


9 m 
m * 


Zinc Wire for Ionization 6" long, 1/16" diameter -. 
Copper Wire for Ionization—6" tong, 1/16" diameter 



Code 

ZEFAV 

ZAZPO 


Price 
SO* IS 
.15 



Spongio Discs and Handles 

Universal handle, hard rubber, with felt covered disc, 


-\ 5j 




ran in 



No. 

3H 

313 

3 (6 



-9 # 

■ # 

Code 

.CARSI 




....CARHA 

J 1 .a F rj 1 1 1J 4 f F * 11W*1 iJJ" * ***»■* ■ 
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Price 

SO.Sft 

.85 

1.30 






















































Leather Headband 

A I'll' ' ,; l K- Furnished with block tin f n l ■ . 

V l, I> llseful tor 1'oth diathermv --SiJLf® 8 !* 1 ) and apongio pad 



Vtv 

] >st* 


| » it her \ ledtlbmui 


m > aild galvanic treatmenJKrtheLid. 10 interchangeable), it 


Code 

LETHR 


Price 

$4.50 



Headband and Zinc Electrode 

for Nasal Ionization 

Cj ^ ea( lband w ith binding post on front to hold special 

„.,] V an,v r { . £ “biding post on end of electrode to engage connecting cord from 

U 1 a nr ' indifferent electrode placed on arm as shown in the illustration. 

No. 

I.^K Z,nc Electrode and Headband for Nasal Ionization.DADBO $4.73 

»o. Z.nc Electrode only for Nasal Ionization..JAMOO 1.S0 

Idof.A Headband only f 0 r Nasal Ionization . JEDOT 3.23 



Self-Retaining Ear Speculum 

T?0R u>e in metallic ionization of chronic otorrheas. The leather band is easily 
placed around the head with the speculum directed into the ear canal to he 
treated. A free rotary motion of the speculum holder facilitates the direction of the 
glass speculum so that no difficulty is encountered in setting it in proper position 
No. :: 

Self-retaining Ear Speculum 


1355 


i * B + B ‘P * 


Code Price 
WASSA SI 2.30 



Brinkerhoff Rectal Speculums 

U SED in connection with the HARVEY technic in the treatment of 

hemorrhoids bv negative galvanism. 

,. Code Price 

Brinkerhoff Rectal Speculum, chrome plated, small- ..* 7 30 

Brinkerhoff Rectal Speculum, chrome plated, medium- - • 

Brinkerhoff Rectal Speculum, chrome plated, large * -- - 

Brinkerhoff Illuminated Rectal Speculum, chrome P lated ZAMOC U . 40 

Brinkerhoff Illuminated Rectal Speculum, chrome plaled 2ECTE U.40 

Brinkerhoff Illuminated Rectal Speculum, chrome plated U 40 

Connecting Cords for Brinkerhoff Illuminated Rectal ZELKA 2.50 

Speculum (E.S.l. type) .. ■ *- • ■ :. 7 , K¥E 1.00 

Bulb for Brinkerhoff Illuminated Rectal Speculum.ZAK 



.'ORTA NT: All x-ray and - the name “H. G. FISCHER & CO., 

f(. G. FISCHER S CO. ! t '' ir " d |) (;. l-ISClIKK & CO. manufacture n» equip- 

CHICACO, n.f in the •_ ORIGINAL MOUSE OF FISCHER, incorporate. 

merit outside of Chicago. a„y oilier companies of similar name. 

1910. It ha* no connection with J > nll) ] supplies, U quality-built and «W 

i <!: maw»* “ mSb” «. .«•* 

factory performance is guaranteed. 

t IftU . 
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No. 
183 t 

! 835 

1836 

1860 

1861 
1862 
186 1 

1827 

1828 

1829 

1865 

1866 
186 * 

No* 

1870 

1871 

1872 

1873 

1874 

1875 

1876 
18 * 7 

1878 

1879 

1880 
1881 


r 

*** 






Urethral Electrodes 

M ADE ill six sizes, four being all copper and two 
of medium size with hard rubber tips. 



2" long;* with rubber holder No, 186 1 


I p, (iiimieliT, 

12 l r. di;i mrli-r, 2' long. has hard rubber lip* .Mounted on 


Code 
NENTL 


NONTE 


Copper Electrode, 3 tapered lo 9 
Copper Electrode, 7 tapered to 

holder Nik I 86 f , | . , F , ,, . . 

{ upper Fleet rode, 8 tapered to 13 Kr, diameter* 2 long, has hard rubber tip. Mounted on 

holder No. 186 l ...... . NEliRA 

i upper 1.1 eel rode, 6 tapered to 13 lr. liiiimcter, 2 3 i " long, with rubber holder No* 1864* N1GR1 

(upper 1-. I eel rode, 10 tapered to 15 lr. diameter, 2 1 1 " long, with rubber holder No. 1864- --...**- VARlX 
topper Electrode, I t tapered to 19 lr. diamolrr, 2" long, with rubber holder No. 1864NI0RE 

Hard l lubber Holder ’with split contact in end for eord tip, 8 V 2 " long, for above electrodes.NISAN 

1 titled (.upper Electrode End, only, 3 l r, diameter, 2" long, (same as No* 1834 but without 

holder) . ... . .. . ..* ». ». . KABUR 

Curved ( upper Electrode End with hard rubber tin, only, 7 Fr. diameter, 2 r long, (same as No. 

1855 hu t without holder) .. -.*.*.*.,.. *. * . ***.... . * - .. • KACYN 

Curved Copper Electrode End with hard rubber tip, only, 8 Fr* diameter, 2" long (same as No. 

1836 but without holder) ...*.-.* .* KAINI 

(urved (’upper End* only, 6 Fr, diameter, 2 %" long* (same as No. I860 but without holder) .. -,N0DDL 
Curved Copper End* only, 10 Fr, diameter, 2*4" long* (same as No, 1861 but without holder) .♦*■ NOETI 
('urved Copper End* only, 14 Fr* diameter* 2" long, (same as No, 1862 but without holder). NOBOS 


Price 

$3.30 

3.50 

3.50 

3,00 

3,00 

3,00 

2.25 

1.50 

2,00 

2.00 

1*00 

1,00 

1.00 



: : Code Price 

Hard Rubber Holder with 

Copper Olive Tip* 17 Fr. dia*. . -NISSU S2.00 
Hard K nbh.'r Holder with 

Copper Olive Tip, 20 Fr. dia_N1TRA 2.00 

Hard Rubber Holder with Copper Olive Tip, 23 Fr* diameter 
Hard Rubber Holder with Copper Olive Tip, 25 Fr. diameter 
Hard Rubber Hold rr with set of 4 Olives, as above... . . 


Q O G 


Copper Olive only, 17 Fr. diameter ........ 

Copper Olive only, 20 Fr, diameter. .. . 


■ d a ■ 


Copper Olive only, 25 Fr. diameter . . .. , .. 

F* er fora ted Hard Rubber Olive* for Cataphoresis, with Holder, 19 Fr, dia*’ ■ 


Code 

Price 

■ NiTRO 

2.00 

N1VOS 

2.00 

■ NOBOB 

4.00 

NOCEN 

1,50 

NOGIN 

*65 

• NONAC 

*63 

■NONCO 

.65 

NONEG 

.65 

NOODO 

2.25 


,75 



Xo. 1S46 


No, 

1846 

1847 

1848 
1850 

1895 

1896 

1897 

1898 


Small Muscle Testing Pads 

DADS N os* 1816* 184/ and 1848 are made with metal backing with asbestos 
A as the absorbent material* and covered with linen, 

Nos. 1895* 1896 and 1897 are made of metal with a chamois covering over 
the ball end. 


V 4 
v * 



Xo, 1S9S 


Code 


With pad 3/I6"xl ?4" ....................._,,***.*.,,***** _____NICT4 

With pad 3/8"x !%” ...............NIELL 

With pad 1/2 "x 1 % " *............NIEVE 

Set of 3 Fads as above - * - ■.... ,*,*,**..,,***. NIGGL 

localizing Electrode (Small) .,. ,.VALET 

Localizing Electrode (Medium) -... ... , VALID 

Localizing Elect rode (Large ) *......... VALOR 

Set of 3 Localizing Electrodes as above.-....VARIE 

(See handle At>, 315 on page 32) 


Price 
SI ,23 
1*25 
L25 
3,50 
*55 


1.75 



FISCHER Moist 

Pad Electrodes 

FORMED of an asbestos compound which if tkoi- 
oughly water soaked before applying. Covered widi 
heavy while linen fabric. The metal electrode plate 
sewed snugly to the pad, and contact with the connerP 
ing cord is made with the FISCHER Flat Spring 

(! mi i tec lion. 


No* 
1934 
J 935 

1936 

1937 


Flat Fad Electrode—5x8"< 
Flat Pail Electrode—3x9". -. 
flat Fad Electrode—4x5”. ■ - 
Mill Pud Electrode—3x3"* ■ * • 


Code 

. WAPIT 
..WARBL 
, - WARDE 
. WAR1L 


Price 
$2 .00 
1*70 
1*70 
1*60 
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) 



\ 


ft 


O 




t>tK> 


4 fj.kx,,, ,.; * Aloie ^ ad Electrodes 

Slu,,,t ‘' llas t-onnecHo^ot liaJk^Tor f ‘‘ k - 1 ' ,l ' , Can be “dapted to almost any 

No. ack tor fastening wire from machine. X 

f,l;l ,V| » l*«id Elect rode _II" n . :: 

im v "" I’.mI Elec,rodc 3 ^ “ . 

" da *» a „d shapes made to order. 

ut( us > ( >ur requirements. 



Code 

•. GIDDY 

.. lashe 


ce 

$2.35 

1.23 



Interrup ter Handle with Moist Pad 

.No. b 

I X i k, . . . :: Code 


Interrupter Handle with Moist Pad. .. MAS IIF 


i 'rice 
$5.56 



No. 

1821 


Carbon Ball Electrode 


Carbon Rail Electrode- 


Code Price 
MARCU $2.00 


Oblong 



Electrode 



* T . 1: Code Price 

1822 Oblong Copper Ball 

Electrode - - - *.MARGA $2.50 


Vaginal Electrod 




Vaginal 
mint lip 


! i Code 

Electrode — aliuni- 


MARLI 


Pri ce 
$3.7$ 




No. 1 s$5. Chapman Vaginal Electrode — Top View 


.._ ■ A 



'**• Chapman Vaginal Electrode with Special Thermometer 



No, 3fi09. Chapman 
Thermometer, Corel 






y^ESI(>-\ED along scientific 1 ines f 
with size and shape of polished 
metal end to properly engage the lips 
of the cervix. The shank, or handle, 
is made of hard rubber. These elec¬ 
trodes are to be used with diathermy 
current Supplied both with and with¬ 
out I he special thermometer which per¬ 
mit? the accurate maintenance of an 
exact temperature within the vagina. 
This instrument is of extreme value in 
the treatment by diathermy of painful 
or inflammatory conditions of the fe- 

9 

male pelvis. 


lo 


- ihilh ih.TJrioriU’l.'r. Sliiink J 


■ 

J % t 

l ; 
i%7 


/idle i, f hard rubber- . . * 


■ * * 1 -B H 8 


S B ■ ■ ♦ 


li* ,B 


ft m r # P ■ 


* * P * • 


.»*>->** 


■ i « -C B fc ■ m * « * * * * ■ 


Hard rubber hanrjli;. , , . . . 

ns## without theroiomeirr arrangement* . ' ‘ V . inimi 

R^ul it i,„ *, No. IBB6, Wi.h .h,.r„w.m,t<r mill with ciip.1 ,,u , *d jo.nl-. 

No. IBM, with tkmaomtur *"■' ,,ml *“ Iir *?,J? hrrmu ‘l‘JL 

7ethnic the Chapman Vaginal electrode i» diurri >rd n our pump i i 


Code 

■ -q > it 

ltd 

Price 

- CHAVA 

$13.00 

.CIIAPE 

thick. 

6.75 

.......CHASM 

13.00 


6.75 

.VERMI 

16.00 

.VERIT 

16.00 

M/," ,4* k for Form 

Cflft 
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FISCHER Prostatic Electrodes 



S O CURVED that when inserted in to the rectum it holds 
firmly in place. 

’So, : " * e Price 

2644 Mills type...* * MILLS 35.00 

Electrode No, 1278 is constructed with hard rubber 
shank, the metal end being highly polished and nickel 
plated, correctlv curved. Has insulated attachment to ac¬ 
commodate calde from diathermy machine. Accurate ther¬ 
mometer is provided. 

:: Code Price 

1278 l*rOst3tic Electrode, with thermom¬ 
eter (FISCHER).. PRELT $10.00 

Electrode No. 1286 is also made with hard rubber shank, 
and on this device the insulation is carried almost entirely 
around the polished metal end. There is but one small 
curved face of polished nickel plated metal exposed. Has 
insulated attachment to accommodate cable from diathermy 
machine. Accurate thermometer is provided. 


No. 

1286 

1285 


Prostatic Electrode,, with thermom¬ 


eter 


Prostatic Electrode, plain (like No. 
1286 but without thermometer ur- 


1287 Oval-shaped, all metal. Mansur type* WHERR 


Code 

Price 

i 

PREIN 

$10.00 

MARIN 

6.50 

TCIIERR 

$3.50 




\ 



No. 


No. S53 


No, S59 


Glass Rectal and Vaginal Speculums 

"C'OR use in connection with electrical applications I Diathermy, High Fre- 
-*■ quency, Galvanism, etc.) in the rectum and vagina. 1 hese speculums are 
made in three standard sizes: 

N'o. :: Code Price 

857 22 mm. diameter...... • ■ - SABOT $1.05 

858 80 nim. diameter. SABER 1*05 

859 40 mm. diameter. SACRE 1.05 


Diathermy Thermometers 

s 


No. 

1279 
J 288 


FECIAL long thermometers for use in orificial electrodes. Ther¬ 
mometers are of such length, with graduations at the extreme 
end that temperature may be read without withdrawal. 

: : Code Price 

Thermo meter (Fahrenheit scale).... ... ...... -THERM $3.00 

Thermometer (Centigrade scale).... * ........ . VERTE 3*00 


r 


\ 

r- 

r' 

1L 




No. sjHO 

No. 

880 5 wide by 15" Ionic 

881 5" wide by 25" long 

882 5" wide hy 36" long 

883 5" wide hy 45" ton* 

881 5” wide by 60" long 

36 


Sandbags 

TyTADE of tough linen fabric. The end, or sand pockets are of the same size 
-L'-i-and capacity regardless of the length of the whole, and are about half filled 
with sand. This leaves the assembly very flexible and adaptable. When the 
hag is placed over the patient the flat band only bear? on the electrode— the 
weights hang down at the sides. The longer pads are made to hang over the side 
of the treatment table or cot. 


Code 

NESTO 

SANBA 

NETIN 

SANNE 

NEUBA 


Price 

$ 1.10 

1.20 

1.30 

1.50 

1.75 



















































E1< R t K C L deS With Sponge 
Rubber 9e 


T 


No. 

8^1 

8^’ 


III -f '.‘mlt lubber paddinsr niav i . 

- '' J I'tMiForms ut il to m\ 1 . e " as iec l an *l always kept clean It i 

an > uneven surface <. i V 1 ean * U 1S Verx 

a,t ' &l «*ed m iwo sizes. 

Mt -h Kli riroitt 1 _ ”x V* 

N1e*h Klee r riKlo-—;$ ^ 

»lilt, ,t V* 'VI Vi " 
only, 3Vi"x5l4" 


S|MHI(Ct fc 
S inonsit* 

* |K»n:;t 


* ■ § 


* « 


1 m a 


' * » * * 


* + « 

• * i 


Code 

nemea 

neoga 

WEANE 

WEAPO 


Price 

S.'i.oo 

ii2S 

.30 

.65 



Sheet Block Tin 


S HKKT block (in, made specially flexible f~ 

If''* IS something entirely distinctive in sheet® S '! ialherm y electrodes. 12 inches wide, 
very flexible alloy with a sheet of pure tin on earh T nl m . a ! eriaI ’ composed of a center of 
pure tin is placed in contact with the skin in „ f ae - 1 h >'sicians will appreciate the fact that 
sih cut with scissors. ‘ n m P ref «ence to the lead ordinarily supplied. It is 


ea 

No* 

840 

841 
839 

842 


.010 thick 
,018 thick 
.031 thiek- 
.062 thick 


Approx. Sip In, 

30 It. & S. Gau-e Per Pound 

-23 II. & S. Gauge . . ! .?50. 

20 B. & S. Gauge. ....... ... 

14 B. & S. Gauge. .. . 


Approx. Length 
Per Pound 
- - ■ * . 211/>" ■ ■ - ■ 

. 12 " - 

-- 6W* -■ 

, . . , . 4 " 



Code 
NESSl 
. NESTL 
NESSP 
NESTH 


Price 

$0,63 

* 6 D 

*63 

*63 



Composition Block Tin Roller 

\ SEMI-HARD roller of composition material, as illustrated. 4-inch roller is 

^ mounted in metal frame. Handle is of hardwood. To keep diathermy electrodes 
smooth and flat. 


No* 

888 


Composition Block Tin Holler* . . , 


Code Price 
T1NRO $0.30 



Electrode Clamp 

H EAVILY constructed, with pliable rubber covering. Holds electrodes in 
bull-dog grip* 

No. :: Code Price 

874 Electrode damp * . ZGARS $0,60 


No* 

863 

832 


Electrode Clips 

■ 9 

■ * 

Ulotk Tin or Mesh Electrode Clamp* •*»**•**■--•*■*■•*■ 
The ”f ahmtock^ Clip.*.. . * ♦ » *,,**.***♦ * - 


Code 

NETTL 

FACON 


Price 

$0*30 

*10 



No. S6S 



Crepe Bandage (Non Rubber) 

E MPLOYING crepe bandage is the only known method of binding diathermy electrodes 
to the limbs, which will permit the patient to move if necessary for the sake of com¬ 
fort without the electrode shifting. 


No* 

2595 3" width ■ 

2596 2" width 


Code Price Yd. 

.. ZAWIL $0.30 

. . ZAWKE .20 


2,j95 


* p « I 
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Ml 

as 

No, 

2 650 
2u52 
2t>5: i 
2o5 l 
2(>35 
2656 
2658 


FISCHER Diathermy Cords 

>KO\KI> diathermy cords, covered only with pure gum rubber. They are very flexible, easily kept as dean 
whon now, and constructed to give long service. 


■ I b 


6-Foot Diathermy Cord with heavy (5 16") black rubber insulation, each- 
6- Foot Diathermy Cord with light (5/32") black rubber insulation, each ■ ■ ♦- 
6>tWt Diatliirniv Corel wilh lijjb* (5/32") red rubber mutilation, each ■ ■ ■ 

nU, t Ilia therm > Cord with light (5/32") yellow rubber insulation, each . 

Ouo each No. 2652 Black and No. 2653 Eed Rubber Insulated ( ord*, pair ■ ■ ■ ' ’ 

Set of three No. 2632 Rhrk. No. 2658 Kt-d :nul No. 2654 Yellow Rubber Iwulo ted Cor*l. • ■■ ■ 
Bifurcated Diathermy Coni (5 32") block rolder insulation, m:nle up «>'b h-ti. >i - ’ 

bif ureal ion . 


Code 

ANDRO 

■ * AMIGO 

■ AMFIL 

■ ■ ■AMHUN 
- - * APFIN 
. - -ANEAR 


* * * * 


■ + + ■*> 


-Al’ORT 


l*rice 
S1.40 
1.25 
1.25 
1.25 
2.45 
3.60 

2.00 



V.W*#* flf—-** ij 



No. 876 



No. 906 


“> 



No. 90" 


FISCHER Improved 
Diathermy Paste 


Convenient, always ready- 




r # 

* ■ 

Code 

Price 

■fa 1 TJF * 

876 

In bandy collapsible 

10 oz. 



lube ■ . . * * * * * 

.DIASO 

$0.70 

906 

16 oz. opalite jar - * - - 

_ VQT1V 

L10 

907 

16 oz. refill for jar. 

in wax 



paper carton . 

.VOWEL 

.80 




HEN. for any reason 


Insulating Oil for Transformers 

the insulating oil in which a transformer is immersed needs replenishing, never 


use 


iir1, *y~. _ rr , 1 ' , | ir-.TiTxnr'iI in 4iiili^.tanc0 and capable of withstanding 

tt ordinary lubricating material. lhe proper oil must be mineral m ut.lan tha , \ y 

a very high flash test. The safest procedure is to order the desired quantity from us, with the assurance y 

that oil which is exactly correct will he sent you. CoHe 

No. . :: ...TRAFI 

725 Tested Transformer Oil, in 1 qt. can. .. . 

726 Tested Transformer Oil, in 1 gal. can - .... 


TANOI 


Price 

S0.60 

2,00 


Pilot Lamps 


An indicating lamp bulb used on most of our portable and cabinet apparatus. 

" * * 

■ 4 

325 Plain Bulb .-.-.* 1 . . .. 

326 Ruby Bulb.*.* * * * ■ * ‘ ' ' ‘ ‘ * * * * ' 4 * 1 ¥ 

3448 12 Volt Bulb, for Short Wave Outfits - ■ *. * ‘ *.. 


Code Price 

_LARRU $0*20 

.LODGE -20 

.HAM AM -15 


FISCHER Cautery and Diagnostic Transformer 


T HIS FISCHER Cautery and Diagnostic Light Transformer is a com¬ 
pact, neat generator of the closed-core type* Has a diagnostic lamp 
circuit with a range of from 1 j to 12 volts. Can be used with perfect 
-jfetv for lighting your smallest Cystoscope bulbs, or for illuminating 
a 12-volt lamp if necessary. Both circuits are perfectly regulated, and 
durably wound. Case is covered with black leatherette. Contact hut- 
tori-. regulating levers, and binding posts are of brass, heavily nickel- 
plated, and mounted on black bakelite. 


No. 

170 


171 


* * Cade 

* » 

Transformer only, in carrying case, uith connecting 
arid attach menl plug* for I 10 volt* 60 cycle, 
alternating current .* A B ABB 


Outfit ^ilh pair No. 306 Heavy Can l cry Corf In, 1 No* 

305 V Cautery Knife, 1 No, 305C Cautery Knife, 

J No. 301 Cautery Handle, I No. 321 Dingunstic 
llJaminator, complete ..- ** *.ABACA 


Price 


$27.50 


31.50 



38 


No. 471 




































Cautery Knives 

I' : U,K * h *P ed kni ';" securely mounts, I i„,„ ,1,, ,„ iMM . r 

1 7, n,w * are * ha E« d to inform with almost anvre 

q»' ,r,n !"’ \' 1 . i’ u, l"**'*. 1 he ooppar hat a Wund mother 

1 •‘ , ?‘!?\ P ? OC “fc enameled to withstand 

j handling uulelinitelv Knives ate made of a sin-rial ,H„v 

it hiiili electliral resistance. 


vlVi i It 1 30aJ t i , , , , t 

it) t I t'41 % y m * 

t\nles Voint'ii, \nm'k ... vU' m 


Prior 
, - Kudu $0,40 
*80 



No. 

295 

290 

297 

298 

299 
800 


Heavy Cautery Knives 

and Handle 



No. 207 No, 29S No. 209 Xu. 300 


Heav' 

Heavy 

Heavy 

Heavy 

I lea *n 

# 

1 ie;i* y 


Cautery i hi mi to ,***.*.* 
Spiral Cautery Knife * . , 
VnguLir Cautery Knife 
Pointed Cautery Knife . 
Plain Loop Cautery Knife 
Flat Loop Cautery” Knife 


B i| ■ # 


{lode 

PHec 

. . .PACER 

§12.23 

. . * P ACHA 

1.60 

. * * PACIF 

2.05 

. . .PACKO 

l .30 

. ..PACTO 

l .40 

* * * PADDL 

1*75 


Jt 




No* 

801 Cautery Handle (for holding 


Cautery Handle 

m r \DE of a practically indestructible material. Arranged to hold the knives 
ill |„ anv one of five positions. Has contact switch for convenience in operating. 


knives Nos. 303A In 305N) 


Code 
VCETY 


Pritr 

32.75 



o. 


No. 

Vtf, 

107 


FISCHER Cautery Cords 

F —l.EXIBLE copper stranded wire, covered with pure pun. rubber, repl.ci.iit the former cords 
which were covered with mercerized webbing. May be washed and always 


avs kept clean 


a-* when new. 


Code 

■ ■ 

....negro 

”” ‘"T" ‘ • ""I'. y V, - tocher' Senior W «i “LO" DimWmr Outfitl *mrify N„. MSS, 

Vue: *ke» .„d.„„« it— ..I- >■"'*;'«... 


Price 

32.75 


* m 

VI rr^rri/rri Cmrrrd Caulrrj Cord#, 6 ft- I>a< r * * 1 ' ’ V/cu/r* * ' j t * * * * ’ 4 # , 

Mpf^rri/p4 Covrrrd Caulrry fiord#, 4 ft* P«' r *° 


• * ■ ■ t 


ifi w -P <* i> 


* '* 


Colic 

.. VCHOR 
. . DAt'PZ 


Price 


1.00 


















































































































































FISCHER Diagnostic Lamp Transformer 


P HIS device is small, compact* vrr\ neccssfirx and useful 
in reducing the ordinun lighting circuit to the required 
voltage tor diagnostic instruments, such us the rvslnseiipe. 
urethroscope, headlights, and so on. Operates on alter¬ 
nating current onlv, l lie box is of solid walnut, F x 5" x 
o 1 '> with black hake I tie top. Weighs hut 3 pounds. 
Metal parts are highly polished nicked plate. Rubber feet 
are used to prevent scratching tables or stands. \ long 
silk-covered cord with suitable [dug is attached for con¬ 
necting instrument to lighting current outlet. This regu* 
Eater is built on the traii>t\umr r prim-ipli' and itrlkrr- a 

ground-free current, thus eliminating the possibility of 
electrical shock. Control is very fine. An increase in cur¬ 
rent from zero to 15 volts is available, without any breaks 
or jumps. There is no danger of burning out even the 
smallest lamps* 



No. 

2600 FISCHER Diagnostic Lamp Transformer 


Code Price 
ZANUF $15,00 





Tongue Depressor and Diagnostic Illuminator 

ONSISTING of an aluminum handle with 
folding end-piece through which are slipped or¬ 
dinary wooden tongue strips, twelve wooden blades, 
green silk connecting cord* lamp socket and opal 
lamp. The special opal lamp is supported in spring 
clips above the wooden tongue blades, and is easily 
removed. This lamp throws an intense white 
light properly focused. 


:: Code Price 

335 Diagnostic Illuminator, with Cords and Socket, and Opal Lamp USURP $4,75 

336 Special Diagnostic Lamp Bulb, only .. UTHER 2.00 

337 Tongue Depressor, only, with twelve blades, . . , , ( * .... # , UVULA 2.50 

338 Extra Wooden Tongue Blades, box of 12, , , * ..., , ..., . , , , VACAT -15 

340 Complete Lamp and Tongue Depressor arrangement, including Illuminator with Cords, Holder, and 

Opal Lamp, Tongue Depressor and 12 Wooden Tongue Blades... , ..VAGUE 7,25 



Diagnostic Illuminator and Shield 



No, 

321 

322 

329 
321 

40 


No. H'S2 



No. 3 21 


No, :V14 


Illuminator, complete wiih Tiinf;**i( , n Limp... . 
Bulb only, 3,8 Voh, leriH in end, 

Bulb only, 3.8 Volt... , 

Policed N6k, J pL.nd Shield for No, 321,., 


c 


ONSIS [ L\G of a long metal holder, with a green silk 
covered connecting cord, and bulb. 


b a * ■ 


B -air 


a a * a # 


P v * a a i ■ 


a- -a a *< b 


* * i ■ a m ■•pa a a 


p * a k 


■* # * # 


Code 

...ANALO 

ACIDD 

. *.* HJETOL 

.""V C11 j l 1j 


Price 

$2.50 

1.30 

.35 

.55 























































of Therapeutic Carbons 



T 1 * p*' ot 



* • 

* ■ 

1 J>t« 

Lots 

1,0 t A 

Nn. 

('.irlion 



Code 

(if 10 

of 30 

of loo 

1177 

(“A”) 

8mm* x 

C )" * ■- ■ i) | B B 

....• • ■ *. YUCAR 

S1.2S 

$6.25 

$12.50 

2178 

( “C ) 

8 in tn. x 

Cl * «- + * ■ + 

' ’ ‘ ..*.■ ■.- ACHEN 

1.60 

8.00 

16.00 

2180 

(“K”) 

Hmin. x 

6" ....... 


1.45 

7,25 

14,50 

2183 

(“H”) 

8 Ell 111 . X 

6"....... 

' ■" * --* - -.... -ALLYL 

1.55 

4 « 1 -i 1 

i 5,50 

2185 

C-K") 

8mm. x 

6*. ..... . 


2.73 

i 'i ■ i 

21.50 

2188 

(“A”) 

8mm. x 

i 9" 

1 M ■ « ■ ■ + ^ ■ 

. ..ALARY 

2.00 

10.00 

20.00 

.’189 

(“C”) 

8mm. x 

1 

J 1— ....... 

.. ANILL 

2.60 

13.00 

26.00 

2I*>1 

(“E”) 

8mm, x 

j 2 " 


2,20 

1) .00 

22.00 

2194 

("li") 

8in in. x 

12". 


2.33 

12.75 

25.50 

2 19«. 

(“K”) 

8mm. x 

1 2” . __ 


5.05 

25^5 

4 1 r iU ■ * 

50.50 





Ultra-Violet Goggles 

- • * 

• 

■ 

No. 




• i 

■ * 


Code 

Price 

2254 

Infant's 

Goggles 





$0 50 

2255 

Adult's 

Goggles 





.50 

2256 

Adult's 

Goggles 




..... PHYGO 

1,00 


FISCHER Catalog . 




. . X-Ray Apparatus 

and Supplies 



oo* 






10 


** 


l CO- 

. «B** W 


a\ m» 




•&SS&"* 


S5ui° 


T HIS is Catalog No. 37. Measures 8 1 ^"xl 1 M — 52 pages. Gives a 
complete listing of all FISCHER X-Ray Apparatus, also such acces¬ 
sories and supplies as are vital in high quality radiographic and fluoro¬ 
scopic work. In this catalog, effort was made — 

To include all items needed by the x-ray specialist, 
medical or dental. 


Many competing items are shown, such as screens and 
films, permitting selection to be made. 


Prices are inserted for convenience of customers. 
A handy reference index is placed at lHe hack. 


Catalogs of this type are naturally expensive and not for indis¬ 
criminate distribution. This catalog is intended primarily as a 
service to FISCHER customers. It will, however, he sent, with¬ 
out charge to any interested physician or dentist. 

































BOOKS 


'i (i, 

2:100 

2301 


2:102 

2:10:1 

2305 

260<> 


- * 
- # 


(IikIi 1 


u AdiuothtTup) for (•tnorai l Vacl i I inner*” by EL C* Fulkm-r, L.RX.SJ, 152 pages, lllusl... . .. , , VA(XE 
\otim*lher:ip> with Special Ri b n iH 1 *' lo Lilrn*vioIet Radiation” by D. It, Rosf'wanif^ M.RX..S. 

3 4 |lil g.C Si I !|U*L * . kit k » . t • • t . . k ■ . k • * Ik*** ■ * ■ * * k # k ■ k . I k 1 k ■ ■ k 1 k I 1 * k * k k k k Fk kkkkk k i , * \ A, H X E 


I i 3 4 

2347 

2307 

2344 
2299 

1976 

2309 
2697 

2345 
2335 

2310 

3889 

2313 

2298 

3886 

2*3 I5 

2773 

1975 

2333 
277 2 

2698 

2771 

1971 

2319 

1977 

2771 

2322 

2327 


" \ llantl-Book of Physio-Therapy” by AIvjIi HI. Stafford, M*D*, 279 pages. IlEusK* * - * *. VAXEII 

" Vn X-ray Atlas of the Normal and Abnormal Sirmiiirrs of the Body"' by Archibald M’Kendrick, 
l*\R*(].Sk and Charles R, \\ hiftaker, F.R.CpS, 2nd edition. 256 pages ... . . . , « VAXIX 

" \riilii9a] Sunlight and Its Therapeutic Uses*’ by Francis Howard Humphris, M.D. Sth edition, 

340 pages* Illusik ..... . . , ... * ..... VEHEB 

"Artificial Fever” by Ncyiiiaiin (J 938 edition) ...... UAL V 

”A Treatise' on Light” by R, A, I Inns ton 11 , HI, A. 5ih edition. 489 pages. lllust . VEYER 

“Clinical Application of Sunlight mid Artificial Radiation” by Edgar Mayer, M.D*, , .... . .WAGON 

"''Diathermy Medical and Surgical in Oto-Laryngologv” bv Dan McKenzie, M.D* 184 pages. 

1 Must. -. . . k ..* * - k * k * * .. . . .", . . . * * * k * . . . .*- ....... ZANDO 

"Diathermv with Special Reference to Pneumonia” by Harry Eaton Stewart, M. D. 2nd edition. 

228 pages'. IIIust....- * / . . ---- - - - VEXAB 


""Electrotherapy and Light TTuTapy 1 ’ by Richard Kovacs, M.D. . . 


.ZIURS 


“Elements of Physical Therapy” by W illiam W, Worster, A.ll., A.M., M.D., 2nd edition. 232 
pages. Ill ust. - .... . .... . . ..... . . ..... . VI WO 

"Eleclrolhermic Methods in the Treatment of Neoplastic by J. Douglas Morgan, M.D., . WASHE 

"Facts About Artificial Sunlight” by E, L. Ash, M.D., 62 pages.... VIXAX 

""Foundations of Short Wave Therapy*’ by I ledger anti Vi eissenberg (1935 edition). ............. 41 AW X 

“Fundamental Principles of Ray Therapy” by William Beaumont. 124 pages* Illust........ ZILJST 

“Galvanism and Sine Current Technique” by Frederick H. Morse, M.D,. , . . ..*ZELJY 


'Handbook of Medical Electricity and Radiology” by James R. Riddel), F.R.F.P.S. 239 pages* 
Illustrated. ....* * *. *.*,*., VIBIX 

“Introduction to Short Wave Therapy” by H. C. Fischer & Co., . . .. ... FAKIH 

Medical Electricity” (for students) by A. R. L Browne. 3rd edition, 245 pages. Illust,. ..... VOYOB 

Modern Physical Therapy Technic” by Chns. L. Ireland, M,B.. .... . HAPAL 

“Ph yMca) Therapeutic Methods in Otolaryngology” by Abraham R* Hotlender, M. D.......... 5ADXX 

“Physical Therapeutic Technic” by Frank Butler Granger, M.D. 417 pages, Illust.. .......... VIJXUX 

History of Physical Therapy” by Coulter. 1932 edition , ..... .. ..... .DAFLL 






■ * 


“Physical Therapy in Diseases of the Eye, Ear, Nos* 1 and Throat” by A. R. llollcmler, M*D*, and 

M. II, Cottle, M.D. ........ . . WARTE 

■"Practical l Jltra-vio let Light Therapy” by T. Clyde McKenzie and A, A* King. H)8 pages. Ilbist., VOXYD 

“Principles and Practice of Physical Therapy*” Edited by Mock, Pemberton & Coulter 
(3 volumes) .......,.*..DAFGE 

“Radiation I herapy” by Kaplan ( I 937 edition) .. . TIAXY 

Short W ave Therapy” by Dr, Emin Schleiphake .. . t ..... .. . ( , DAFFO 

Surgery of Neoplastic Diseases by Electro-thermic Methods” by G corge A. Wyeth, M.D,. , . , , , AHOYY 

Ie*i Book of Physical 'Fherapy” by Heinrich Wolf, M.D.. .... WOLPH 

TTie of Light in Therapy” by Herman Goodman, M.D. 2nd edition, 212 pages* Illust* * . WASTE 

1 he Curative Value of Light” by Edgar Mayer, M.D.. . , , . ..* *...DAF1R 

I he Principle* of Electrotherapy and Their Practical Application” by W. J, Tyrrell, M.A. 2nd 
edition, 4 J 3 pages, lllu*|................. ... JAXEN 

1 llraA jolei Radiation in Dental Pathology” by Frederick W, Lake, ILM.lt. 1 12 pages* Hhist,. JIBXY 


H 


(4 


(V 


*4 






. . 


42 


I'ric* 

$3.00 

4.00 

6.00 

10.00 

3.25 

6.00 

4.20 

10.00 

4.00 

3.00 

7.50 

5.00 

2.50 
1.00 
5-00 
2.40 
6.00 

2.75 
1,00 
4.00 
7.00 
5.00 

6.50 

1.50 

3.00 

2.50 

35.00 
10.00 
7.00 

7.50 

5.50 
5.00 

1.50 

4.75 

3.75 

























WHEN ORDERING REMEMBER 


It is heller to use a separate sheet on which to 
u i tit 1 voui ordo and write on one side only* This 
hastens the emit filling of vour order. Always 
:\e eat a log numbers and write plainly, or when 
ordering h\ telegraph use Code words as they des¬ 
ignate to us e\;u tl\ what is desired, and save you 
expend in sending the message. 

\\ hen shipping instructions do not accompany an 

order for accessories* we reserve the right to ship 
a> we deem advisable — either parcel post or express. 

Damage to Goods in Transit Our responsibility 
i eases when goods are receipted for bv the express 
or freight agent, and we cannot be held responsible 
for breakage during transit, If cl aim is to be filed 
for damaged goods, notify ns immediately that 
proper claim may be entered. 

Further, vour local carrier s agent should at once 
he notified and have the damaged goods inspected* 
Neglect in complying with this rule places the 
responsibility entirely with the consignee in case 
claim is refused* 

Return of goods by parcel post should always 
be insured so the shipper is protected in case 
parcels are lost. 

Guarantee Any defects in our apparatus that 
mav develop within six \ 6) months from date of 
shipment under normal and proper use, due to 
faulty material, imperfect insulation, or ineffective 
workmanship, will be repaired or replaced at our 
expense, provided such apparatus is delivered pre¬ 
paid to our factory. 

For repairs or replacements during the next 
tw elve < 12 1 months, we w ill charge only actual 
' o-t to cover, and after this period our service and 
our attention are to he called on when requited, 
with the understanding that charges for overhaul¬ 
ing FISCHER apparatus will always remain as 
near actual cost a* possible. 

We will not assume anv liability for work done 
by others without our consent in writing, noi for 
defers from improper storage. 

U f will not assume an) liability for breakage 
of chi --were, nor for deter ior at ion of rubber goods, 


\-ray hi ms or any perishable goods, \\ e can but 
use the best materials obtainable. 

Return of Merchandise Credit for return of 

goods ordered in error or on account of dissatis¬ 
faction on receipt has become a serious factor of 
expense, and is a problem difficult of solution. In 
justice to our customers, and to ourselves, we have 
adopted the following rules, governing such re¬ 
turns: 

No merchandise will he returnable for credit 
alter having been in customer s possession til teen 
(15) days or more. 

No merchandise will he returnable for credit ex¬ 
cept upon written request of purchaser, and then 
only with our consent. 

All merchandise must he returned prepaid, 

No merchandise will be accepted unless returned 
in saleable condition. 

All merchandise returned, whether for repairs or 
for credit, must he carefully packed, and all goods 
over a $2,00 valuation should he insured. 

And last, but very important. Tie re r fail to place 
Your name and address m and on the box or par¬ 
ed when shipping to us. 


Prices All prices are figured F. 0, R* Chicago* 
The prices quoted in this catalog on all our goods 
are as low as it is possible to make them and still 
| )e consistent with the quality of the materials and 
high irrade of workmanship used in their construe- 

lion, 

,(// orders for £/,00 or under should he accom¬ 
panied with stamps* money order or cheek, 

Our prices are subject to change without notice . 


ew Accounts We earnestly solicit new t us 
me rs. but purchasers will appreciate the neces- 
tv of supplying satisfactory references. The name 
' the bank carrying your account, or some Chicago 
rm with which you have transacted recent busi¬ 


es. 


IS 


usually sufficient 





































INDEX 


A 

Air Spaced Electrodes 
Arm. Flexible 
Automatic Timer 


23 

23 

22 


B 


Bandage 

Beck-Guttman Needle 
BL Polar Electrodes 

Block Tin. Sheet .. 

Books ..——-.. 

Brinkerhoff Speculums 
Bulbs, Therapeutic . 


25 and 37 
29 


....... 30 

37 



20 


41 

39 

39 

39 

38 

35 

30 


Cable Inductance, short wave 25 

Carbon Arc Lamp——-—— ^ 

Carbon Ball Electrode.. .-.-. 

Carbons — Therapeutic..,..,,-,- .— 

Cautery Cords —«-*— 

Cautery Handles .. . 

Cautery Knives ..........--- 

Cautery Transformers .. - . 

Chapman Electrodes - . 

Cherry Electrode ...... - - 

Coagulating Electrodes ....... ...27 to 29 

Condenser Short Wave Electrodes 24 

Connecting Cords* Galvanic- —— 32 

Connector, Multiple --- - - — 27 

Copper Ball Electrode.-...,.... .— 35 

Copper Wire .. . .. — .. - 32 

Cords — Cautery --- 39 

Cords, Galvanic . 32 

Cords* Diathermy . . -----. 38 

Cuff Short Wave Electrodes.- .. 24 

Cutoff Switch 22 


D 

Dental Coagulating Electrodes. 27 


Diagnostic Bulbs .———. 40 

Diagnostic Illuminator .....- 40 

Diagnostic Shields .........—.-40 

Diagnostic Transformers ....38 and 40 

Diathermy Cords . 38 

Diathermy Paste ..38 

Disc — Inductance. 23 

Dillinger Tongue Depressor.. 31 


E 


Ear Speculum .... .-.. ........ 33 

Electrode, Clamp .— 37 

Electrode Clips ... —.. 37 

E ectro- urgical Attachment r 
Short Wave .... 31 

ElectroHiurgical Handles 28 



Fever Bag ................ 


Flexible Arm ....- 23 

Flexible Pad Electrodes .. 35 

Foot Switches ..........____ 31 


G 

Galvanic Electrodes ..-. 32 to 35 

Generator, Infra Red— - 20 

Goggles — Ultra-Violet ——— 41 

Gross Coagulating Electrode... . 29 

Gross Pillar Retractors. ...— 31 


H 


I {aim an Electrode ..... 

Handles — Cautery—..- ... 

Harvey Galvanic Electrodes. 

Hawkeye Timers —-- 

Headbands, Leather - 


... 30 
... 39 
... 32 
... 22 
... 33 


T 


Inductance Cable, short wave 

Inductance Disc ..——. 

Infra Red Elements. .- 

Infra Red Generators .. 

Infra Red Lamps ......—.. 

Interrupter Handle ...-—, 

Ionization Wire ....—.... 


.... 25 
.... 23 
.... 20 
.... 20 
.... 20 

. 35 

.... 32 


K 

Kickback Suppressor ——.. 22 

Knives — Cautery ---......... 39 

L 


Lamps — Pilot ......------ 38 

Lamps, Therapeutic —..20 and 21 

Leather Headbands ..... 33 

M 


Mesh Electrodes -*— - 37 


Minute Minder Timer .. 22 

Moist Pads — Galvanic............. 34 

Multiple Connector . 27 

Muscle Testing Pads............. 34 

N 

Needle Holders —- Galvanic,...- 32 

O 

Oil for Transformers.-... 38 


Orificial Electrodes, Short Wave. .. 25 
Oscillating Tubes — Short Wave 26 


P 

Pad Short Wave Electrodes. 24 


Pads, Muscle Testing.... 34 

Paste, Diathermy .~.- 38 

Pillar Retractors ..- *. 3l 

Pilot Lamps -.-. 38 


Power Tubes — Short Wave.... 26 

Prostatic Electrodes -25 and 36 

Puncture Electrodes .....—... 30 

R 

Rantos Fever Bag.-**———-™-———- 27 

Rectal Speculum ....... 33 

Rectifying Tube —- Short Wave 26 


Roller for Block Tin ........---- 37 

Rubber Bandage -—-. 25 


S 

Sandbags —— .... - 36 
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Short Wave Electrodes... _ 24 and 25 

Sinskey Electrodes ........——— 30 
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Spongio Discs ............—. 32 
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Suppressor — Kickback.-.-. . 22 


Surgical Electrodes --- 27 to 29 
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Tissue Cutting Electrodes 
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M li.it Ar«‘ High . ... Ciirrfui.sV 

This Question Made riwir i„ „ (; l . au i li( ,, ll ... 

ny ( ojnparisou With WaU‘1* " ‘* J 

3:i our demonstration wo will assume that ihu ,• u 
rt, e wa ter ■ ire at the hydrant. When wa f» 16 vo ^ a se will be* 
ncrease the amount of water we can dra w' p the Pressure 
rh which the water flows. * ’ (Iue *° the speed 


\\ 

\\ 


*i ii • t 


coil '*s 6 0,000 volts. 

A a. 1 _ j 


\ b 4 • V • 

:r h which the 

The voltage obtained from Type “j 
approximately 600 tii es the voltage of theTve?i^’i V ° n , s ’ or 
used. If you were to touch both terminals of « if e,ectric lam P 
would receive a severe muscular shock thonrf* fhS*? P i! ocfcet * you 
current would he ouly one-six hundredth wIl tage of tl } Q 
receive from Type - ‘F" coil. 111 OJ " hat you would 

Let uS see what 600 times the m'p«.,» u ,, 

hydrant would mean. Upon opening the faucet ■ > Wa ^ er . a ^ ^ ie 

would trsTi t such speed that anythin! broSeht m , of wa f® r 

it would be struck os with a blow tw., S „ .. , shl lnt0 contact with 


gn jmi 

riH n 


This same condition would prevail if electrical currents nf 
>® volrs were permitted to enter the human body It would 
"' 5 a * thrust that would cleave from head to heel. 

Xow let us lake this tremendous pressure and force the water 

through an atomizer with hundreds of thousands of tiny holes 

The result would be a mist of spray that would permeate^he en’ 

tire surrounding atmosphere. The most delicate flowers wonm 

be refreshed and would thrive, when treated in conditions nr!? 
duced in this manner. conditions pro- 

In the generation of high frequency currents, an electrical 
condenser is connected in the circuit, acting as d< the atomizer 
m separating the flow into minute impul mn?ri c ,f«’ 

cession that no sensation affects the : . U£ * ‘l‘ , c 

there is no muscular contraction. ‘‘ o-hkewise 


ri 


The human nervous system cap 

trical current up to 10,000 per so:, 
creases, the sensation decreases. 

o. er one-haJf million per second. 

The physician therefore has at 
P° w< g nr which he can apply^SP 
them in a few seconds more benefit tm 

time popular battery outfit. 


oscillations in an elec 
cf us the freeuenev in 


i * 


in 


of 


)USlv 
%• 

iving 
ho one 


r r 




Wit A l HUE* THU A I, PROGRESS MEANS TO THE 

modern phvsktan 

currents, *has opened Wg» pol>-n;i»),.hltf» frwmcm y 

must physicians. II,, ,- ., / ®» l,mlted till:i .o. unknown to 

im-ihoclK in the c.-m r ,iV, ' , 1 •'»**"»£ »P-lo-a;,io 

currents, every DhvsiHai ?. d , us ‘' of tb^ valuable electrical 
science lies I , 1 ,,'™ nlrnmed with the fact that a new 

tablished fact that bv no mSI deTe , l ? pn ? ent - ”. is n . ow 0 weU •*- 

profound physiological 14 ,m.T S'oSuS* 0 * electr,c,ty can * ucb 

IsterinlTh! fTfJJj° Cto i' , has had an old battery outfit for adtnin- 
the hlriDem-r «.* r t? radic currents, but so limited has been 

almost everv case discards ?„* eres th£it the * v have been 111 
did not wirnnt'r» -raided, not as useless, but. because resur- 
did not vauant any further investigation on the subject. 

rnrrJn?^nf°’t^n"the modern high frequen olet ray 

eonsfientimic * ^ re:!l nia ny of our ablest physicians and 

the =;n hiprt JOvestigators have recently v n volumes on 

^ thr A, $ V l] } a11 this Mteni re and up-to-date eouipnieiu 
, P in ] and or ’ he modern Physician, he has in these highl 
•ed electrical currents as now perfected one of the most 

- and wonderfully successful agents that has ever been 
- his hands for combating disease and restoring the 
! ay to its normal healthy physical condition. 


uni. 


or v 

high 


at 


rm Higli Potenlial is merely indicative of high pres 
the same running in various ; re-'merit machine 
m 30,000 to 60,000^ volts 


iy*yi ni c 

, ii tii 

need 


The wonderfully beneficial results that progressive phy 
nave recently been enabled to obtain with mod ~ ’"~ 1 ' 
violet ray currents as now perfected and nro 
■■F” Generator, covers such a wide range of <1 
many -ases tbe effect is so marvelous and sat 
j'latni- a duty that every intelligent phvsicia 
as well ;.r to his patients, to provide his of 
useful : modern equipment—and his patici 


n 


u 

f HTT. 

i. C > 


ft 1 7 

J tl< 


of the tre 

uunniiitf - 


'< a foti] ///rf (t ju'onuxfturif tioi(. */ 

. Tppe "F* ix hocked hp cxpcvictie 
xiiif x fioji ’hut ifou hove ih< /'/ NT 
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The practitioner , once initiated into die* result „i,t ■ ! « 

the use of high frequency high potential violet • . ln >i 

•* generated by type **V’ finds th,,r use SZlaZe. 


om 
h 


A\’e pride ourselves in the extreme lyloii riaJi 
hv Type “F” Violet Kay Generator. We Ji m p ?!SS enc ? j? r °duced 
r h e p h ysi Wan ran nse with absolute saf ety to hinfJl,,- h6le T H lat 
patient, and rest assured that he has done all th' I,iH 

the shortest possible time. c ' can done 


Type "F“ is not a toy, and we w.nt 

to the fact that when button “E” is pressed to i ,J° U1 atte “ tion 
a powerful current to deal with A you have 

or e -. burn your patient, when used whom „o( ind^ated^fWe 
refer chiefly to internal treatments.. Therefore we say nlav saTe 
doctor, and remove button "ET entirely when vn l!!V y , 

cate wort- Tais will positively assure you that you a-^fnl' 

isliest possible * 1 J0U tUe llb]] ig 


CdLv nuA-n.- ■' *** i'uom\ci\ a SSI 

currents oi highest possible frequency, 


Xo other outfit has this feature, and the physician using other 

outfits is compelled to regulate as best he can with a current of 
medium power, which is neither high nor low enough in frequency 

to cover all cases. JU m > 

Bear in mind that ali internal treatments must be made with 

extreme high frequency to avoid discomfort to iho pa tient and 
Plug E must be pulled out. 1IU 

.Anofhei featin e combined in every Tyne “p" ?.. m, t f 

tX^h^lVj,T r f S P° ne i ife and cables us tc uar ., 

p U sM, , ,r ‘ " r “'»■ ' Oil. Hone* o r sU 

meat, it ui/i outlive you.” L 1 u 


la Coil 
ee it 

i' 


Marbled n«f is imli™ “.substantially built upon Wliil 

Th- w “ “1 a case with Steel 

things being oi brass heavily nickel 1 


t alian 

alenre. 
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<,K * KKA \j I XSTKtrt TTIO.VS 

‘hi I sc ol Frequency Violet Bay 

Type “F” Outfit 


< it* Ilf* !”t t I'd bv 


giv.n in the method ,,f instruction cs 

High Frequency Manual .Eberbart. .$4.00 

•Sc K ll'f 6 H- 5 ', C ", mnts .Strong. • ■ 4 00 

currents ot High Potential.Snow. 5.00 

...ke^ 1( frnn-“t e a lew K >iKSestions for treating diseases 
suits y, i .,n r "-liere physicians have obtained excellent re- 

valuable adiiiTiP? ? fi m through high frequency alone, but as a 
valuable adjunct in the treatment thereof. 

Abscesses——E]ectrode No. 1 . Keep in contact with skin and treat 
, . X 0 * ■’ ‘gltfitites with medium spark high frequency current. 

m | fulgaiation electrode Xo. 20 is used for quickest re- 
suJts. Cauterize the larger pustules and treat the entire sur- 
ahected with the X"o. 1 Electrode for a few minutes. 

Acne Rosacea — Electrode N*o. 1 or Xo. 2 Medium frequency. 
Keep electrode away from surface to get cauterizing effect of 
sparb. Duration of treatment to be decided bv severeness of 
case. Where much surface is to be covered, lengthen time to 

ft 111 f n IT t O C 

•A Ill I II LL Lv>o . 

R.ead Eberhart’s Manual. 


Alopec 

the 



-Electrode Xo. 1 or Xo. 11. Use medium frequency over 
alp tor 5 minutes. If current is too strong, use higher 
ency and lengthen the time. 

Anns, Fissile of— Electrode Xo. 2 is to be used. Treat about • to 
6 minutes with high frequency current as strong a- tu t o 
can bear without discomfort. 


Art erios cleros is (H ype i ten si a) —Daily t r ea t m ei 11 
utes with Xo. 1 electrode highest frequen 
lower ibe blood pressure. 

Ren '’ : High Frequency Currents, bv Strong. 


t 1 


tr i 1 } 


jt y+ i 


l.hu <;};<>' UVc criticism is of little a mil. unless 

hand vith L'emedy. Treatment and Cure. 
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- ’tv 1 ’-mi,* 

i eyelid for 


s 2 u 


Lit'lit 




i v I 


t, * %. 


\» 

11 


* 1 


S 

^ it 

to -1 


i! igbest frequoncy. 
fiimiU’s every other 


l r JS!?* m wUh Xo. 1 E 


’ v t < > ! T 

A 1 1 %. 1 % % - V , 


trode for 5 


| ' vi ! 

f **M t 1 


-Electrode No. 1- Apply strong snail* ,,*• . 

g,.:: or a boat OBe-fourth^fnch 1 ? Wgl * 

with milder snnrt ... ‘ 11 tr,Hn snr ' 

k \t ■ ^ f d’^rharciii« ^ '‘in also b© ei u n i, i >,* ■,] 

onmemied. spray is 


Kru!*i f.i 


loworimj hlo.ul m-essin-ft nn 

permit hrotwufk ni I’lfssuie. When 
* It ore.itlim K through n Z ,,ne gen- 


t r 1 %*. ; V 


1 o w 


Bronchi 1 is 


•Ozon ize 


T r\ 


' -» V fer « -t 




% Wl 1 


) n r ''110 

b ■ -*_» *k 4 -k i. a W 


^ - - - < 

n *-*■■»* » V 1 S 


i‘*a V, 

1 1L * 


ozone generator 
effective method. 

'" a ~' 1 to 


,j e y '• ne5t antl l*ack sufficient 


r niis is the 
produce red- 


. c- 


ah-'il5« v 


tw *»-> * 


TT 


—i 


V 


A 

•> 


• "A h 


«JL ie M y V -r * 


fi 


t* r, J"- 


. caa ' be ‘burn e" by ~p a tient Str °”* and 

;::e;':erj by use of figuration. 

: 5 .Manual. 


r 111 fni r ■*> r ; i- fc n 

•_ 1 - T 


** Vi V I* ' 1 ’ 


‘ ,rrk (of nose)—Electrode No. 1. Medium free,uenev. Apply 
on outer surface of nose and back of neck. Use No! 4 or v„ 

• Electrode internally with high frequency for 2 ,■■• mln- 
mes. Breathe through ozone generator using nasal tube. 

Catarrh (of w 


T f 


■ rrM „~,. ,° de . No - 3orN °- 13 preferred. Medium 

cO nirfl frequency . Use in contact with ervix for 3 to r . 

minutes every other day. t0 ,J 

<-nlargeroe.it of)—Daily applications until the 


-.ancis disappear, lessening length and s 
as tne-v reduce in size. 


everity of < 

M 


i ment 



■ 1 — r° w fre ^ uenc y and strong spark, but b< sure 

n contact with skin, using No. 1 electrode f< 5 min- 
’ or until a redness is produced on the skin. Hep t daily. 
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< Constipation-—Rectal 

strong current, 
repealing daily. 


Eli-irtroip- Xo. ii or 
1 f < ii i interna 11 v 


vo. 12 . High 

for about ; 


f roqut-ucy, 

ill i Ij it t <•;- , 


< 'orncul Opacity_W Vf . 

rectiy in contact u.di,"! 0(5( ‘ - N<l - ' • Mild high fre.iueijcy di- 

tL Wlth dosed eyelids for 2 to 5 minutes. 

Corns—Use No. 30 corn i-'i 

niimites. y ( ,n ,.. Ml fJf ' lro( le with strong spark, from $ to 5 
every other dav " ° UHe Electrode Xo. 20. (Jive treatment 


t'hilhlains—Use No ] 

tact with skin for 

cured. 


Electrode, low frequency. Kn-p in con- 
1 uiinuies. Treat every other day until 


<’oryza—Read Nasa 1 Ca t-o-rH ti 

electrode ^ so sl roke sides of face with same 

Dciul ness—E&r Elertroflp Vn t n 

wliir-h uso nr,in, , - r , A ' ^ Preferred; in the absence of 

quency current for 3 to "> minutes; J 


J) j abc t ns Joe olap] > 1 i c a lion will retard the diseas 
Lsc Mild High Frequency. 


P 



-u!v i n~, E!ect . rode Xo - r Medium spark, high frequency. Ap- 
plj orer region of stomach daily f or 5 to S minutes. After 

^ ^ 1 Gsn 11> j] ^ obtained, treat everv other dav, 

* * 

Eczema ' ’sc body electrode, prei ably covered with gauze. Treat 


n <= out 2 or 3 minutes only, using medium frequency 

Eye Disea>t** \ arious forms yield under proi 1, -r \ r**ai ment. 

recommend Dr. Eberhart s Manual for intelligent use. 

page 12. 

Freckles—Electrode No. 1 with medium to 

ply through gauze. Daily treatments of 5 to 9 m 
tion. Be patient, as results are apt to b pi 


We 


ipf 


11 


111f 3 ; 1 I 


Xo. 1 
vv i t h o u t 
c o n t a c t 


(;oi(i-fv-—Some cases yield to the following treat 

Electrode with as strong a current as can be borne 
discomfort. Treat through thin gauze or in direct 
1*1*3: skin daily. Not over 7 minutes’ duration. 

(■my Hair—-Patient treatment for months every caer duv wi 

Comb Electrode Xo. 11 will bring pleasing results, the natural 
color returning. 

Head Dr. Eberhart’s Hook. 
















H,M |.v» t -r-Rdid catarrh of Nose and treat similarly 

* * 

Hi'.nf.mtu'—whan not «au s ® d nv stomach, apply Eientm^o KT „ -. 
with medium spark high frequency over forpS ^^*t°- ? 

the e > back of n<3Ck * Occasionally down' the^pin^ 


njc^rrlmitis—t s*© rootMl tvltdcrrocle No, 
h igh frequency (Mirren r. To remove, 
No. *0. 


i, 1 j’ 1 ’ 12 - Use delicate 
ffiguration Electrode 


M \ pt'i rensipu—Auto condensation produce® -rnm.t 

See Arteriosclerosis. uroauces m °st rapid results. 

Hypotension—Apply Electrode No. l to snin^ ®ai, i 
‘ ^ LU fepine with heavy spark. 

Ini pot rnce—Use insulated rectal Eleetrodp i o 

tal? with medium to high frequency current, for°f to 1 mfnl 

111 e5 : - 

In/kiiimiMtions—Use Medinm High Frequency from 4 to G minutes. 

MB ^S - Fo^ in wit t htr^tmfin? n o e , gen . e f ator ^ings immediate 
relier. rojiow wun treatment over sides of nose and in 

cases use nasal electrode internally ’ e 

Lnmhagci—Electrode No. 1 with sharp spark over and beyond 

firPf} Trpat Prom- nflvo. c... . . u ,JB J una 


pair 


. »* ■Jiijjji aytn tv over and lie 

fni area. Treat every other day for about 6 minutes' 


"■iiii'■—Els ■ 1 * - . - j . 1 . Medium or ]o w 1 ro(juon<■ y ns \\ rr*- 
ferred lay patient. The lower the frequency and the sharper 
the spark, the shorter the time required for treatment 
Through heavy gauze is ideal. 


Moth Patches or Moles—Figuration Electrode No. 
djnm or high frequency. Do not overtreat, as 1 
suffices over a small area. 


2 0 with me- 
to 2 minutes 


Xervonsne 


•W %. 


-Treat over spine with medium to high frequency. 
Daily treatments at first, followed by treat men:... every three 
days for about one month. 

Neuritis—Surface Electrode No. 1. Heavy current, high fn quency. 
Belief almost instantly. Do not treat over same surface over 
5 minutes, but treat twice daily if at all possible. Results are 
most pleasing, even in chronic cases. 
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Paralysis— Electrode Nr , 

quency. Aim>!v ‘ .* 1 with sharp spark of medium fry¬ 
ing the Elect rod e T* WlUKclfes in contact and by patting, rais- 
the surface Tr-** 4 >0 '*^ one-quarter to one-half inch above 

to 8 1011111108’ duration 1 * Should he made dail y and he of 4 

Prostatic Diseases—Special n , 

eases of the nmatatl 1 ^ Iectrodes are made for treating dis- 

tuinud by use Sf Blwi'v *,’""? 1 result? have been ob- 
tate. J strode ,\o t I 2 f m reducing enlarged pros- 

medium frequency is used for £S to 10 minutes. 

^ Klims^PPly Special Dental Electrode No. 61 to 
contact with the gums!® 8, USing h ' gh frequenry and in direct 

Rheuinatism Combine treatments as given in Neuritis and Paral- 

J O J b* 

Rodent Ulcer -Best results are obtained with X-ray. Fulgura- 
non j oim No. -0 has been used to destroy the affected tissue. 

Skin Diseases—The Dermatologist will find many uses for the 

frequency cuir^snt (I 110 to its csin tori zing, Gscb&totic tin cl 
antiseptic properties. Read any good book on the subject of 
high frequency or high potential currents. 

Sciatica-Body Electrode, medium frequency. Apply for r > to 7 

minutes. 

Sore Feel—Use No. 1 Electrode 6 to S minutes with strong spark. 

Stiff Joints—Apply as for Neuritis with longer treatment if 
deemed necessary. 


oat Diseases—Use Throat Eb rode No. 5 or No. 1 
current high frequency. Finish by treatii g ab< 
larynx wiili Electrode No. 33. Duration of tr« 

8 minutes. 


v;;' 1 ] mild 


i * 

. i ( 


it bout 


Tortirol’is (Stiff Neck)—Treat back of ear an 

sides of neck. Use Electrode No. 1 with sharp ?- 
free iency, patting the surface gently. Give Ivei 
minutes or longer. 

Treat over closed eyelid for 1 to 3 minutes. 


cl UU 


r edmm 


ol 10 


Trachoma —Apply Eye Electrode No. 8 with highest frequency. 
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*■ ■_ — — at 


\\ . i r i - 


S >r* 


c l 

n ? 


p ■ 


•x N '^a ., K " <is ' 

* u 11 s i*re a] ways 


— FtoJguration point, or in absence of s . inil , 
irot :t Xo 6 Tr at with low frequency, usine ' 'T.V 00 ' 

r sufficiently long to cauterize. " ‘ ' ,n ' ‘ |,|f >u( 


x \ - v» 

\\ n 


f ■ 1 


Fuijruration point let it re^t on t nn r 

ies - pa«/n* spark through ,i,. 

b»t If.i'ri’i'p ir'™£ 

* i H l • * - 


I t" 


^oregoing suggestions we refer tu 1 1 ip’ll ir, i* , 

/ tu in Bu. -Medium and 

i« clear «• jo hharp. Medium and Mild 
. . ‘ .. v ir ' we add that Highest frcnuoncv is 

obtained when plug E is pulled up or out To gradually re- 

- one y. turn screw "A" counterclockwise about one-half 
- until ribrations become noisy. At this point we refer to 
• as medium frequency and it is approximately the same fro 
quency as is generated when screw “A” is turned down close to 

All Li i 1 


rw ■ ■ ■■ ' * ** ^ VI \.J| f| l i ^ ] U > I n 

is pressed to bottom. From this point the fre- 
7 r n-^de still lower by repeating the process of turn- 
mterc lock wise Hie latter point is the lowest frequency 

acd is a rery powerful current 


L 


>nark Li s 


: : 


in treat nig can be adjusted by settintr 

flODO Kntl lilA tt * & 


U L 


a:Cerent distances from ball “D 


\ore: Ozone generated by Type “F.” as well as from any 
her high frequency outfit, is best applied through the ozone 

r-erator, through a solution of oil of pint ;edles and Euca- 

lyptuB. 


-Vote: 


All of our cord tips are of the split type and can be 
spread with a knife blade where too loose. n ;J i sr ) p e 

giren to spark point "C" by spreading support • h fe blade. 


*. . »iukn |;\r\ Con¬ 



or jjir- 


urreni. 


< i ■ " 1 


down button B. Screw down r 
then slowly unscrew "A" until a smooth ft 

between the point of spark regulator “C" a’ ,5 
liole *'D.” 

Touch ball l, D’‘ with point o? “C.” 

i’ull up T! and attach black cord to hand 

T , r* j -‘: down “B" and open point "C* until t 

sthrough the tube. 

i to treatment, hold hand on tub 
act with your patient. 

down givo* liowi'st frequency, 1 


of cut 


1 K < * 

- i ' 


1 -w 


break it 
P)i 
PI i 


f I M 


lif 


J I 1 I 

II If 


iiivt’s t)u' llighot frcijueiK , >. 
















fjiiilt Kn ' 1,1 Kye Treatments 



After examining a patient s eyes with the upnuiaimoseonp 

nbthalruometer and before proceeding with (lie test chart P ,hSI 

ent a one minute treatment on each eye “F” with 

sp sfnele or double evp „n**i, ..i_. 1US 

up. 


* i i~i * t 


0] 

nauf?n* ^ -—- _ ; ~ v ** ^*+**u. cjc r wit 

closed. Cse single or double eye electrode with plug h ■ 11T1 

Mild current. This treatment is for relaxing the accommodation’ 
poor circulation, and dimness oi vision. For asthenopia, head- 
aches and muscular imbalance, treat areas marked A, B C r> 
and H aboat one minute each, Lse single eye electrode. If the 
lent has asthenopia, excellent results are obtained by usine- 

large surface elect rone up and down the spine and across shoulders 
for about 3 minutes. From 6 to 10 treatments (one daily) are 
usually given. For delicate treatments hold your hand over the 

electrode be 
the skin. 

Ito Aot Toutli Metal Parts While Machine is in Operation 

Dr. Eberhart's Manual on high frequency says: “Frontal or 
congestive headaches are relieved by passing electrode back and 
forth over seat of pain. Keep the tube in close contact to prolong 
the treatment until relief takes place which will usually be about 
a minutes.” The diagram outlines the are; ; where headache 
occur. This will be useful in suggesting the jiroF : line of 

treatment In treating areas A. B, C, D and can v e 

pushed down. 


usually ~ -- --**“*-„»uuj ijcjjju over tiie 

fore making or breaking contact with the surface of 


Dr. Eberhart's Manual on high frequenc 
treatise on all eye diseases. Price $4.00 

Sent post paid on receipt of price. I/ i,i 
optometrist in this work. 


complete 


aid the 
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1 V 1>I HKCTJ TREATI SG 

a;- ?*• Illustrate on page : S or oar 
foj - 1 * I nri liwt ,T * ‘ at ^ f - for i ho same pttfpO80 # is to !j f - used 

,1 : . -atmen if i Heavy BJacb Cord into 

J ob- ■'i> " -in/i Y n<J 0I , ,ii( ' S(> - r,:i Handle, other end m cord lot 
The current will then "passTnto^thY^JJv fi 

Ifl /?* I, Z v P y >oar fingers to 

pa nts ljod>. y (ju will find this an excel] 

par S wind, are somewhat awkward to ra h wj 
trades and that the current discharge wm £• v-rv u 
siderable warmth generated. 6 ‘ ‘ * ' 


with hoih 

hands. 

freely, and 

can be 

to any part 

f j f t. h a t. 

Hunt way to 

get at 

w;th rhe gla 

ss elec- 

very i.jild, hut con* 


, ° , in . en ** 5 /- v the action of the High Frequency Current, as 

e iveic i> the tegular glass lube, use two cords. Place the 

Al P °/ one ,? ord t 1 ? T to lhe Neutral Pole ‘*0," the other end to the 
Glass or Metal Handles, having the patient 1. 1 this handle 

firnHy; then apply the electrode as vou would for an ordinary 
High Frequency treatment, connected io Pole “D •* This inten¬ 
sifies the current, as Pole “C” is grounded,'and the discharge 
hci oss is somewhat stronger than when using Pole “D* only* 


with addition of C 


au 


\ c 


4 s 4 


PRICES 

No. *3 i ^ 1 ype 1* Portable, with connecting Cord and 
Plug, ready to attach to anv Electric Light <<»rket 

ri ode — A BADE .... 

No. 4 8 4 Outfit, same as No. 47F 
tery Circuit. 

Code -A BO RAD 

■**“*■**• * * * B ■ f. * s i , 9 # «** m m «. 9 -P * 

No. 4: 'i On ? fit, wuth Cautery Circuit, same ; 
and full ; et of High Frequency Electrodes ; 
with No. 480. 

Code—A BOX . 

Nn. 4SO Outfit, consists of "F" Portable Ni 
addition of: 

1 No. I Surface High Frequency Elect rod* 

2 Rectal High Fr equency Elect rod < 

'• Vaginal High Frequencv Electroi 
4 Nasal High Frequency Electrode 
■ > J'lii oat High Frequency Electrod 
1 rethral High Frequency Electr 
■- ) Insulated Handle. 

• i Heavy Insulated Cord. 

A13JjE, complete 


2 1'..:> <> 


r.o 


1 No. 
1 No. 
1 No. 
1 No. 
1 No. 
1 No. 
1 No. 

Code— 


f ) ( 1 


+ * -ft 























• Handi.“ N °’ 4S ” 


\ 11 Util* 11 ' . 

,, Vi l«s' Cord and Hand t\ aa oml 
j Vn. :U »1 Adjustable ( ;uiter\ 

•’> 306 Cautery Cords, 

1 so SOSA Cautery Knife, 

I .Vo. 305 B Cautery Knife, 

1 No. 3 2 1 Diagnostic Illuminator, with Cords 

Holder and Tungsten Lanin ■’ 

1 Xo -i‘ Fulguration Handle with “ ’ t- 
Code —ABDCCT . ’ lips * 


i t 


i lid 


1 Xo. 
1 Xo. 
1 Xo. 
1 Xo. 
I Xo. 
1 Xo. 


$4 3.60 


q* o r 

■ ■ V l) ' ) 


mi 


. 

Xo. Denral Outfit, consists of- 
1 No. 4 7fi Portable “F” Generator 
I Xo. 01 Surface Electrode, 

1 Xo. 061 Insulated Pyorrhea EIentw,o„ 
l No. 062 Insulated Cocain Electrode ' ’ 

1 Xo. 063 Insulated Cavity Electrorip 

l Xo. 064 Insulated Outer Gum Electrode 

with Heavy r. ftent^ n Inot Handle, 

Code— .ABIES . otec ted Cord Attached. 

# ^ # * * * * * * -. 

Xo. 483 Chiropodists’ Outfit rnncfc^ ^ 

1 No. 479 Portable -H- GenerTtor^ ° ,: 

- Bunion 8 SSf Electrode 

95 , , eh . f re< l uenc y Electrode,' 

rulguiation Handle and 3 Tins 

30 Corn High Frequency Electrode 
50 Insulated Handle, ‘ n ode, 

* 51 Heavy Insulated Cord 

Code— ABLATE . 

outms. Tyrle " F " instn,ctinn <9 included in' all of JL 


$32.50 


The following pages contain illustrations and prices of .,oo 0( . 
sones that can be used with Type "F” , r, t,cceH " 

A-ept in stock and your order be m / ■"'* a " 

receive it. ine same day we 


IV e operate our own Glass Blowing Denartnipm . , . * 

d j““f ,,ther electrode desired, or w, wili mako u 

design from your blue print or sketch ‘ - 


special 
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305 A 


30 5 0 
305 C 


305 D 


305 E 
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complete 
^ Urethral 
Throat. 
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t o a 


— *> 






^ ^ * fc 


Code 
- Hacou 

• t‘it got 

• Hit !Jt*t 

• Balm 

• Harie 

• B.t rk 

• Bariev 

- Basa l 

• • Basie 

• • 1 ><t tiii 

- Bazin 

• . Rea t 

• . Bed . . 

• . Beef 

• . Bela . 

• - Belt . 

. Benzol 
. Gadol 

• Bidet 
. Bid w v 
. Gull \ 

• G u m . 

. Binder 

• Goad , 

. Biogen 
.Biotie . 

. Bite . . 


None} 
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* * * 4 


4 • ♦ 
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- I T- 


w » <P * 4 
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d.’ e. 




f 


f J 
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^ fv 
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—4 -v —4 « 
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■_ , _ b 


Insolated 
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^ ™ ® 

nd’e for Indirect Treating. 

Z i _\ O 41- 

* * * * * *•*»•, 

•. t ^ ** 

^ ■ . r p /» 

. . r # 

D«ital Cocain . 

Dental Cavitv 

- ^*-4*-*** 


4 i ^ 
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^ «>-*# 


% # 


--4 

^-4 « 
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' ■•"-•• ( ;•; ; - 

long. 
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. Breath 
Bridge 
. Bridie 
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H irrz . 

Hoche 

Hodge 
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• I f I 
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1.2 ft 
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IV>rf;iI)I<‘ Outfit 

Tvj)o “J( M 



, This Apparatus ('overcd bv 
Physicians Electrical Appliance Control 

Patent 1300354 


especiaiJy designed^to fl fill . / ), :1 f ’ r V ^ 1 and d «rable outfit, 

of the physician who annreciatPH fha » D t d me /* (1)f ' reQuireinfnts 
itfes and recognizee t i.Vf n ; . va, " f “ OI 1J) '' various modal* 

MU yet lo . have them available. 

portable to supplement his office equipment. 


2(1 


less jo o a 

"■ i -j * •* '«*■ < i * kj i -1 

j > ro f essi on a] eq u ip i ji e n i 

For 1^ u I i'll rat ion 


’<■ ij^iiuaoj 


all requirements for such 
recoinmend it lo Hie pro- 
ami economical piece of 


rhe operator has the o 
short Hot Sparks, or the longer Thin S 
cate but do not Cauterize 


ion of using the 
ks. which Desie- 


ize 

Ozone By means of one of our small 
inhalers. 


generaling and filtering 


iMnn.i ^ oi auto Condensation, in connection with the chair 
pa cl furnished, in gradual steps up to 650 Milliamperes. The 

xa j., an J ouri current being delivered to the patient can 
readily be ascertained by means of our Color Scale; also 
i urnished. 


k n i f e, 


taiitii> Enough energy to properly heat anv ordinary 
ol any manufacture. Finely controlled. 

Diagnostic Any Voltage, from one-half to twelve, regulated 
accuiat < by, can be used for illuminating your smallest cysto- 
scope bulbs with perfect safety. 

Sinusoid,*; with a wide range of regulation. 


roxsTiu < Tiox 


(;■ measures, when closed. 17 inches in length. 11 
in depth and 814 inches in height as it stands. It is 


i lichee 

■ • - i - ' * * m <i« u v im nt 

mrnm — T- rsr » « » |P^«* ®" • "■ » %- _ -a- -C 

s n bs I a 11 ial ly built, being steel bound and covered with a 
d quality of black leatherette, which will outwear leather, 
e into for f lined with velvet. All the metal parte art mad« 

plated, and are mounted on while 7talk r 


V U T' f* 

\ p f > ^ | ] T^r 

* 1 i 

l H h S , 

)31CK 6l 


1 : ] P . 

T ~ f A { t “i 

f & 1 I t‘i t* * 



■ - * J | I IS ( 


1 litre js abundant room for 
the outfit, as mentioned oi 













l\»ri;iMe Omiiiiiuilion 

Furnished t cunpI.T,. ils |,« (> u ' 


p<‘ “fi” 


N 


X, 
Xu 
X i - 


« 1 

o 



Xu 

5 

I 

Xo. 

#3 ■ i 

_ o 

I 

Xo. 

5 0 

1 

No. 

f> 1 

1 

No. 

4 10 

1 

No. 

411 

t 

No. 

412 

t 

N o. 

* O 

O 

No 

di 1 

9 

No. 

312 


1 

1 

1 

1 


No. 
X o. 
Xo. 
Xo. 

i Xo, 
I Xo. 

1 X o. 

2 Xo. 

1 Xo. 


31 6 
614 
321 

*"!■ ifji + t 

301 

3 0 h A 

3 0 3 B 

306 

20 

*■} 


1 


Type X with t 'on nee tie.^ r,„ . 

Sorface High Freqm* m v e ir? P * n<1 Plu 

Rectal High FYequ e »ev 

\*i.• tn-j,j Hi^h p'* J Electrode. 

Nasal High Frequency ri ‘ <,( * rml, ‘- 
T1 at High Frequency p, e [ : 

rretlm.l High Piiqnericv k'iw!’,- mi . 

, J ”**? .««*«* Fruquen.-v ,o 

Auto Condensation Pad FreQuenc y Cord. 

Itegulaiing Lamp and Claim, 

Color Scale. 

D Arsonva] Handle 
Sinusoidal Cords. 

Sinusoidal h& nd]eg 

Spongio Handle and Disc 
Hand Diathermy Electrode. 

_ ugliest i.- Illuminator with Cord 
Tungsten Lamp. Cl * 

handle. Adjustable. 

Cautery Knife. 

Cautery Knife. 

Cautery Cords. 

Fulguration Electrode. 

T for Fulguration Electrode. 

Booklet Instructions. 


■ t 

K 


Arranged to operate on the 110-Volt, 60-Cycle Al 
ternanng Current. ' a j 


Xo. 


Outfit 435T, with improved 
Interrupter Points 


Of 


Tungsten Spark 


f i » 


i * 


i f r 


Price 


1 1 ii.no 


We A iso Manufacture and Carry in Stock a Complete 

ELi-K TiiO THER.VPKl Tit* A PPARATl'S 
\\hicli Includes the Following: 


Line m 


X-Ray Transformers 

Auto Condensation Treatment Outfit:- 
Auto Condensation Pads 

Til ompson-Plaster Electrical Cabinets 
Diathermic Treatment Outfits 
X-Ray Plates and Equipment 
High Frequency Outfits 

Portable X-Ray Generators 
Diagnostic Light **« 
High Frequency Outfits 
■table Combination Outfits 
C au tery T ra ns formers 
Cautery Equipment 
Therapeutic Lamps 

Dental X-Ray Equipment 


Dent; 

P< 


1 - frit I 


w 


'_j i €«. 


Ask Voui' Nearest Dealer. If He Will Not Supply 

Your Order Direct 


,*s e: 11. 
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Fischer Combination 
Electro-physiotherapeutic 

I reatment Outfits 

STYLE “FO” SENIOR 
ami I YPE “I.O” SENIOR 




M unifittfurt'tf In 
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H. G. FISCHER & CO.. Inc. 


X-Rav am! Physiotherapeutic Apparat 


2333-43 WABANSIA AVENUE 


CHIC AGO 
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The Fischer Style 44 FO” Senior 

High Powered Treatment 

Cabinet 



A handsome, impressive piece of office equipment, compact, 
simple in operation yet the most powerful machine of its type 
available, and capable of the finest kind of results. 


A modern, ethical method of treatment in innumerable con¬ 
ditions,and a business builder—it shows the progressive, up-to-the- 
minute spirit—and completes the service you may render. 


Th e Fischer Style “FO” Senior serves over twenty purposes, 
all from one convenient cabinet: 


Medical Diathermy, 

Surgical Diathermy, (Flecrro-Coagulation), 

Figuration (Desiccation), 

Arsonvai Auto-Condensation, 

High Frequency, 

Cautery, 

* * 

Diagnostic Illumination, 

Sinusoidal, 

t ankless Compressed Air, 

Nebulizing Outfit, 

Electric Heater for Air, 

Electric Heater for Fluids, 

Pneumatic Vibrator, 

Vibratodes for all purposes, 

Heat and Vibration, 

Vacuum, 

Vacu - Vibration, and other modalities equally valuable. 


Diathermy Diathermy, the latest development and unques- 
(Medical) tionably the most useful of the High Frequency 

modalities, is used in two distinct forms—Medical 
and Surgical—the outstanding difference being that while in the 
former we raise the temperature ot the tissues w ithin physiological 
limits, in the latter we far exceed this point and tissue is destroyed. 
































Catalog No, 1230, Style “FO’ 1 Senior Treatment Cabinet. 





















This modality is obtained in a similar manner to the D’Arsonval 

m 

Auto-Condensation, but the method of application differs widely. 
Diathermy may be defined as a form of Thermo-Therapy which 
utilizes electrical energy for the production of thermal (heating) 
effects in the depths of the tissues. 


Medical Diathermy Application to Knee 


We all know the therapeutic value of heat. Poultices and the 
hot water bottle have been used since time immemorial, but before 
the advent of the u Diathermy 99 application all bodily heat (with 


be applied from the outside—the outer shell received more than 
its share of the heat administered while the internal areas were 
practically untouched. 


When applying Diathermy, 

however, the desired heat may be 

* 

directed to precisely any area, the 
intensity of the application may 
be modified to suit the individual 
case, the patient feels nonelectri¬ 
cal sensations,” and the entire 



just the required amount of heat 
at the focal point necessary re¬ 
gardless of how deep in the tissues 
that point may be. 



Application Diathermy to (-best 
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Diathermy, although one of the newer currents in Physio¬ 
therapy already has a host of enthusiastic followers. The process 
of altering tissue conditions with the Diathermy Current closely 
resembles Nature’s own work, in that while the soft fibres, nerve 
cells and the blood are all good electrical conductors and therefore 
conductors of the heat generated during the treatment, and as 
fibrous tissues are not good conductors, it may readily be seen that 
the heating generates in exact inverse proportion to the conduc¬ 
tivity of the tissues; the fibrous materials most and the good 
conductors least. 


Diathermy Surgical Diathermy is the application of High 
(Surgical) Frequency currents for destruction of tissues bv the 
(Electro- heat produced through the resistance offered by the 

Coagulation) substance through which the current is forced. 


I his method di ders from 
all other applications of heat 
in that instead of the heat 
being sent inward from the 
skin, electrically or other- 
wise, it is actually generated 
within the tissues , ami the 
temperature raised as desir¬ 
ed to the point where actual 
coagulation takes place. 

Surgical Diathermy is 

o J 

used to advantage in cases 
involving malignant tissue 
—it is far superior to any 
other known merhod be¬ 



No, 1300 Set Surgical Diathermy Electrodes 


cause of the fact that otherwise inoperable growths are success¬ 
fully destroyed. The blood and lymph coagulate, the vessels are 
sealed and the infecting organisms annihilated. 


The advantages of Surgical Diathermy are many: The opera¬ 
tions are bloodless, there is little surgical shock, the parts involved 
are thoroughly sterilized, but little time is consumed, post-operative 
adhesions are rare and the patient convalesces rapidly. 








Page five 
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Illustration—Surgical Diathermy Experiment 


A piece of beef, measuring 3 in x 3 in. x j in., was used in this experiment. 
The 5 pronged multiple needle electrode was forced down into the center until the 
flat section rested on the meat proper. The slide rod “J” was withdrawn two 
sections, the control lever set on point 3, and 1100 milliamperes passed for 
minute, followed with J^ minute of 2000 M. A. 







Result: — An evenly 
inches deep and 1J4 


coagulated white appearing tr ass of tissue, extending 
inches wide. No charring. 


It is clearly a destructive process for coagulating to any desired 
depth, and there is practically no danger of metastasis in cases of 
malignancy. 

Fulguration This very valuable modality is the Dehydrating 
Desiccation) process as obtained from the Oudin Coil. The 

ordinary, direct, unipolar Fulguration application 
is a successful treatment for all accessible benign neoplasms of the 
skin and mucous membranes. Recommended for the removal of 
Bladder Papilloma, Lupus Vulgaris, Warts, Moles, etc. 

iPArsonvai Auto-Condensation is the most popular High 
Auto-Con- Frequency modality for treating all general 
densation toxic conditions. 'The constitutional effects are 

numerous, increases being noted in temperature 
and bodily heat, oxidations, secretions, eliminations, glandular 
activity and general metobolism. When hypertension exists 
there is a marked decrease in the blood pressure. 
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These currents are soothing to the entire system, and the effects 
of the application constitute what may be termed a cellular 




Auto Condensation Treatment 


massage. No sensation of electrical current is perceptible by the 
patient. The Style “FO” Senior Cabinet delivers a volume of this 
valuable current far in excess of any demands that vou may make 

w w w 

of it. 


High Although this modality is applied to the patient 

Frequency at varied intensities from zero to thousands ot 
Current volts potential, the Frequency, or rare of oscilla¬ 
tions, is so rapid that no harm can possibly result 
from its use. On the other hand i t affords a wonderfully beneficial 

w 

treatment for both external purposes and in the orifices. 

High F requency applications dilate the blood vessels and in¬ 
crease the blood supply to a given area, increase oxidation and 
oxygenation, promote absorbtion of exudates and liberate ozone. 
They are most successfully used in the treatment of Abscesses, Acne, 
Skin Ulcers,Eczema,Enlarged Tonsils,Blepharitis, l ferine diseases, 
and tor the relief of pain in 
Neuritis and Neuralgias. 

The output of this mod a - 
ityis finely regulated—obtain¬ 
able in any quantity. 

Sinusoidal The Sinusoidal 

' Current is seda¬ 
tive and analgesic. It is a val¬ 
uable aid in Muscular Atony, 

Congestion of the Viscera, In¬ 
testinal Stasis, Atrophied con¬ 
ditions of the Muscles and 
Nerves, and sluggish circula¬ 
tion of the Venous Blood. If 
is used to good advantage as a 
means of exercising the muscles 
after the removal of the cast in 

tract ure cases. Application Sinusodia! 
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The application is very simple, and a small assortment of elec¬ 
trodes mav he used tor a number of distinctiy different cases. 

0 J 

The Sinusoidal Current discharge from the Style “FO” Senior 
has a variation of from 3 to 45 volts. 

Cautery The Style “ R)” Senior Cabinet delivers a cautery 

Current with sufficient range of power to heat any 
ordinary cautery knife. Capacity 100 amperes. Under perfect 
regulation, and invaluable for cutting and sealing purposes, Nasal 
Hemorrhages, and opening Boils. 





Application Cautery 


Diagnostic With a range of from 2 to 12 volts. Finely 

regulated and with sufficient scope for the 
lighting of all special eystoscopes and mouth lamps as well as the 
illuminator furnished. 

Motor and Pump Another excellent feature of the Style 4 ‘FO" 

Senioris the Motor and Pump attachment. 


furnishing both Pressure and Vacuum — lor nebulizing and vi¬ 
bration, and for cupping and vacuum-vibration. Pure air is 
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pumped as needed, delivered uniformly at the desired pressure, 
eliminating the laborious hand pumping and tank of more or less 
stale air. 

By the mere turning of a handle this steady pressure is changed 
to one of rapid pulsations, thus providing a true pneumatic vibra¬ 
tion; less noisy, anu having consid¬ 
erably longer life than the ordinary 
mechanical device. A full set of 
vibratodes is included tor ail surface 
and cavity work. 

There is sufficient vacuum for 
all cupping purposes, and any ap¬ 
pliances ever gotten up tor use with 
the Dr. Bier method of producing 
hyperemia can be success!ully used 
with this cabinet. The vacuum may 

m 

also instantly be altered from steady 
to pulsating* tor vacu-vibration. 

Multiple The Style ‘ FO” Senior Cabinet is equipped with 
Spark Gap an especially designed Spark Gap of the multiple 

type, of 8 sections (16 points . This “ Kolischer' 
Gap is wonderfully smooth in action, has adequate copper flanging 
to carry away all heat, each pair of Tungsten points may be 
adjusted individually or collectively (by individual button or 
master controller), and the parts are easily replaced when required. 




This gap is the utmost in flexibility, insures more constant dis¬ 
charge at any setting, the regulation is very gradual, and a 
perfectly controlled sedative Diathermy dosage may be admin¬ 
istered. 
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The The Style “ FO” Se nior Cabinets are constructed 

Transformer with Oil insulated transformers only. The Oil 

insulation permits of continual operation without 
the slightest danger of breakdown nr lessening in eiiiciency. 

The very ingenious method of winding ami construction 
employed in the coils permits of a greater variety of voltage steps 
than has been possible in any apparatus heretofore. There is a 
very low voltage output at an extremely high rate of frequency and 
high milliamperage for Electro-coagulation purposes; a somewhat 
higher voltage but equally high amperage for Medical Diathermy; 
a still higher voltage for D’Arsonval’s Auto-condensation*) and a 
very high voltage at a high rate of frequency for the mono-polar 
(Oudin) discharge. 


The General The latest and most approved type of construction 
Construction is used throughout: all the wiring is well protected; 

the swirches are heavy, and of i lie safety 4 *enclosed” 
type; ai auto-tra ns former with 16 points of control is employed, 
insuring continual operating service and the finest of regulation; 
the pilot (w arning) lamps are mounted tinder ruby glass protectors; 
there is a selector switch at the >ide that any voltage may be 
obtained at will without disturbing connections to the patient, 
and a well insulated Foot-switch with cut-out is provided. 


The Cabinet The entire equipment is mounted securely in a 

handsome cabinet, finished as specified on your 
order, with ample drawer space for the accessories furnished. 
Mahogany will be furnished unless specified otherwise . The Style 
“FO” Senior Cabinet can lie supplied in other finishes*—Golden 
Oak, Mission or Fumed Oak at the cataloged price, and in White 
Enamel at a slightly increased cost. 


Guarantee l lie Fischer Guarantee is liberal, and in perfect 

keeping with a manufacturing and selling policy 
deemed fair by the medical profession today. 
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C&t a log No. 1230 —Style “FO” Senior Physiotherapeutic Appa¬ 
ratus, with Oil Insulated Transformer, mounted in handsome 
Cabinet finished as specified, with individual windings and outlets 
for Low Voltage Surgical Diathermy (Electro-Coagulation), 
Medium Voltage Medical Diathermy, D’Arsonval Auto-Condensa¬ 
tion, Figuration, High Frequency, Cautery, Diagnostic and 
Sinusoidal circuits, an Electrical Motor with Two Cylinder 
(opposed type) Pump attached, connecting Cord and Plug, Rub¬ 
ber Tubes with Vacuum and Pressure Handles, and:— 


■— 

i 

No. 

450 

M i Hi ampere Meter . 

— 

i 

No. 

455 

Mill!ampere Meter Support. 

—— 

i 

No. 

460 

Meter Connecting Wire. 


i 

No. 

1222 

Multiple Spark Gap (Kolischer Type). 

—“ 

3 

No. 

1330C Rubber Covered Diathermy Cords, 6 ft. 

— 

i 

No. 

83 

Heavy High Frequency Cord. 

— 

T 

No. 

1205 

Insulated Foot Switch with 8 tt. Cable. 

— 

I 

No. 

862 

Insulated Electro-coaqulation Electrode with 
Cable. 

-—- 

fj 

No. 

614 

Hand Diathermy Electrodes. 

m 


I 

No. 

847 

Flexible Mesh Electrode, 6" x 6". 


I 

No. 

848 

Flexible Mesh Electrode, 6" x 8". 

-—^ 


No. 

851 

Mesh Connectors. 


H 

No. 

840 

Pounds Sheet Block Tin for Electrodes. 

EE 

A 

No. 

688 

Clips for Block Tin Electrodes. 

— 

2 

No. 

854 

Yards Elastic Bandage. 


I 

No. 

865 

Multiple Cord Connector. 


I 

No. 

880 

Empty Sand Bag (5" x 15")* 


I 

No. 

876 

Can Soap Lather. 


I 

No. 

420 

Heavy Auto-condensation Couch Cushion. 

—■ 

1 

No. 

58 

Metal D’Arsonval Handle (i^r* x 14")- 

— 

I 

No. 

9 

Metal 1 >isc Body Condenser Electrode. 

— 

I 

No. 

4 

Nasal High frequency Electrode. 

_ 

I 

No. 

12 

Insulated Rectal High Frequency Electrode. 


I 

No. 

13 

Insulated Vaginal High Frequency Electrode. 


I 

No. 

23 

Capillary ( Hass l Jrethral Electrode. 


I 

No. 

24 

Capillary rlass Throat Electrode. 


I 

No. 

56 

Adjustable ! ligh Frequency 1 landle. 

■ 

I 

No. 

301 

Cautery Handle (adjustable to 5 positions). 

— 

1 

No. 

305A 

Cautery Knife, 


I 

No. 

305 C 

Cautery Knife. 

EE 

I 

No. 

316 

Spongio 3 fisc and Handle (sinusoidal). 


I 

No. 

321G 

Diagnostic Illuminator, 


(Balance of list on next pagt.) 
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— 

I 

No. 

322 

Extra Diagnostic Lamp Bulb. 

■ 

■ ' . 

3 - 

No. 

1520 

Spray Bottles with Rubber Stoppers. 


—— 

I 

No. 

1521 

Atomizer. 



I 

No. 

1522 

Nebulizer. 

■— 

-—■ 

I 

No. 

1523 

Powder Blower. 


■■ 

I 

No. 

I 5OOA 

Small Glass Vacuum Cup. 

— 

-- 

I 

No. 

I JOOC 

Glass Vacuum Cup, Large. 


- 

I 

No. 

1550 

Small Vibratode (solid rubber holder). 

m- ™ * 

— * 

A 

O 

No. 

1550R 

Soft Rubber Vibrating Caps for No. 1550. 

■r jHP 

— 

1 

No. 

I 55 1 

Medium Vibratode (metal holder). 



n 

No. 

I 55 lR 

Soft Rubber Vibrating t 'aps for No. 1551. 


-■ 

1 

No. 

1 555 

Flexible Rubber Vacuum Cup. 

— 

' 

1 

No. 

1 556 

Flexible Rubber Body Vacuum Cup, 

-- 

— 

1 

No. 

1562 

Rubber Colon Catheter with Metal Holder. 


♦ 

1 

No. 

15 62 A 

Rubber Catheter ! )ilating Bag. 

— 

— 1 

1 

No. 

1570 

Air Heater. 


■ * 

i 

No. 

1571 

Extra 1 leating Unit for No. 1570. 

_ 

11 ■ 

1 

No, 

1572 

Air Spreading Attachment for 1570. 


--> 

1 

No. 

157 3 

Metal Connector tor Rubber Cups to Handle. 

— 

“ 

1 

No. 

1582 

it-- 

Can of Motor Grease. 

— 

—* 

2 

No. 

1581 

Clips and Screws for Vacuum and Pressure 

—* 





Handles, 

"■ ■ * 

■—— 

4 

No. 

1580 

Large Lignum Vitae Casters. 



4 

No. 

879 

Packages Prepared Leyden Jar Salt. 

— 


1 



Book of Instructions. 



CATALOG No. 1230 —Complete physicians outfit as 
described in the foregoing code NIGRES. Price. . . ■■■$ 75 ° .oo 


Shipping Weights and Measures Covering Outfit No. 1230 


= Net 

•— Weight 

5E in Lbs. 

Net 
Weight 
in Kilos 

Gross 

Weight 
in Lbs, 

Gross 
Weight 
in Kilos 

Dimen. of 

1 Containers 
in Inches 

Dimen, of 
Containers 
Centimeters 

Description = > 

of Contents = 

of Containners ~ i 

§ 328 

= 60 

147.0 

27.0 

385 

88 

163.0 

39.6 

27x30x51 

31x26x36 

68x77x145 

33x65x90 

1 

1 Crt. Cabinet = ^ 

Box Supplies EE * 

I 


Style** FO’’ Senior Cabinet measures 23" deepx 26" wide x 52" high. 


Unless otherwise specified these outfits will be furnished 
to operate on the 110 Volt, 6(1 Cycle A. C. Line. Where the 
current available is other than 110-60 the following prices apply— 

For 1 10 Volt 25 Cycles—add $45.00 
For no Volt 40 Cycles—add $35.00 
For 220 Volt 60 Cycles—add $45.00 


III 





Pape twelve 





































































CHICAGO, ILLINOIS 







Direct Where the Direct Current only is available, 

Current a Rotary Converter, to transform the direct 

current flow into the necessary no Volts at 60 Cycles alternating 
must be employed. The Style €€ FO** Senior can not be operated 
on the Direct Current line without a Rotary Converter. 


p When ordering a D. C. Machine, specify so carefully and we 

p will install a 1). C. Pump Motor in place of the A. C., and also 
p furnish:— 

p Catalog No. 952X- —Rotary Converter, with Protecting Con- 

I § denser. 

I \ p Code ENNUI.—price $115.00. 

p For operation on the no Volt D. C, lane. 


or 






Catalog No. 957X —Rotary Converter, with Protecting Con¬ 
denser. 

Code ENTER.—price ? 125.00. 

For operation on the 220 Volt Z). C. Line 

□ □ □ 


Shipping Weights and Measures Covering Rotary 

Converter 


~ Net 

— Weight 

~ in Lbs. 

Net 
Weight 
in Kilos 

Gros^ 

Weight 

in Lbs. 

Gross 
Weight 
in Kilos 

Dimen. of 

1 Containers 
in Inches 

Dimen. of 
Containers 

Centimeters 

Description = 

of Contents == 

of Containers ~ 

= 57 

26.0 

75 

I 34 

1 

]5x15x22 

38x38x56 

Box Rotary = 
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Fischer Diathermy and D’Arsonval 

High Frequency Cabinet 



< t 


J A )” Senioi 



Catalog No. 1232—Type “LO” Senior High Frequency 

Diathermy Apparatus 


Patents Nus, 1 1.60354 and 1260355 


Designed especially for th ose physicians who are concerned 
with the specific application of Medical and Surgical Diathermy 
Oilectro-coagulation), D’Arsonval Auto-condensation and mono- 
polar High Frequency currents, but who have no desire for the 
Motor and Pump features described in the foregoing. 



































Catalog No. 1232 —Type “LO” Senior Electro-physiothera- 

oeutic apparatus, with oil insulated transformer, mounted in 
randsome cabinet finished as specified on your order, with indi¬ 
vidual windings and controls for Low Voltage Surgical Diathermy 
(E lectro-coagulation), Medium Voltage Medical Diathermy, 
IVArsonval Auto-condensation, Fulguration, High Frequency, 
Cautery, Diagnostic and Sinusoidal circuits, with connecting 
cord and plug, and: 


i 

i 

i 


n 

3 

i 

i 

i 


i 

I 

■> 


2 

T 

1 

1 

I 

I 

I 

I 

1 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

4 

4 

I 


No. 

No. 

No. 

' fo. 

No. 

No. 



N 


o. 


4 So 

455 

460 

} 222 

1 330G 

83 

1205 

862 


No. 

No. 


h I _j. 

847 



o. 


No, 

No 

No, 

o 



8;i 

840 
»88 







No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

No. 

N<>. 

No. 

No. 

No. 



876 



I 1 


S8 

9 

4 

12 

13 

*3 

24 

56 

301 

3<>5 A 
305C 

]i6 

J2lG 

32 2 
1 ;8o 
879 


Milliampere Meter. 

Milliampere Meter Support. 

Meter Connecting Wire. 

Multiple Spark Gap (Kolischer Type). 
Rubber Covered Diathermy Cords, 6 ft. 
Heavy High Frequency Cord. 

Insulated Foot Switch with S ft. Cable. 
Insulated Electro-coagulation Electrode 
Cable. 

Hand Diathermy Electrodes. 

Flexible Mesh Electrode, 6 f/ x 6". 

Flexible Mesh Electrode, 6" x 8*. 

Mesh Connectors. 

Pounds Sheet Block Tin for Electrodes. 

( lips for Block Tin Electrodes. 

Yards Elastic Bandage. 

Multiple Cord Connector. 

Empty Sand Bag (5" x 15"). 

Can Soap Lather. 

Heavy Auto-condensation Couch Cushion. 
Metal D* Arson val Handle (iji 1 x I4")« 

Metal Disc Body Condenser Electrode. 

Nasal High Frequency Electrode. 

Insulated Rectal High Frequency Electrode. 
Insulated Vaginal High Frequency Electrode. 
Capillary Glass Urethral Electrode. 

Capillary Glass Throat Electrode. 

Adjustable I ligh Frequency Handle. 

Cautery Handle (adjustable to 5 positions). 
Cautery Knife. 

Cautery Knife. 

m 

Spongio Disc and Handle (sinusoidal). 
Diagnostic Illuminator. 

Extra Diagnostic Lamp Bulb. 

Large Lignum Vitae Casters. 

Packages Prepared Leyden Jar Salt. 

Book o t Instructions. 


with 


C i 


CATALOG No. 1232— code NIMBLE. Price.>625.0 

(For operation on the 110 Volt, 60 Cycle Alternating Current Line) 


Where Di rect Current only is available, see page 13. 
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Discussion of Galvanism 

By J. U. GIESY , M.D., Salt Lake City, Utah 


1 \ considering the galvanic current, 
the first thing we should under¬ 
stand is that it is indeed the '‘parent" 
current tram which practically all 
other tvpe currents are derived. 
Originally obtained through chemical 
action in electric cells, it is still the 
only truly chemical ty pe of current 
which we employ, though nowadays 
it is produced In mechanical means 
front machines constructed on a low 
voltage principle to deliver a current 
of this type. 

fhis chemical quality of the gal¬ 
vanic or direct current as it is more 
properly called, depends upon the 
tact that it is literally what the latter 
name implies. That is. it is a current 
flowing constantly in one direction 
between two individual poles. One 
may compare it to a stream flowing 
down a gentle incline. The stream 
does not retrace its course, and the 
direct current does not reverse itself. 
It is upon this characteristic that its 
outstanding use in electrical medicine 
depends. 

There is therefore nothing my stical 
about the direct current. There is 
nothing different about it from any 
other type of electrical current now 
used in the treatment of pathological 
conditions, save this: That it never 
changes its polarity, and hence may 
be called upon to produce polar re¬ 
actions of a predetermined nature 
wholb dependent upon the choice or 
poles. 


tissue reactions which its application 
may be expected to evoke. 

!\ 1 mgbly speaking, the body is a 
saok . nt chemicals in an aqueous sus¬ 
pension-hence an electrolyte. The 
galvanic current has the ability to 
break down these body chemicals'into 
Hun- constituent elements. Through 
and because of this action we obtain 

delimte chemical effects whenever it 
is employed. 

Tet us then list briefly the known 
and recognized characteristics of the 
two poles. 

The positive pole is vaso-constric- 
tor. It contracts the blood vessels 
heme narrows the circulatory 
path. Through this action it inhibits 
henionhage and subsides inflamma¬ 
tion. And because of the latter action 
b relieves pain from an inflammatory 
-outre. In addition it has a toning 
ellect on the tissues to which it is ap¬ 
plied. It is dehydrating in its effect 
with a resulting tendency to reduce 
tissue exudates. It produces an acid 
reaction in the tissues surrounding 
the pole and in sufficient concentra¬ 
tion will destroy tissue, leaving be¬ 
hind it a dry eschar of the acid type. 
It repels or drives away from itself 
certain chemical substances, such as 
metals and alkaloids. It is this latter 
action, through which it is possible 
for this current actually to introduce 
these chemicals into the tissues, 
which is today denominated ioniza¬ 
tion-a procedure for which the gal¬ 
vanic current is and may well he cx- 


Thi- characteristic, which insures 
a standard reaction, according to the 
polar -election, is known as polarity. 
Polarity may therefore be defined as 
Tm individual characteristic of tie- 
pole of choice. nd the prime e 1 n 
tiaf in the use of this current in an 
intelligent fashion i a well-grounded 
cor.- *■ pfior, of the individual polar 
q ratio together with (be bio cJirmie 


tensivelv employed. 

\s for the negative pole, its action 
is directly opposite. Actually the 
two poles are complete antagonists. 
(."oiisequcnl.lv in employing the nega¬ 
tive pole, vve may expect it to widen 
flic blood stream In acting as a vaso¬ 
dilator. hence to increase blood flow 
to a pail, increase hemorrhage and 
drainage and inflammation, and in- 
erease pain of an inflammatory type. 














Ic relaxes tissues and relieves ci>n 
trae cures and sot tens sear tissues. It 
promotes exudates. It sets up an 
alkaline reaction in the tissues about 
i. e pole and destroys tissues by a 
process ot alkaline caustic action, 
leaving a soft eschar as the end re¬ 
sult. It ionizes acids and the halogen 
group of chemicals and is employed 
tor this purpose whenever such ac¬ 
tion seems advised. 


And now let us summarize. \\ beli¬ 
ever you wish to soothe, whenever 
you wish to restore tissue tone, when 
you desire to check bleeding or in¬ 
flammation: whenever von seek to 
introduce metals or alkaloids into 
locally affected tissues, or to change 
the chemical reaction of those tissues 
from an alkaline to an acid reaction, 
or _ t° destroy them with an acid tvpe 
effect, the positive is the pole' of 
choice. \\ hen you wish to produce 
tee opposite effect, the negative pole 
becomes the means of choice. 

Here then is the “bible” of galvan¬ 
ism in a few words. If one learns the 
actual chemical effects of the current, 
one has laid the foundation for its 
use in the curative attack. Every¬ 
thing outside it then becomes but the 
application of the unchanging func¬ 
tion of the two poles, plus a knowl¬ 
edge of their indications and the 
workmanship and ability to use them. 
It sounds simple and it is simple so 
long as intelligently employed. 

Let me suggest that the beginner 
“break down” the listing of polar 
characteristic action given above into 
two separate columns and study them 
in that form until he has fastened 
them firmly in his mind. When he 
has done this he will begin to see far 
more clearly how so many of the con¬ 
ditions by which the average physi¬ 
cian is daily faced, may be met bv 
this one current with every expecta¬ 
tion of a satisfactorv result. 


And to point tin- moral as it were, 
let rue take up a few of the conditions 
which the galvanic current may bv 
employed and indicate in each in 


sta 

for 


nee the technic, the pole of choice 
treatment or possibly both. 


i i i 


tut 
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~ nicior- 

rhaguis, the positive pole should he 
tried. Naturally you as physicians 
will consider the patient's general 
condition. But with that understood 
the response of these two groups of 
cases to local use ot the positive nolp 
inside the uterus will be toth gratifv- 
ing and surprising. 


In fibroids of not too long standing 
or major size the same pole applies. 
Dozens of these cases will respond to 
intra-uterine positive galvanism with 
a recession of the tumor-mass, a ces¬ 
sation of bleeding, and a restoration 
of normal function, thus saving the 
patient from the risk of surgical inter¬ 
vention and leaving her anatomy in- 

ln uterine displacements, the ma¬ 
jority of which are due to loss of tis¬ 
sue tone in the uterus or its supports 
y- o;ice more the positive pole through 
its ability to tone and firm the tissues 
is the pole of proper selection and 
will aid the return of the organ to po¬ 
sition in eases in which other factors 
do not militate against the result. In 
subinvolution this is true also and 
you may depend upon positive gal¬ 
vanism to deliver rapid and excellent 
results. Again let me stress the need 
of seeing the patient's general condi- 
tion supervised. 


Still in the field of the female 
pelvis, let us look at the litre of at¬ 
tack in inflammatory processes in 
which tiie acute stage is passed. Here 
we have actual or early fibrosis. Old 
cellulitis, old salpingitis cases for 
example may be successfully at¬ 
tacked. [Fere the negative pole is to 
be selected in order to bring about a 
softening of the tissues with an ab¬ 
sorption of old inflanunatorv prod¬ 
ucts and a renewed tissue flexibility 
with symptomatic relief. 


Turning to the male met lira, stric¬ 
ture 1 mn\ be attacked bv Hie follow¬ 
ing technic. With an olive tipped 
male electrode and the negative pole 










as ilu* one of choice, the patient is 
placed upon a large positive pad elec¬ 
trode placed beneath his hips, ami the 
urethral electrode is threaded down 

e urethra till contact with the con¬ 
stricted area is made. The current-— 
five to ten milliamperes, according to 
the patient's tolerance, is now turned 
on. Tittle force is used. Merely 
enough to keep the olive tip in con¬ 
tact should be employed. By de¬ 
grees the softening effect of the nega¬ 
tive pole is produced by an electro¬ 
lytic action and you will feel the elec¬ 
trode advance. When the stricture 
has been penetrated by the first tip 
employed, a larger one is selected and 
the process continued until a satisfac¬ 
tory calibre is reached. Treatments 
should not exceed fifteen minutes and 
should be repeated every second or 
third day and urethra should be in¬ 
stilled with a weak silver salt at the 
end of the seance each time in order 
to prevent local reaction in so far as 

we mav. 

* 

The effects of this current in its 
function of ionization is something 
which none of us should overlook. 
Especially in the nose, in sinusitis 
and in intractable abscess cavities, 
results are at times spectacular, to 
sav the least. 


involved, the use of positive pole zinc 
ionization will frequently give the 

happiest of results and should cer¬ 
tainly be tried. 

In intractable abscess cavities and 
sinuses, zinc ionization with the posi¬ 
tive pole will in the larger per cent 
of cases bring about healing. 11 ere 
the cavity is tilled with the solution, 
the current is carried in through a 
zinc tipped electrode and a current of 
from live to fifteen milliamperes is 
used. Dosage is regulated by the 
time multiplied by the tnilliamperage 
and not less than seventy milliatnpere 
minutes should be used. Example: 
hive milliamperes will require four¬ 
teen minutes to give the required dos¬ 
age, "Fen milliamperes will deliver 
the same dose in half the time or 
seven minutes. 

The same technic applies to chronic 
empyemas, where resection has been 
done and drainage still persists. Us¬ 
ing the sinus of drainage as a portal 
of attack we introduce first the solu¬ 
tion and then the tip of our electrode, 
just far enough to contact the solu¬ 
tion and not to contact the lung. The 
patient lies on a large negative pad 
on the other side of his chest and the 
current is turned on. Actually here 

■e * -1 

we are taking advantage of the prin- 


[n rhinitis, zinc ionization using a 
nasal packing saturated with a two 
per cent zinc sulphate solution, and 
activated by the positive pole with a 
five milliampere current for from 
seven to ten minutes will bring about 
a rapid cessation of symptoms. In 
ethmoiditis the same pole should be 
used, save that here we employ a 
slender silver sound wrapped with a 
ery thin layer of cotton, dipped in 
the zinc solution and threaded well 
up into the ethmoid zone. These 
cases which so frequently result in 
an inabilitv of the supra orbital 
sinuses to ventilate themselves can 

he rapidly cleared by this simple 
technic alone. 


ciple of electro-plating and are de¬ 
positing zinc ions on and in the 
tissues of the abscess wall to bring 
about a destruction of both the in¬ 
fectin''' agent and a breakdown of the 

n o 

)yogenic surface with a resulting 
sealing. 

In post traumatic injury to both 
nerve and muscle the galvanic cur¬ 
rent finds another field of use. Noth¬ 
ing* will do more to tone up both 
these tissues, and lift them from a 
subnormal to an improved function 
than this current properly used* As 
to a choice of pole, a question here 
arises, but f feel that it may he de- 

< i ded la rgcl \ I > \ a considera t'ioii o\ 
the tissues involved. In oilier words 


fr t otitis media of a chronic type, 
with a ruptured or perforated tyrn 
pan irn a rid where the mastoid is not 


if we wish to bring about a regenera¬ 
tion of nerve tissue, or stimulate the 
function ( >f nerve tissue it is best to 

















imitate the natural nerve aincnt lh'\\ 
ami use the negative pole as the 
distal point of contact. It the muscle 
is chieily at fault it makes little 1 1 it - 
ferenee winch pole is employed over 
the distil part so Ic>njy as the entire 
muscle is caught in the sweep of the 

current. \ el ev en here l eustomarilv 

* 

it>e the negative pule as the activat¬ 
ing agent with an interrupted current 
w herev er 1 desire to cause the muscle 
to contract. It the effect desired is 
inereK a galvanization of the muscle 
body, then either pole mav be placed 
over the distal point to complete the 
circuit. This point mav Lie stressed 
b\ pointing out that it is in this type 
of eases that the modification of the 
ga Ivan i e eurrent eust< >m ari 1 y known 
as the sine wave is used. Ow ing to 
the balanced reversal of the polarity 
in the sine current, the effects of 
polarity are to all intents and pur¬ 
poses wiped out. Facial paralysis is 
a condition in which the use of this 
current with the positive pole over 
tiie mastoid or just in front of the ear 
and the negative pole over the distal 
distribution of the seventh nerve will 
give excellent results. 

Owing to it- ability of stimulating 
either striped or unstriped muscular 
tissue, the galvanic current has a field 
of application in restoring the tone of 
intestinal muscle, and is hence to be 
employed in the atonic types of in¬ 
testinal dvsfunction, resu 11ing from 
ptosis, or personal neglect of the 
bowels. Here stimulation of the in¬ 
testinal tube with an interrupted cur- 
re ro and a negative electrode of the 
rarhon ball type in the rectum, the 
positive pole being applied over the 
hepatic and splenic flexures will fre¬ 


quent h give surprisingly good re¬ 
sults, 

l have purposely sought in this dis¬ 
cussion to refrain from any fulsome 
claims, lint I am speaking from an 
experience of over twenty - seven 
years in such claims as I have made. 
There are many other applications of 
this current on which I have not even 
tried to touch. Once accustomed to 
its use, one will find its availability 
more and more multiplied. In the 
rapid healing of fissures of the anus 
alone, without operation or am other 
means than the use of a slender bit of 
zinc clamped into a holder and laid 
in the depths of the fissure until the 
positive current has had time to 
whiten the walls and bottom of the 
lesion, one finds a striking demon¬ 
stration of fine of its minor applica¬ 
tions, which I cannot refrain from 
enumerating as 1 close. 

\nd now a last word. Polarity is 
the secret of success. You must 

ri 

know your poles — their quality — 
what each one does. You will then 
sic the indication for each in actual 
use. And if you get this firmly 
founded in your understanding; if 
you remember to be doctors first, al¬ 
ways, and never consent to he any¬ 
thing else; if you use your medical 
knowledge to show your patient’s 
need and then use your knowledge of 
the galvanic current to supply that 
need, where it is the indicated 
remedial measure: then T can promise 
vou, from a lone: and successful 
demonstration in my own employ¬ 
ment of it. that both you and your 
patient will he pleased. The proof of 
the pudding is in the eating. It is 
the F.\ T I) RESULT that counts. 
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The Treatment ol Hemorrhoids by Galvanism 

By Frederick Harvey, B.Sc., Ph.G., M.D* ( F.A.C.S., Chicago, 111. 


T HE galvanic treatment of hemorrhoids is 
not new, having first been used in 1867, In 
IS$2 Dr. Baker read a paper, ’‘The Treatment 
of Hemorrhoids by Electricity/' Since that 
time it has been used by many doctors and 
the technic greatly improved. 

Hemorrhoids are to be found in all climates, 
in all lines of occupation, in both sexes and 
in all ages, although they are more prevalent 
in the late twenties and upward. The word 
"hemorrhoid'* is derived from a Greek word 
meaning “flow of blood. 1 * The word ‘pile” 
comes from the Latin fi pils,’' meaning ‘ ball/ 5 
As in making a success of any undertaking, 
it is essential that the operator pay special 
attention to the fine details; that is, he must 
know the normal anatomy of the rectum and 
anus, take a complete history, make a thor¬ 
ough examination, and give careful attention 
to the equipment and minute details of the 
treatment, 

Haynes reports that, in 1886, Alt ha us made 
microscopical observations of the changes in 
animal structures due to the electrolytic ac¬ 
tion of the negative galvanic needle. He 
found that the tissues were markedly con* 
traeted and that there was neither mfiainma- 
tion, suppuration nor sloughing. When the 
current was applied to the blood vessels they 
became changed into solid strings, due to dis¬ 
integration of the blood and deposition of 
lamellated fibrin. He concluded that no ani¬ 
mal tissue can withstand the disintegrating 
effect of the negative pole; that the force and 
rapidity with which disintegration is brought 
about are directly proportional to the strength 
of the current and to the softness and vas¬ 
cularity of the structures; that the current 
could be safely and successfully applied to 
contract and disintegrate tissue and obliterate 
blood vessels for surgical purposes. 

When applied to hemorrhoids, the negative 
pole produces first a hydrolytic decomposition 
and then a contraction of the tissues, Webb 1 
states that electrolytic destruction of the vasa 
vasorum is highly significant. Actual oblitera¬ 
tion of the thrombosed mass is accomplished 
in one of two ways: it either absorbs, as oc¬ 
curs in any simple contusion; or, if a large, 
thin-walled hemorrhoid is treated, it ruptures, 
eau ing a discharge of the thrombosed ele 
moots into the rectum. Following this, there 
contraction of the underlying tissue, with 
hemoatasfo, absence of pain and rapid healing 
of the parts, 

A thorough knowledge of the anatomy of 

Orpyfijghlr (J, JO.'iS, by Mar A *i J.ff i can 




the rectum is necessary to understand the 
etiology, diagnosis and newer treatment of 
hemorrhoids. Figures I and 2 are introduced 
to refresh the memory, not to replace the 
textbooks on anatomy. 

Classification 

(Figure 3) 

Hemorrhoids are classified according to their 
point of origin and location. 

1. — The internal hemorrhoid has its point of 
origin internally or above the papillary line, 
is covered with mucous membrane, and has 
its origin from the superior hemorrhoidal 
veins. It is connected with the portal circula¬ 
tion. 

2. —The external hemorrhoid is covered with 
skin and is located mostly external to the 
external sphincter muscle. 

3. —'The mixed hemorrhoid is a large in¬ 
ternal hemorrhoid that extends down past the 
papillary line to the external sphincter and 
has some of the characteristics of both in¬ 
ternal and external hemorrhoids. 

hi temoX hemorrhoids 

1. —First degree: Do not come external to 
the external sphincter during strain at defeca¬ 
tion or at any other time. 

2. -—Second degree {Fig. 4): They are ex¬ 
pelled partly external to the external sphinc¬ 
ter during strain at defecation or by walking. 
However, they are easily returned to their 
site of origin. 

Z.— Third degree: They are expelled partly 
external to the external sphincter and become 
congested, so that they can not be returned 
by the patient. 

External hemorrhoids 

1. — Thrombotic. 

2. — Skin tags. 

3. —' Varicose. 

Mixed hemorrhoids 

Hemorrhoids that extend from the veins 
above the papillary line to veins overlying 
the external sphincter, including a plexus of 
all three hemorrhoidal veins. 

Examination of the Patient 

A careful history of each patient is very 
important, just as if he came complaining of 
any other illness, He should he given a com¬ 
plete physical examination, including blood 
examination and urinalysis, which will greatly 
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Fig. 1.—-Median sagittal section through the pelvis, 
sh w:ng the anal canal directed superiorly and anteri¬ 
orly for a distance of practically two inches. Then it 
turns at right angles and courses backward, lying on 
the coccyx and sacrum. (2) Shows the external sphinc¬ 
ter muscle (Toldt). 

aid the doctor in determining the etiologlc 
factors producing the hemorrhoids, and 
whether any other illness is present accom¬ 
panying the rectal pathosis. 

Usually a complete bowel movement is all 
that is necessary before a rectal examination, 
but if the rectum has not been completely 
emptied an enema should be given. It is ad¬ 
visable to wait two or three hours after the 
enema has been given before attempting ex¬ 
amination. as some patients require consid¬ 
erable time to completely expel it. Examina- 
tion or treatment before the rectum is com- 
pletely emptied may cause contamination of 
instruments and table, and the operator will 
be unable to see the structures properly. 

A careful digital examination should be 
made, using the index finger, with a rubber 
glove or finger cot, and plenty of vaseline. 
If the anus is tender, Nupercaine ointment 
should be used in place of vaseline. Slowly 
insert the finger anteriorly and examine for 
enlarged veins, ulcers, carcinoma, polyp, and 
also the condition of the coccyx. Internal 
hemorrhoids cannot always be detected by 
digital examination; in other words, it is nec¬ 
essary to examine the rectum with a specu¬ 
lum in order to determine the presence and 
extent of internal hemorrhoids. It will be 
necessary for the operator to examine many 

turns and many hemorrhoids of 
all type*, as well as fi fistula©, polyps, 

tags and cases of pruritus ani, before he will 
b© able to determine the normal and pur lie- 
. u y p?j hologic COrid i fciona 
byes h ;rr, examination of the rectum fob 
kwi digital examination, and w# have a gpe- 
v-'' ... ; r:, h shown in Figure 5. Cover 


the tip of the speculum with vaseline and 
insert it very slowly, with steady pressure, 
directly forward for about two inches, after 
which the speculum is directed back toward 
the hollow of the sacrum, Withdraw the ob¬ 
turator and inspect the rectum for any patho¬ 
ses of the colon and any sign of inflammation, 
ulceration or cancer. The speculum is then 
partly withdrawn, so that the lower part of 
its hollow extends down to the papillary line. 
If a hemorrhoid is present, it will distend into 
the gap of the speculum. They are usually 
light-blue in color, depending upon their size 
and duration. 

The size can be determined by the degree 



Fig. 2.™The blood supply of the rectuiti. A portion 
of the anterior wall has been cut away to show the 
rectal columns and the internal hemorrhoidal plexus 
(Eycleshyrner and Jones). 

to which they fill the speculum, many being 
large enough to fill it entirely; medium-sized 
hemorrhoids fill the speculum to a lesser de¬ 
gree; and small ones protrude into it only 
slightly. To examine other sides of the rec¬ 
tum, reinsert the obturator to push hemor¬ 
rhoid out of speculum, turn the speculum 
and withdraw the obturator. If the speculum 
is turned while the hemorrhoid is prolapsed 
in the slot, it is usually painful to the patient 
and sometimes causes the hemorrhoid to 
bleed. 

At times, it may be advisable to have a 
gastro intestinal x-ray examination—an opaque 
enema with fluoroscopy or x-ray films, Spe~ 
dal examination of the gallbladder and liver 
and special examination of the pelvic organs, 
in female patients, are sometimes necessary 
in determining the presence of pathologic 
condition* in the abdomen, associated with or 
independent of the rectal pathosis. 

Equipment 

1. A galvanic machine which produces ab¬ 
solutely smooth galvanic current, to insure 















Fig. 3.—Schematic composite longitudinal section of 
the rectum, showing the locations of the various types 
of hemorrhoids: (A) Internal venous or varicose hem¬ 
orrhoid; (B) External thrombotic hemorrhoid; (C) 
Capillary, strawberry or nevoid hemorrhoid; (D) 
Mixed or intero-external hemorrhoid; (E) Skin tabs 
or ta^s connective tissue hemorrhoid) (Goldbacher) * 

comfort to the patient so that he can stand 
a high mill!amperage. This produces a better 
treatment in less time. If the current is rough, 
however, the patient will experience discom¬ 
fort and pain, and will not be able to stand 
high enough milliamperage to give satisfac¬ 
tory results, 

2, ™A 5x8 Inch pad, which should be very 
moist, or poor contact with the patient will 
result 

3, — A galvanic needle, which comes in three 
sizes, and a handle for it. The needle is in¬ 
sulated with bakelite and has an insulated 
shoulder one inch long. No part of the needle 
is exposed except the tip, when the needle is 
inserted in the handle. Tips come in Vs, fV; 
and 2 4 inch lengths, and the shoulder of the 
needle is especially constructed to hold all 
of the hydrogen gas in the hemorrhoid during 
the treatment. 

4. —Rectal speculums, medium and large 

sizes. 

5, —One pair of rubber-covered cords. 

6. —Light for illumination. 

7. —Tuberculin syringe with extension arm 
and lock, to prevent needle from being pushed 
off while inserting the plunger (Fig. 6)- 

% Antiseptic solution and cotton applica¬ 
tors. 

0 -A jar of sterile vaseline. 

L>- P riober exam, ning gloves, 

■ 1Record cards. 

i2 Table for examination and treatment. 

Technic 

J Pitpj . f,i the patient: As previ- 
Wily stated, it is necessary to have the lower 
completely empty, io that the operator 


may see the hemorrhoids clearly and so that 
thore will be less danger of contamination 
and infection following treatment. 

2, — The patient lies on the table, left side 
down and thighs flexed on the abdomen at 
practically right angles, This position is com¬ 
fortable and makes it possible for the opera¬ 
tor to obtain a good view of the rectum. 

3, — The pad, well moistened with water, h 
placed well under the buttock, so that there 
will be firm contact on the entire pad. 

4, — Insert the speculum slowly. 

5, — Withdraw the obturator and have the 
generator running at zero. 



Fig. 4,—-Shows (A) a large, protruding, internal 
hemorrhoid of forty years’ duration, which had to be 
replaced two or three times daily for 10 to 12 months 
previous to treatment; (C) External tags. 

6.—Locate the hemorrhoid to be treated, 
cleansing it with a small amount of antiseptic 
solution on a cotton applicator. Insert the 
needle just internal to the papillary line; as 
this location has few sensory nerves, it should 
not be painful to the - patient, 

The needle should be inserted superficially, 
1/16 of an inch beneath the mucous mem¬ 
brane, with the point of the needle in the 
same plane as the speculum. Hold the needle 
firmly, with its hilt pressing against the mu¬ 
cous membrane, in order to hold all the hy¬ 
drogen gas in the hemorrhoid during treat¬ 
ment . The needle point must not perfoiate 
the opposite side of point of entrance, for if 
it does so the hydrogen will escape. 

After inserting the needle, and with the 
generator running, advance the current 
slowly; in one minute it should reach 12 to 15 
mjlliamperes, If the current is not advanced 
slowly and turned back slowly, especially 
while turning back the last three or four mil- 
liamperes, it will produce discomfort to the 
patient. Do not allow the needle to touch the 
speculum during the treatment. If a slight 
burning or sticking sensation is present, shift 
Hu* direction of the needle, and if it still 
continues, reduce the current one or two 
jMjJliampt res. If pain is still present, turn the 
current back to zero slowly and discontinue 
























Fig 5-—Author's speculum inserted and being held 
comfortably by the patient, who is lying oil a moist 
pa i electrode. This permits the operator to hold the 
neecle-hoider carefully with one hand throughout the 
treatment, while his other hand Is free to regulate 
the machine. 

tA; The handle rotates around the outer rim of 
trie speculum; (B) four notches are made in this ritn, 
permitting (Ci. a sliding lock, to hold the handle in 
tnese tour positions; a pin (D) Is placed inside the 
rim on the same side of the speculum as the slot. 
Thus, while the obturator is in place, the operator is 
ab,e to determine the position of the slot. (E) Shows 
me groove in the obturator. 


refitment, for there must have been some 
error in inserting the needle* 

After the needle has been inserted properly, 
and there is no pain or discomfort to the 
patient, advance the current slowly and con¬ 
tinue the treatment for from five to ten min¬ 
utes, when a color change will take place in 
me hemorrhoid. At first a lighhcolored bub¬ 
ble of hydrogen will appear around the hilt 
of the needle, after which the hemorrhoid 
turn dark-blue. The treatment is termin¬ 
ated at tfiis point by slowly turning th- cur¬ 
rent back to zero, and the needle is 
withdrawn. If the hemorrhoid is large, an- 
other treatment may be given without with¬ 
drawing the speculum, 


Before treating very nervous patients, in¬ 
troduce the gloved finger, covered v/ith Nu- 
percame ointment 1 percent, into the rectum, 
'■ internal and externa! sphincter. If, 
after flic CpWllJlUil is inserted, the patient 
• ' 1 ■ • '••o.v.e i tefoet t he hemm 

^ 1 percent Novoc ain solution, 
* there ilin syringe (Fig, ft), which has 
;; h\ i %U r oi ai m with toe k. This hold:; 

ioiail needle firmly, preventing it from 
o*'. g poshed off into the rectum, 

•' iy- r > -■ ' ' ;h <> 1Id - rU >\ 

with th« UveW «dg» toward tho mucous 

and , ■ x ''n it. tiw/itvn In %q 

, prod '.c* h whitish swelling 


around the point of injection. No bleedinR 
will lollow the withdrawal of the needle, un 

li has lu eti in U'L ted ton deopfv . Ill wllK-h 

ease there will be little anesthesia and con- 
side ruble bleeding upon withdrawal of the 
needle. After injection of Novocain, the 
hemorrhoid needle is quickly inserted in the 
same opening to prevent any oozing of blood 
which may follow the injection. The injec- 
lion will cause the hemorrhoid to become 
temporarily larger, but it shortens the time 
of treatment and is more effective, because 

of the increased amount of fluid in the hemor¬ 
rhoid. 

Protruding internal hemorrhoids are treated 
while protruding as often as possible. After 
sti aining them out at toilet, the patient lies 



Tig. 6. Shows a 1 cc, tuberculin syringe with 25- 
giigc needle inserted in a three-inch extension arm 
with a lock to prevent the needle from being forced 
off during injection of Novocain solution. 



Hg, 7,—fA) Needle holder being held by operator 
with needle in position; (B) Anterior hemorrhoids; 
f -V> Hemorrhoids on left side; (D) Hemorrhoids on 
right side; fib) External rim; (F) Indifferent electrode 
under patient. B, C and D show the color reaction 
.vhr h takes place immediately following treatment. 


on the table mid + he hemorrhoids are treated 
(Fig, 7), 

External hemorrhoids cannot be treated by 
negative galvanism, on account of the ex¬ 
tremely sensitive nerve supply, which would 
make the treatment very painful. 

Following treatment, I he hemorrhoids are 
reinserted into the rectum by gentle but firm 
pressure by the gloved fingers of the oper¬ 
ator, while the patient is still lying on the 
f able. Instruri ions are given to the patient 
to keep the hemorrhoids within the external 
sphincter. 

During previnu ; years of my surgical prac¬ 
tice, 1 removed hemorrhoids- by the clamp 
and cautery, by excision and suture, and by 
the electric cautery. However, in IB30, when 
I first began treating hemorrhoids by nega- 































. ;XV -.i.i'.v j'f.sm, l found '.t to be for superior 
, , '. s . older -nothod> l have had over 300 

Mtients sutTering from hemorrhoids since 
d, j eo. and have treated them with nega- 
•;V 0 sta'eanism To mv knowledge none of 
,k t . e.if.euts has had bad results nor recur- 

renee. 

It is remarkable that the cure of internal 
- frequently causes the disappear¬ 
ance. of constipation, backache, shoulder 
pastrs, abdominal pains, nervousness and 

worry. 

Postoperative Treatment 

The patient is instructed to have no bowel 
movements for several hours after treatment. 
pa:ien:s have had bowel movements within a 
few hours after treatment with no bad re¬ 
sults, but the straining at defecation, the 
extra congestion and trauma of the mucous 
membrane of the rectum and hemorrhoidal 
tissue may produce bleeding, pain, possible 
infection, and other conditions which would 
be detrimental in the healing and repair of 
treated tissue. Though the field is sterile 
during treatment, if the needle point is in¬ 
serted too deeply compared to the point oE 
entrance, infection is possible from the colon 
bacilli which are always present in the colon. 
Careful attention to the fine points is neces¬ 
sary for success. 

For patients who have well-formed stools 
or are constipated, I recommend mineral oil 
once or twice daily, so that stool may be 
easily passed. Evacuation at regular hours is 
necessary. I advise an average of three to 
four days between treatments; and the num¬ 
ber of treatments required varies from 7 to 10. 

For patients who suffer from much pain 
and distress, I prescribe Nupercaine ointment, 
to be applied to the rectum after each defeca¬ 
tion. Hemorrhoids which come out while the 
patient is at work or at stool should be re¬ 
inserted immediately. If possible, the patient 
should lie down for a few minutes following 
reinsertion, so that the mass will not again 
be expelled. 

A comparison of the negative galvanism and 
injection methods may be summed up as 

follows: 

Negative Galvanism Method 

1, — No recurrence of hemorrhoids reported. 

2. —Very little discomfort, 

2 — No abscesses reported. 

4. -No scar tissue, 

5 Norma! mucous membrane, 

p > No infections reported. 

Injection Method 
rhoids many times return, 
discomfort, 

A o r j *■ h ;j ve been re p f >rted . 

4 Produces /nr tissue. 

meTrtbrar«e becomes scarred and 

hard, 

fo?ec\fjos h-i /<* been reported. 


lu comparison with surgical removal, the 

galvanism method offers the following advan- 

' ,l "- l * being understood that, with the t’or- 

nwv method, opposite or contrary conditions 
exist. 

h Negative galvanism does not require 
hospitalization. 

2, —Negative galvanism requires no loss of 
time from work. 

3, ’—Negative galvanism is not painful. 

4, —Negative galvanism does not ordinarily 
require anesthesia, 

5, -Negative galvanism is not followed by 
hemorrhage. 

6, —Negative galvanism is not followed by 
excessive scar tissue and, therefore, does 
not produce partial or complete stricture. 

7, —Negative galvanism is not followed by 
paralysis of the sphincter and incontinence, 

8—Recurrence is less likely after negative 
galvanism. 

9.—Not one death reported following nega¬ 
tive galvanism. 


Case Reports 

Ccrse No . 1: Mr. W. R. M.; Age, 35; Sales¬ 
man, 


Symptoms: Bleeding, protruding hemor¬ 
rhoids for the past 15 years. Pain, bleeding 
and protrusion at each defecation. Hemor¬ 
rhoids easily reduced, but protruded again 
shortly after being reinserted. Patient was 
first seen in 1930 and was unable to work on 
account of pain and discomfort. Only tem¬ 
porary improvement resulted from injection 
treatment 


Examination: Three large internal hemor¬ 
rhoids, dark-fblue in color, each hemorrhoid 
being % inch in diameter and covered by 
mucous membrane, Rim was distended and 
hemorrhoids protruded easily. 

Diagnosis: Three large, bleeding, internal, 
protruding hemorrhoids. 

Treatment: Ten negative galvanism treat¬ 


ments given at weekly intervals. 

Results: Bleeding ceased and hemorrhoids 
did not again protrude after the second treat¬ 
ment. Complete relief from pain and discom¬ 
fort, Further examinations in 1932 and 1934 
revealed no sign of hemorrhoids and no ci¬ 
catricial tissue. 

Case No. 2: Mr. A, J. D.; Age, 68; Salesman. 

Symptoms: Patient came in on February 26, 
1934, stating that for the past 40 years he has 
been troubled with painful, bleeding, protrud¬ 
ing internal hemorrhoids. During the last 6 
years, the hemorrhoids protrude three to four 
times’ daily. Replacing hemorrhoids requires 
several minutes 1 time and is accompanied by 
much pain. Bleeding at every defecation. Pro¬ 
trusion many times occurs while patient is 
walking about, The condition has caused him 

to become extremely nervous. 

Examination: Large tags on right and left 
sidrs. f our large, pmlrmling, mlernal liemor- 
r holds, each one entirely filling the spern urn 
in right, left, anterior and posterior sides. 
Hemorrhoids protruded outside of the external 
anbiMf-U-r on slight str*intttg while patient lay 





on table rationt bad severe pain and much 
ng while hemorrhoids protruded, 
es s Four seeoml degree, bleeding, 
protruding internal hemorrhoids. 

mvsrv e e Eleven negative galvanism treat- 
ments were given at three-day intervals dur- 
ing February and March, 1934. 

Frs; The patient was completely re¬ 
lieved of bleeding, pain and protrusion after 
the fourth treatment. Examination in March, 
1935, revealed complete absence of internal 
hemorrhoids, and there was no cicatricial 
tissue. 

Case No. 3; Airs. C\ D. R.; Age, 51; House¬ 
wife. 

F : arc ns: The patient came in complain- 
mg of internal hemorrhoids, accompanied by 
pain and distress during defecation. She had 
been constipated for twenty years and took a 
laxative every night, 

Exa' iination: Two large hemorrhoids entire¬ 
ly filling the speculum on left side. Hemor¬ 
rhoid half filling the speculum on the poster¬ 
ior side. Two large hemorrhoids on right side 
entirely filling the speculum. Anterior hemor¬ 
rhoids entirely filled the speculum. 

Diagnosis: Six large, painful, internal hem¬ 
orrhoids. 

Treatment: Eight negative galvanic treat¬ 
ments were given during October and Novem¬ 
ber, 1932. 

Results: The patient had no pain or distress 
after the second treatment, and after treat¬ 
ments were completed she had normal defeca¬ 
tion every day for the first time in twenty 
years. Further examinations in 1933 and 1934 
revealed no sign of hemorrhoids and she con- 
tinued to have normal, daily evacuations. 

Summary and Conclusions 

L—Negative galvanism, properly performed, 
gives the best known treatment for internal 
hemorrhoids. 

2_—It is possible for all sufferers from in¬ 
ternal hemorrhoids to be cured by this 


method, It is painless, does not require hos¬ 
pitalization and the patient li able to carry 
on with his work, 

3, —The hemorrhoid needle must be held 
steady throughout treatment, 

4. - The generator must be turned on and 
off very slowly. 

5, — After two or three treatments, many 
patients state that they feel 75 percent better 
than before treatments were started. 

6. —The technic has been perfected to such 
extent that now many cases are cured which 
formerly would have required extensive op¬ 
erations, with hospitalization for weeks. 

7—1 recommend negative galvanism be¬ 
cause of the probability of complete cure, with 
practically no discomfort. 

8. — I stress the importance of a thorough 
examination of the patient before treatment is 
begun. 

9. — A thorough examination of the patient 
is usually not followed by a treatment at the 
time of his first, visit. The first treatment can 
be given a day or two later. 

10. — Explain to the patient, carefully and 
in detail, the procedure and how little dis¬ 
comfort he will experience. 
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OBLITERATION OF HEMORRHOIDS WITH NEGATIVE 

GALVANISM * 


WILBUR E. KEESEY, M.D. 


CHICAGO 


Hemorrhoids being affections most fre¬ 
quently seen by general practitioners, a meth¬ 
od or treatment which in selected cases is 
simple, tree from risks, and ideally curative, 
merits earnest consideration. It is generally 
conceded that surgical removal of any kind 
has not been satisfactory in many instances, 
tii snv nothing of the need of anesthesia, hos¬ 
pitalization, after care, and the like. 111 It is 
partlv due to these undesired methods of treat¬ 
ment and partly to the failure of the medical 
profession to avail themselves of simpler and 
less disabling methods that patients have been 
driven to seek so-called bloodless cures by ir¬ 
regular practitioners. 

Unfortunately the medical curricula have 


against it. In the past decade successful tech¬ 
nic has been developed. Chemical changes 
which take place in the tissues are now bet¬ 
tor understood. Although the exact colloidal 
reactions are yet to be discovered, research 
work leads me to believe that we are at the 
threshold of a thorough appreciation of the 
microchemical and physiological actions in¬ 
volved in the treatment. Sufficient experience 
has been gained to justify the classification of 
the obliteration of hemorrhoids bv negative 
galvanism as a scientific method of treatment 
in the nature of a chemical reaction. 

Havnes (l) reports that in 1866. Althausmade 
microscopical observations of the changes in 
animal structures due to the electrolytic action 


adhered to the purely surgical aspect of ther¬ 
apy and have ignored certain advances which 
are not lacking in scientific rationale. Drueck 
states that occasionally even well executed 
surgical procedures have resulted in such com¬ 
plications as hepatic abscess, rectal stnetuie, 
infections, and recurrences due to jeopardiz¬ 
ing systemic conditions. There are, of course, 
certain forms of hemorrhoids for which sur¬ 
gery of some sort is absolutely indicated. But 
in the majority of instances I have found a 
method which is simple and yet highly effec¬ 
tive. The patient’s inalienable right to choose 
a less radical procedure is sufficient reason for 
inviting attention to the proper use of the neg¬ 
ative galvanic current as an ideal method for 
obliteration of certain forms of hemorrhoids. 

Rationale of the Negative Oalvanic h/lethocl 


Contrary to common belief, this method is not 
new,'■' it being first employed in 1867. Noth¬ 
ing worth} of note was heard of it until 1892, 
when Baker presented a "Treatment of Hem¬ 
orrhoids by Electricity.” Baker’s work in¬ 
ured its adoption in certain localities, but 
ma due to defective technic arid un- 

familiarity of its chemical action mitigated 
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f the negative galvanic needle. He found that 
hr tissues were markedly contracted, and that 
lie e was neither inflammation, suppuration, 
it»r sloughing. W hen the current was applied 
o the blood vessels they became changed into 
.olid strings due to disintegration of the blood 
md deposition of lamellated fibrin. He con- 
Tctclecl that no animal tissue can withstand the 
lisintegrating effect of the negative pole; that 
lie force and rapidity with which disinlegi a- 
ion is brought about are directly proportional 
o the strength of current and to the softness 
md vascularity of the structures; and that the 
current could be safely and successfully ap- 
>lied to contract and disintegrate tissue, and 
,1,literate blood vessels for surgical purposes. 
When applied to hemorrhoids, the negative 
inle produces first a hydrolytic decomposition 
md then a contraction of the tissues. Webb * 
. ta tes that electrolytic destruction of the vasa 
vasorum is highly significant. Actual obliter- 
iturn of the thrombosed mass is accomplished 
!r.l l»o It either absorbs as oc- 

mrs in any simple contusion; or, if a huge, 
thin walled hemorrhoiil is treated, it ruptures, 
causing a discharge of the thrombosed ce¬ 
ments into the rectum. Following this there 

i, contraction of the underlying tissue with 
hemostasis, absence of pain, and rap.d u>a 
ing of the parts. 





Advantages of the Negative Galvanic 

Method 

1 Jk ad\ .intakes oi this method are its sini- 
plit it\, saU'ty, and apparent permanency of 
' a,u '- ^ ' s a procedure requiring neither an¬ 

esthesia nor hospitalization. There are no un¬ 
favorable sequelae. In my own work I have 
iu yer seen a severe complication in over 700 
individual treatments. Actual hemorrhage has 
never been encountered, although patients com¬ 
ment v report the loss of a few drops of blood 
at stool following each galvanic application. 
1 o date there have been no cases of rectal 
stricture or metastatic abscess. Webb's ex¬ 
perience with electrolysis justified his belief 
ihat there is no danger from embolism. The 

tn, airmen t presupposes special but simple tech¬ 
nic. 


1 ermanency of cure is due to complete ob- 
liberation of the entire vein from its point of 
origin to its most dependent portion. In sur¬ 
gical hemorrhoidectomy the actual site of or¬ 
igin of the hemorrhoid in the superior hemor¬ 
rhoidal plexus is frequently too high to per¬ 
mit of surgical removal without an extensive 
operation with sacrifice of much normal tis- 
sue. If the terminal or dependent portion of 
the mass omy is removed, the remaining seg- 
ment near the plexus may easily become en¬ 
larged under pressure and cause recurrence. 

Hemorrhoids may be classified as external, 
internal, and mixed or intemuexternaL Ex¬ 
ternal hemorrhoids may be subclassified as 
thrombotic, skin tabs, and varicosities. Inter¬ 
nal hemorrhoids are subclassified as varicose, 
and capillary or nevoid piles. Internal vari¬ 
cose hemorrhoids are again subelassified into 
non-protruding and protruding. Mixed hem¬ 
orrhoids possess the characteristics of both in¬ 
ternal and external hemorrhoids. 

As all forms of external hemorrhoids are 
covered with integument and richly endowed 
with sensory nerves, the negative galvanic cur¬ 
rent or any other method except surgery is 
not applicable. Their clinical significance does 
not usually necessitate special medical atten¬ 
tion. 


Internal and mixed hemorrhoids in one 
form or other make up 90 per cent of cases 
coming to treatment, because they are the 
ost important clinically. ft is in these types 
that negative galvanism is highly effective. 
Tru* fYtemal hemorrhoidal tissue being prac¬ 
tically devoid of sensory nerves, obliteration 


of these tumors with negative galvanism i s a 
painless procedure. 

Equipment 

The principal appliances needed for thi s 
type of operation are; 

L A galvanic generator producing a per¬ 
fectly smooth current. 

2. A large, dispersive, indifferent electrode, 
4x8 inches in size. 

3. Large, medium, and small sized Brink- 
erhoff speculae. 

4. A convenient operating table. 

5. Specially constructed rectal needle elec¬ 
trodes with short, medium, and long tips. 

The active needle electrode is a most im¬ 
portant factor, because it must deliver the 
current to the interior of the hemorrhoid while 
preventing escape of hydrogen from the tis¬ 
sue, and allow clear visibility of the operative 
field. I devised in 1932, a set of electrodes 
so constructed as to prevent past defects in 
instrumentation. This set consists of a hard 
rubber handle with a six-foot cord, and three 
extra long, insulated, steel needles, with points 
one-eighth, one-fourth, and five-sixteenths 
inches In length. The insulated portion of each 
needle shaft is seven and three-fourths inches 
in length and only one-eighth inch in diame¬ 
ter, which permits ease of manipulation and 
affords clear vision of the operative field. As 
the exposure with a Brinkerhoff speculum is 
none too large, a needle shaft of the above 
dimensions is essential for unobstructed man¬ 
ipulation. The insulated portion is of hard 
rubber and is tapered at the base of the needle 
in a manner to prevent escape of hydrogen 
gas. A chuck in the needle handle steadies 
the needle securely, assuring perfect conduc¬ 
tivity of the current. 

The average case needs no other preopera¬ 
tive measure than evacuation of the bowels 
and a preparatory cleansing enema. A large, 
prolapsed, irreducible hemorrhoid may neces¬ 
sitate a preliminary divtilsion of the sphincter, 
Tn cases of mixed hemorrhoids with external 
thrombi, the clots should first be emptied. It 
hardly needs mention that any ctiologic fac¬ 
tors responsible for the development of hem¬ 
orrhoids should receive proper attention. 

Techn ic for Internal Non-Protruding 

Hemorrhoids 

The patient is placed on the table on his 
left side in Sims’ position. The dispersive 
electrode, having been thoroughly moistened, is 
connected to the positive pole and placed uu- 
















dot the patient’s left thigh. The needle in the 
insulated handle is connected to the negative 
pole. The speculum is gentle inserted to its 
tull length, well above Hilton’s line, and the 
>hde withdrawn until the uppermost hemor¬ 
rhoid comes into view. Slight rotation of the 
speculum w hile the patient strains will expose 
. entlt ’ e hemorrhoid. The needle electrode 
is now inserted into the tumor. As before 
stated, true hemorrhoidal tissue has no sen¬ 
sory nerves, which fact enables the painless 
insertion of the needle. Genuine hemorrhoid 
tissue is most often characterized by the bril¬ 
liant red color of the submucous tissue ap¬ 
pearing through a break or erosion in the 
mucous membrane, but if the mucous mem¬ 
brane is intact the tumor will have a dark 
yiolacious appearance. The needle should be 
inserted wherever the bright red submucous 
tissue is observed. Normal mucous membrane 
is characterized by its pale, pink, translucent 
appearance and should never be touched with 
the electrode. The needle is inserted in the 


uppermost portion of the hemorrhoid, in the 
longitudinal axis of the vein, and at a very 
slight angle to the rectal canal. Insertion 
should be made firmly into the mass to pre- 
\ cut leakage of hydrogen, without, however 
touching the opposite wall in order to avoid 
pain and possible slough mg of the muscu laris 
or mucosa. 


From the standpoint of pain and end re¬ 
sults a successful treatment demands that the 
needle point be in the lumen of the vein. The 
patient is our best guide, for if he complains 
of burning pain the technic is improper. Anes¬ 
thesia should be avoided in all cases, because 
it deprives us of this index. The current is 
now turned on very gradually, two to three 
minutes being required to bring the current up 
to 10 or 15 milliamperes, according to the tol¬ 
erance of the patient. If in the opinion of 
the operator proper insertion has been made 
and there is burning pain, the needle point 
should be shifted to another angle while in 
the tissue. Should pain persist following such 
a manipulation, the current should be shut off 
and the needle reinserted into a new place. 

I should always be inserted before the cur¬ 
rent is turned on, and upon termination of 
treatment the current should always be slowly 
tumid off before the electrode is withdrawn. 
A violation of these rules will produce a sud¬ 
den shock, T h, of course, should be avoid 
id, The maximum current tolerance is con 


turned until a change of color occurs in the 
Us.suc. At first, light colored bubbles are seen 

V* 1 / 1 1 lL ni y cosa which later changes into a 
t ark red, and in some instances nearly black 

y 1,1 ■ 1 reatme nt is terminated at this point’ 

the whole procedure lasting 10 to 12 minutes. 

lie current is slowly turned off and the 
needle withdrawn. 

If the tumor is large, one or two other in- 
seitions are made one-fourth to one-half 
inches away from the first and the process is 
lepeated. However, in all punctures subse¬ 
quent to the first, the current is continued 
tor only five minutes, because discoloration 
appeals much sooner. The evidence of suc¬ 
cessful treatment is complete discoloration of 
the entire hemorrhoidal mass, the number of 
insertions required for each tumor depending 
mi iis size. Not more than one hemorrhoid is 
tieatcd at a seance to avoid nervousness or 
fatigue of the patient. Treatments are given 
every third day, the average case requiring 
about six treatments for complete obliteration 
of all hemorrhoids, 


1 ransitory nervousness and excitement may 
be controlled by general conversation during 
I* catmcnt. Complaint of burning pain is sig¬ 
nificant, but other sensations are due to pres¬ 
sure and require no attention. 

i echnic for internal Protruding 
Hemorrhoids 


Internal protruding hemorrhoids are treated 
while prolapsed, wherever possible, without 
the aid of a speculum. If the hemorrhoid 
cannot be reduced, a divulsion of the sphincter 
should first be attempted. Easily reduced hem¬ 
orrhoids often do not protrude at a seance 
and should be forced out. For this purpose 
an enema may be given and the patient in¬ 
structed to strain while evacuating. If this 
iails, the speculum should be inserted, the 
slide withdrawn, and the hemorrhoid crowded 
into the groove. The speculum is then with¬ 
drawn and the mass everted. Only the one 
hemorrhoid selected for treatment is everted 
and all others are replaced within the rectum 
to insure comfort. In this type of hemorrhoid 
a shorter needle in a 3-inch applicator is em¬ 
ployed. The method of insertion, time of 
treatment, and current intensity are the same 
as in the preceding technic. 

At termination of treatment the discolored 
mass is replaced within the rectum, no patient 
being allowed to leave the office without re¬ 
placement of all protruding masses. Except 






* 

Kn u peculiar fediug of fullness for about 
twelve hours following treatment, there is no 
. painful reaction. It ;i thorough treatment has 
been given the individual tumor will retract 
'cell witlun the rectum and carry the loose. 

redundant folds of perianal integument with 
it. This dramatic result never fails to im¬ 
press the patient who has suffered with pm- 
tuidmg hemorrhoids for a long period. After 
al! protruding hemorrhoids have been obli- 
c rated, completion of treatment is exactly the 
same as that for internal, non-protruding hem¬ 
orrhoids. i he speculum is inserted and the 
remaining hemorrhoids treated at their origin 
as high in the rectum as possible at first, and 
at loner levels later. 

Capillary hemorrhoids are rare and clinical- 
h unimportant as compared with internal veil’ 
ntis hemorrhoids. Being situated in the rectal 
ampulla, they do not protrude and are diag¬ 
nosed by speculum examination. Due to their 
histologic structure the sentinel symptom is 
bleeding. Although they frequently heal spon¬ 
taneously, they are effectively treated where 
indicated b\ insertion of the negative galvanic 
needle dnecth into the mass, with tin? same 
technic as for internal non-protruding hemor- 
i huids. but with a lessened current intensity 
and time. 

A fired Hemorrhoids can usually be success-I 
rully obliterated by applying the negative gal¬ 
vanic current to the mucous portion and treat 
ing through the speculum with the technic giv¬ 
en for internal, non-protruding hemorrhoids. 
However, I wish to emphasize that the nega¬ 
tive galvanic needle can never be applied to 
any hemorrhoid clothed with integument and 
therefore the external portion of a mixed hem¬ 
orrhoid cannot be so treated. But in most 
cases, if the internal portion of the mass is 
obliterated, sufficient contraction takes place 
to cause a definite retraction of the external 
portion within the rectum where it undergoes 
contraction and obliteration. 

Postoperative Treatment 
hollowing each treatment, a small quantity 
of nu per came ointment. 1 per cent, is injected 
into the rectum. No other postoperative treat- 
m ikt essarv, as the after effects are 

. m 

negligible. Bleeding, pain, and protrusion usu¬ 
ally cease after the first treatment; all symp- 
to promptly relieved. The hemorrhoid 

undergoes a rapid change, the mucosa assmn 
mg a normal condition in one week to ten 
d ays ft the hemorrhoid is then not com¬ 


pletely obliterated, insufficient current has bt Cn 
used. In such a case a second treatment or 
shorter duration should be given. At no time 
does the patient have to be recumbent. 

Progress and termination of a case is de¬ 
termined by the speculum. Tumors readily 
force their way through the window at be¬ 
ginning of treatment, but when terminated the 
slide may be withdrawn to the papillary \\ Uit 
and the instrument rotated in a complete cir¬ 
cle without the usual bulging appearing in the 
window. 

Existing complications are best treated pre¬ 
operative I v. Fissures, ulcers, perirectal ab¬ 
scesses, or fistulae should he eradicated first. 
A markedly contracted sphincter is divulsed 
before any treatment is given, because it will 
benefit small internal hemorrhoids and hasten 
the actual obliteration of the treated tumors. 
Proctitis and colitis commonly associated with 
hemorrhoids should not be treated first if they 
are a secondary manifestation. 

Comparison With Operative Methods 
rhe following comparative advantages of 
negative galvanism are enumerated: 

L Negative gab anic treatment never causes 
more than a .veil tolerated discomfort to the 
patieui. ’"Siop -tr c.i: ve defecation is not pain* 
fub Stu al h - A produces postoperative 
Pfffb ysuallv sw v ; enough to demand nar¬ 
cotics. c! movements during the seveu- 
dav poslo-"*cr<i ■ tvc period often cause severe 


A Anesthesia is not required with negative 
galvanism, in contrast with surgery, 

-v I Tenioi rhage following negative galvan- 
i>m never occurs, while surgical removal, as 
emphasized by Drueck (, \ not infrequently is 
loll o\\ cd by extensive postoperative hemor¬ 
rhage, requiring heroic measures for control. 

4. Infection following negative galvanism, 
if ever, takes placed The method itself is 
self-sterilizing. I have never seen an infec¬ 
tion in a large number of cases treated both 
in private practice and at Cook County Hos¬ 
pital, Chicago, Infection following surgery is 
(ilvva)s possible and may become serious due 
to the venous relationship of the rectum to the 
portal system, 

5, Sequelae and complications following 
negative galvanism have not been observed. 
Surgical removal frequently causes vesien- 
T Kf i’ sm w, lfi retention of urine, stricture of the 
frvluin wilh anal stenosis, fistulae, fissure, ab¬ 
scess, and incontinence of feces. 
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l ig. ;V Mieroplmrograph (medium magnificat ion) c j f recUl 
ussno of itog hours after treatment with negative gal 
vatu sin at 1;i niri, for in minutes. Complete tissue disirj 
teg rat ton is evidenced by absence of nuclei. Note thicken 
mg of thro mho set I capillary wall and also of the iiurunuscu 
tar glands, I he surface membrane presents a smooth ap 
pearanee. Observe normal tissue section at left. 


6. Mortality following negative galvanism 
:ias never been reported, while surgical fatali¬ 
ties from primary hemorrhage, fulminating in¬ 
fections, and bronchopneumonia, are matters 
of record. 

/. Recurrence after negative galvanism 
must be Very rare, not one having been ob¬ 
served in more than 100 cases. Webb 1 ® found 
electrolysis of hemorrhoids to lie the most 
permanent method. Permanency of cure is 
due to treatment of hemorrhoids at their or¬ 
igin. Miiiei stales that a firm and normal 
physiological support for the venous plexus 
is formed by contraction and adhesion of the 
mucous membrane. Redundant mucosa be¬ 
comes obliterated although normal mucous 
membrane retains its original elasticity and 
tonicitv without scar tissue formation. With 
surgical methods, difficult accessibility to the 
hemorrhoidal origin in the plexus tends to¬ 
ward incomplete removal, and, even if the tu¬ 
mor is completely removed, there is usually a 
sacrifice of much normal tissue causing ex- 
ssive scar formation and a potential stric¬ 
ture. 

8. 1 here is no loss of time to the patient 
with negative galvanism, it being an ambulant 

procedure — a self-evident economic ad¬ 
vantage. f he same applies to avoidance of 
expense iriod'/ni to hospitalization for surgery, 

9, With negative galvanism there is no 
i.ef'd for rr- t ruction of diet, before, during, 
m a fter treatment, usually required with sur¬ 
gical uro( ednres. 

Comparison With Kl<x trosurgery 


because of its destructive principle and need 
for anesthesia* 8 *. It has never been widely in 
vogue. Ronneaux (!>) states that when local 
anesthesia is employed there is danger of ede¬ 
ma due to the action of the heat production 
on the excessive fluid of the tissues which 
causes undesirable postoperative pain and con¬ 
stant danger of hemorrhage. This procedure 
must be considered comparable to orthodox 
surgical removal with all its disadvantages. 
A It bough danger of metastatic abscess maybe 
!e n d as compared with classic surgery, this 
advantage is offset by the possibility of ede¬ 
ma. painful postoperative reaction, sloughing, 
and hemorrhage. As compared with negative 
galvanism we must conclude therefore that 
electrocoagulation possesses most of the dis¬ 
advantages of surgical hemorrhoidectomy* 


Comparison With Injection Methods 

The injection method presents such conflict¬ 
ing ideas regarding technic, solutions, dosage, 
and end results, that there is a lack of stand¬ 
ardization. It therefore becomes difficult of 
comparison with either negative galvanism or 
operative methods. The rationale of the in¬ 
jection method is based on an inflammatory 
sclerosing reaction, Anderson* 10 * observed 
microscopically that alt changes following in¬ 
jection of 10 per cent phenol represented an 
effort of the tissues to repair an injury. By 
virtue of this action there is contraction of 
normal tissue and sear formation. Although 
hemorrhoids may be obliterated* this is done 
Ml the expense of a contracted, and distorted 
mucous membrane, which has lost its elastic- 
Ov, and presents ;« hardened"washboardy ap 







Fig. 3. Mierophotograph (medium magnification) of rectal 
1 1 ss lit of dog taken 12 hours after injection of J4 c. c. of 

per cent phenolized cells. Observe normal tissue section 

at left 

pearancc. If insufficient solution is injected 
lo produce this sclerosing effect, hemorrhoids 
fail to total obliteration. If not completely 
obliterated, they will return as thev do fol¬ 
lowing incomplete surgical removal. Thus, re¬ 
currence is not unusual and I have frequent! v 
treated cases successfully with negative gal¬ 
vanism which had been injected one or more 
times futilely. The negative galvanic current 
does not produce such an inflammatory scler¬ 
osing effect because the chemical action is on 
the liquid content of the mass instead of the 
tumor wall, and its one great advantage over 
all other methods is the resultant normal re 
siliency of the mucous membrane after ob¬ 
literation. 

Sequelae and complications following injec¬ 
tion treatment are of frequent record. Spen¬ 
cer Ilj reported a fatality and presented suffi¬ 
cient necropsy findings to justify his statement 
that injection of sclerosing fluids markedly 
reduces tissue resistance. Hawkins fI2) demon¬ 
strated the danger of infection and abscess 
formation from phenol injection and found 
that it frequently causes fistula. Kilbourne m) 
in 1934, made an exhaustive international sur¬ 
vey of cases treated with operative and in¬ 
jection methods. Reports were obtained from 
293 proctologists. Out of 26,262 cases treated 
with the injection method the following un¬ 
favorable results were reported: Severe 
sloughing, 285 ; serious hemorrhage, 73; se¬ 
vere stricture, 6. At the termination of a 
three-year observation period there were 966 
recurrences in 9,69] cases injected. These re¬ 
sults hardly differ from those reported by An 
drews n4i fifty years ago when the injection 
method a a in its infamy. Bv comparison we 
find ; 



lyg. 4, U icrophotograph (medium magnification) of rectal 
tissue of slog taken 12 hours after injection of $4 c. c. of 
a per cent phenolized oil. Note marked sclerosis of mus- 
eiilans mucosa, contraction of Goblet cells and marked con¬ 
traction ol. surface membrane. Observe normal tissue section 

shown at left. 

TABLE 1 

Comparison of Past and Present Results of Hemorrhoid 
, _ Injection _ 

ANDREWS KIIJ30UHNE 

Severe sloughing ...„...„60 years ago, 1.00% Today, 1.09% 

severe hemorrhage .-.-.50 years ago, .2% Today, ,27% 

Anal stricture --..-...,.....50 years ago, 0G% Today, .02% 

Kecurrencc .....—50 years ago T .5% Tod ay, 10.0% 

That the ideal solution for hemorrhoid in¬ 
jection has not been found is attested by the 
fact that a well known proctologist who had 
used negative galvanism with highly success¬ 
ful results, is now attempting to produce hy¬ 
drogen gas in the hemorrhoid by the injection 
of some chemical. It is obvious that he values 
the end results of negative galvanism above 
that of the injection method, but wishes to 
attain such results with the shorter technic of 
injection. In this endeavor I predict that he 
is doomed to failure, for I am certain that 
negative galvanism can never have a chemical 
substitute. Surely the splendid end results of 
negative galvanism will more than repay the 
operator for the few extra minutes of work. 
Dunne (I5J believes that treatment of the future 
for mam rectal conditions will be some form 
of electrotherapy. 

Limitations of Negative Galvanism 

That external hemorrhoids cannot be treat¬ 
ed with galvanism has already been stated. 
The comparative length of time required for 
each application has been the subject of ob- 
jcctionable comment. Complaint also has 
been made that due to die required time and 
exactness of technic, the procedure was too 
tedious for the operator steadily to support 
fhe needle. Another difficulty experienced by 
operators was their inability to change the set¬ 
ting nf the generator while one hand was con- 


















HJ holding- the speculum and the other 
the needle, requiring, therefore, the services 
of an assistant. 1 have overcome both of 
N na:uus b\ ile\'ising a simple accessorv', 
:'.e Needle (iuide Holder.” It consists of a 
small knife blade joint at the end of a one- 
hak inch shank. This shank is inserted into 
a small split stud, fastened to the speculum 
by drilling a hote in the lower handle. Above 
the knife-blade joint and attached to it is a 
small sleeve with a ball-tension joint the cali¬ 
bre of which is large enough to accommodate 
the needle. In the center of the sleeve is an 
automatic spring which exerts a constant pres¬ 
sure on the insulated portion of the needle 


and prevents its retraction following insertion. 
At the right is a small screw lever. When 
this is loose the needle is capable of motion 
in any direction, but when tightened it holds 
the needle securely in place. It is then only 
necessary to hold the handle of the speculum 
with one hand, allowing freedom for the 
other to manipulate the generator. This de¬ 
vice is removable and may be attached to any 
standard size Brinkerhoff speculum to which 
the necessary stud has been fastened. I have 

mf 

found it of great advantage I i eliminating all 

t ed iottsnes $ and rati gu e . 


Report of Cases 


A brief report of six typical cases is pre¬ 
sented as illustration of what may 1>e accom¬ 
plished : 


CASE 1.—Mr. R. R., aged 40 r railway mail clerk. 
Symptoms: Bleeding, protrusion, pain, constipa¬ 
tion. Protrusion constantly present; reducible 
but appearing again almost immediately. Pain 
of sufficient severity to cause absence from duty. 
Has taken epsom salts every morning for past 
two years. Was advised operation imperative. 

Examination: A large internal protruding hem¬ 
orrhoid is seen externally, deep red in color and 
about the size of a hazel nut. It is covered with 
mucous membrane and is reducible* Speculum 
examination reveals large internal hemorrhoids 
on all walls. When slide is withdrawn to the 
papillary line, the tumors protrude into the 
Toove of the instrument at any point at which 


it is placed. 

Diagnosis: Severe internal protruding hemor- 
r ho ids. Treatment: Eight applications of nega¬ 
tive galvanism were given at three-day intervals* 

Results : Bleeding stopped entirely after the 
first and protru ion ceased after the second treat- 
ment ! ■ top* 1 rati \ ■ observation at three, six, and 

twelve months showed the .hemorrhoids to have 
entirely disappeared as have all the subjective 

symptom*, 

CAM. ' Mr M If., aged 4« ( housewife. 


Symptoms: Constipation, backache, rectal pain, 
and occasional slight bleeding. Backache of three 
years duration. Has not been relieved by previ¬ 
ous treatments. 

Examination: Large internal hemorrhoids ob¬ 
served through the speculum. Externally no pro¬ 
trusion but a suggestion of bulging in perianal 
skin opposite both lateral walls. 

Diagnosis: Internal non-protruding hemor¬ 
rhoids. 

Treatment: Six applications of negative gal¬ 
vanism at four-day intervals. Mineral oil nightly. 

Results: Backache and rectal pain markedly 
relieved after the first treatment which gradually 
improved and disappeared after the fourth appli¬ 
cation. Bowel movements regular after the fifth 
treatment 

Comment: This case had been treated twice 
previously during a five-year period with the in¬ 
jection method* No recurrence either for the tu¬ 
mors or symptoms 22 months after completion 

of course* 

CASE 3.— Mr* EL G., aged S3, newspaper editor. 
Symptoms: Slight bleeding after defecation, Oc¬ 
casional dull pain* Severe itching almost con¬ 
stant. 

Examination: External, negative. Internally, 
moderately sized hemorrhoids* 

Diagnosis: Pruritus am, secondary to Internal, 
non-protruding hemorrhoids. 

Treatment: Six negative galvanic applications. 

Results: Bleeding and pain ceased entirely al¬ 
ter the second treatment. Itching improved af- 
U r the first and disappeared a Bar the third treat- 
merit. _ . - || H 

lomment: This case had been operated twice 
and treated once with diathermy during a seven- 
year period, with incomplete relief, 

CASE 4.“Mrs. N, E., aged 34 p housewife. 
Symptoms: Constant pain, worse after defeca¬ 
tion. Multiple peri-rectal abscesses for the past 
3 years. Constant rectal discharge and occasional 
bleeding. 

Examination: Connective tissue piles external¬ 
ly, No protrusion. Bilateral fistula-m-ano. Probe 
inserted to the depth of about one inch, btil no 
internal opening was found* Multiple inu r.al 
hemorrhoids visible through the speculum. 

Diagnosis: Fistula-m-ano, internal, non-pro¬ 
truding hemorrhoids. 

Treatment: Under general anesthesia, divul 
sion of the sphincter and dissection of the fistu¬ 
lous tracts. This was followed in one month 
by four negative galvanic applications. 

Result: Cure, 

CASE 5.—Mr, R, J., aged 72, watchman. 
Symptoms: Protrusion with slight heeding. Con¬ 
dition present for past 12 years, but bleeding 
has become less severe during past three years. 

Examination: Large internal protruding hem¬ 
orrhoids continuous with external varicose hem¬ 
orrhoids. 

Diagnosis: Mixed hemorrhoids, severe. 

Treatment: Seven negative galvanic applies- 
lions at four-day intervals. 

Result: Protrusion of mucous portion disap- 





peartd after second treatment. Internal vari¬ 
cose portion markedly contracted alter the liflli 
and disappeared after the seventh treatment. N»> 
bleeding after the second treatment. 

Conclusions v 

1. Treatment of hemorrhoids by negative 
galvanism otters a large held for qualified gen 
eral practitioners. Nineh per cent of all hem¬ 
orrhoids are amenable to such treatment. 

2. Although surgical treatment is the only 
method for external hemorrhoids, all eases <>i 
internal and most cases of mixed hemorrhoids 
can he permanently and sately obliterated with 
negative galvanism, without loss ot time and 
without painful reaction. 

3. Negative galvanism is an effective and 
painless method of obliteration, the technic of 
which is comparatively simple. Many patients 
today demand ambulant treatment which 
should be accorded by ethical physicians. 

5. The negative galvanic treatment of hem¬ 
orrhoids is not new, but its technic lias been 
greatly developed on a scientific basis, 

6. The superiority of negative galvanism 
for internal and mixed hemorrhoids is based 
on simplicity of technic, safety of procedure, 

and permanency of cure, 

7. Equipment embraces a generator which 
provides a smooth galvanic current and need!e 
electrodes capable of flexible manipulation. A 
needle guide-holder saves labor and eliminates 

the need of assistance, 

8. No special preoperative or postoperative 
treatment is required for this procedure, 

9. Comparison of negative galvanism witn 
other methods of treatment proves it the meth¬ 
od of choice because of physiological end re¬ 
sults and absence of serious complications. 

10. Advantages of negative galvanism far 
outweigh its minor inconveniences, chief of 
which is the time involved for each of a series 

of successful applications. 

6205 Broadway, 
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OPERATING INSTRUCTIONS FOR THE FISCHER 
MODEL tt J H UNIVERSAL LOW VOLTAGE 

GENERATOR 

For The 

Production of Continuous or Surging Alternating or 

Direct Currents 

% 

A highly perfected mechanical electrical device, the embodiment of 
several years’ research and experimental work to produce an apparatus combining 
in one compact unit all the usable low voltage currents; a true straight line 
galvanic; surging galvanic. An entirely new method of generating these modali¬ 
ties enabling the applications of more voltage and milHamperage with less 
discomfort to the patient than with any other known means. 

The galvanic current is remarkably smooth and comparable to that from a 
battery source; absolutely without fluctuations. The sine waves are produced 
with positive repat ition, at any speedy current volume or nature of surge* 

The construction is at once simple, compact and durable; there are less 
moving parts, with correspondingly less danger of possible troubles* 

In operation this machine is also quite simple; you change from one 
type of current to another quickly, by merely turning a knob; nothing to remove, 
nothing to add* Less moving parts, and extra heavy construction wherever 
necessary guarantees an almost endless life to the entire apparatus* This unit 
in practically noiseless in operation and capable of delivering all currents 
fr*m zero potential to more volume than is ever required therapeutically* 

The available currents are clearly indicated by diagrams# 

The dwell periods are produced by a more rapid rise and fall of voltage 
during the surge, the time so gained being used in maintaining the highest or 
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F enk voltage of the particular setting for a longer period. The contraction of 
the muscle is maintained for a period of l/3 the impulse instead of immediately 

dropping from the peak point. Rest periods are for relaxation of muscles to 
avoid fatigue. 

Special filtering devices are employed in this unit for the purpose of 
smoothing out any possible unevenness in the discharge. 

Thv surges, or waves, may be timed from 6 to 42 per minute, and may be 
altered at will without stopping the equipment, turning off the current or 
disc Cuing the patientj another distinct innovation and far simpler than the 
cam action on other similar apparatus* 

A very valuable feature is the type of patent flat terminal connector 
furnished for use with the flexible pad electrodes. This connector is perfectly 
flat, the cord may be rotated completely around without becoming disconnected, 

R 

and positive contact is assured* Additional cords with regular tip connectors, 
are furnished for use with the metal electrodes* 

The current outlets are very distinctive in character* They embody &n 
idea not heretofore attempted In electrotherapy equipment construction, and the 
cord connectors cannot possibly fall out* The cords may be pulled from any 
angle but will not become disconnected, excepting that the tip Itself be grasped 
in the fingers and pulled straight upward* Physicians who have suffered the 
inconvenience of having cords come loose while applying electric currents to 
their patients will thoroughly appreciate this innovation* Between these 
terminals is mounted a polarity indicator* 

The all-steel stand is equipped with a two section porcelain lined 
metal drawer* 

The milliampere meter (§1) is calibrated 0 to 10 and 0 to 100, with 
double reading scale* For treatments utilizing small amounts of milliamperage, 
the upper scale is read* For heavier dosage (above 10 M*A«) use the lower scale# 
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Thi; change is mad© by means of switch $3 placed between meters. For upper 

scale, snap this switch up; for lower scale, down, • $! 

The double reading{both left and right from zero) is provided that the 
operator may quickly read the oscillations of the wave currents. Should the 
meter needle fail to turn to exact zero after treatment or at any time, this may 
be corrected by turning the small adjusting screw set in the center of the lower 
section of the meter frame either to Right or Left as indicated. 

The volt meter (#2) is provided with single scale and reads from 0 to 
150 both from left and right. There is no adjustment or control necessary in 
connection with this meter as with the milliampere meter. When the needle fails 
to turn to exact zero after treatment or at any time, this may be corrected by 
turning the small adjusting screw set in the center of the lower section of the 
meter frame either to Right or Left as indicated, 

Kcs, 1 and 5 are volume controls; #5 being the main volume control and 
#4 the vernier or auxiliary volume control. Volume Control #5 is used to adjust 
the current output to the patient at approximately the current desired and for 
finer adjustment, adjust switch $4* In other words, switches and $5 work 
together, for example, with switch $5 on point 4 you will obtain a certain 
reading on the milliampere reading. This may be just a trifle more or less than 
you care to deliver, yet setting it back to 3 or up to 5 will either increase or 
decrease too much. Leaving control $5 on point 4 you will find that you can 
increase the volume slightly by turning §4 to the Right, By using both controls 
you can deliver to the patient exactly the amount of current desired. 

Switch $-6 regulates the number of surges per minute. This swatch is 
directly connected to a sliding drive on the motor shaft and surges from 6 to 4^ 
per minute may be obtained according to scale, 

Switch is the main operating switch. YJhen pushed to right, the 
current is "on" — to left, “off”, < 
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Switehes Nos * 8 and 9 are current selectors* With the pointer on ^9, 
sot on 1, t ho machine rail deliver either one of the five direct currents or in¬ 
dicated oil left half on graphs on top plate (1-1; 2-1 • 3*1 ; 4-1; or 5-1) depend¬ 
ing on setting of selector #8* With #8 on 1 and §9 on l f a straight galvanic 
current is produced, With #8 on 2 and #9 on 1, a galvanic surge is produced as 
indicated on graph 2-1, With jf 8 on 1 and #9 on 2, a rapid alternating current 
as indicated on graph 1-2 is produced, and so on, (10 combinations in all) 

The distinctive and very valuable feature of this type of contraction 
over the cam mechanism is the fact that while with the cam the surges are only 
to be produced in multiples of a certain figure, as for example, 10, 20, 30, etc* 
with the Fischer Low Voltage and Wave Current Generator you can obtain any 
desired number of surges per minute -- 8 up to 42 — without stopping the machine 
or without adding or removing any parts. 

Ho, 10 is the pole changing switch. When administering galvanism it is 
often necessary to reverse the direction of the flow of current momentarily 
before removing electrodes; hence this handy pole changer* 

No, 11 are patient f $ outlets, That outlet toward which switch ^10 is 

pointing is always positive pole* 

In construction this apparatus is distinctly simple and rugged* Sach 
movable part is run at slow speed and the danger of wear is therefore reduced to 
a minimum. Ball-bearings are mounted at vulnerable points. Oiling is made 
simple c^nd convenient. The contact brushes are easily replaced when necessary* 

The Fischer Universal Low Voltage and Wave Generator is compact in con 
struct!on and requires no installation service. The unit is shipped to you 
complete, and it is only necessary to connect the outfit to an electric current 
supply as indicated on the name-plate, Na attachments need be added and nothing 

removed from the outfit as you receive it* 

Good contact is very essential whan using currents of low voltage, and 





are 


’•'••hen a current of only 2 or 3 mil Hampers 3 is 
absolutely sure thot the cord tips, switches, 
\v-rfoctly c 1 ean, rnd fit snugly. 


being used you should make 


electrode contacts, etc., 


A loose wire will sometimes be the cause of a great deal of inconven¬ 
ience, as the current may be carried across momentarily and then broken again by 
vibration, etc. 

Dirt or dust under the contact, or corrosion of the metal itself, will 
create so much resistance that a small amount of current cannot pass. Sometimes 
your patient will feel no sensation as a result of poor contact, until you have 
turned on a considerable volume of current — enough to break down the interfer¬ 
ing resistance -- and a disagreeable shock is the result. 

Before disconnecting cords or electrodes, always be sure that your 
current has been entirely turned off at the machine, 

TO OPERATE liACHIEE 

See that switch #7 is sot left or off position. Set levers 8 and 9 at 
proper points to deliver currents as indicated on graph on center of top plate, 

You will note the ball joint on the end of the cord is clipped firmly 
into place, and that regardless of how you may pull the cord in any direction, 
contact cannot be broken. You must actually grasp the roughened part of the 
cord tip in your fingers and lift it out to break contact. This is a very 

valuable feature as perfect contact is absolutely necessary where small amounts 

of current are being used. 

The polarity switch No, 10 indicates flow of current. When pushed to 
Right "positive" current is delivered from outlet on that side. When pushed to 

Lnfa, "positive" current is delivered from Left side. 

The potential (voltage) obtained is observed on volt meter No* 2 and 
taa volume of current on the milli&jnpere meter No, 1, Volume of currant is 
controlled by knobs Nos, 4 and 5, No* 5 being the major controller and No. 4 
the vernier control to obtain finer and more accurate settings^ When you close 








switch Me. 7, that 

*1 

apparatus. 


is by pushing lever to Right, you let line current through 


'.Then using the moist surface electrodes, be sure that they are first 
thoroughly saturated in warm water. Electrodes should be permitted to soak for 
sore time (new electrodes as much as an hour and a half) before applying to the 
body* rhe next time you use these pad electrodes you will find that they will 
absorb the moisture much quicker* 


THE FISCHER MODEL "J" UNIVERSAL LOW VOLTAGE GENERATOR 
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1-1 STRAIGHT GALVANIC 


1-1 The straight galvanic (or direct and constant current) is preeminently a 
chemical current. No matter how many of the "ST” or more varieties or modifica¬ 
tions of the galvanic or direct current any certain make of low volt apparatus 
may conveniently evolve it is the straight galvanic that is invariably indicated 
for strictly chemical effect. 


Electrolysis; removal of superfluous hair; absorption or improved 
resiliency of scar tissue; ionization of various chemicals; chemico-physiological 
sedation or stimulation (according to respective polarity), all these special 
effects are only to be primarily achieved through the chemical action of a smooth 
non-pulsatory galvanic or direct current. 

To be effective, the galvanic current must be smooth. The Galvanic 
current furnished by this apparatus is smooth by test: and we have the infallible 
oscillographic records to prove it. And beside this achievement in smoothness, 
which means effectiveness, wo have attained an accuracy and fineness of current 
regulation incomparably in advance of all former instruments. 

Now you can use Galvanism for all of its many and varied uses -- without 


jerky, painful and inelegant sensations which have been responsible for discarding 
this energy in the post. 
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RAPID ALTERNAT INC- 260 PER SECOND 


The Rapid Alternating Current, 260 cycles per second, on account of Its rapid 
polarity changes or reversals possesses no polarity or chemical effects. It is 
strictly mechanical in its action. However, owing to the very fact of its 

i 

ra idity of alternations, it is indicated for a preliminary anodyne treatment of 
a-n t I;, sensitive sprains, myositis, neuralgia, preparatory to more physiologicall 

Pi 

indicated but not so quickly alleviative applications. 

When you sweep 260 oscillations per second through a muscle you get con¬ 
siderable mechanical response -- but the chemical response is practically 
eliminated. Exactly the requirements for simple, effective muscle massage v/here 
tho electrolytic chemical actions must be eliminated. 


2-1 GALVANIC SURGE 


2-1 The Galvanic Surge possesses all the polarity characteristics of the straight 
galvanic but, on account of its intermittent -- though slow -- voltage rise and 
fall, is not so clearly indicated for intensive chemical effect. It is only 


useful, though quite valuably so whore local polar effect is desirable concomi¬ 
tantly with a mechanical or contractile response, this latter being moro 

accentuated or localized at the negative side* 

It is an excellent current to favorably impress intestinal peristalsis; 

flabby musculature; and for combined chemical and mechanical effect upon scar 


;issue. 


A contracting muscle gives rise to a surging electric current which can 
be measured and its curve traced: and a similar current, the surging galvanic, 
3 ont into the muscle, brings about the same kind of physiological contraction of 
the muscle. This is the energy that proves so useful when the muscles require 
stimulation to assist in re-coordinating the nerve-muscle action in the recovery 
from degenerations -- peripheral norvo injuries# 




RAPID ALTERNATING IN SURGES 


iho Rapid Alternating Current in Surges possesses no polarity effects but 
elicits a decidedly strong contractile response. 

It Is useful to induce such effect through the respective spinal nerves. 
Indicated as a purely mechanical sequent treatment to the application of 
galvanism, aiding in the more speedy and general dispersion of electrolytic 
reaction, thereby obviating possibly resultant stasis oi excessively pi olonged 
hyperemia; and is also quite often indicated as adjunct treatment after short 

wave and infra-red. 

3-1 GALVANIC DWELL SURGE l/4 REST PERIOD 

3-1 The Galvanic Dwell Surge with 1/4 rest period possesses strictly polar and 
chemical effects with a decidedly accentuated pull or contraction, the exertion 
being sustained for a 3/4 period and followed with a l/4 rest. This current will 
be indicated in place of the galvanic surge whenever a more pronounced mechanical 
effort or pull is desirable and can be initially employed or substituted later 

■when such accentuated action may be deemed advisable. 

Sometimes a sustained contraction is desirable and of apparently much 
benefit. Bring the muscle to its state of contraction, keep it inhere while, 

then release it. 

3-2 RAPID ALT. IN DWELL SURGES l/4 REST PERIOD 

3- 2 The Rapid Alternating in Dwell Surges with l/4 rest period possesses no 

* 

polarity or chemical action, whatsoever, and is therefore strictly mechanical 
in action, and to be employed wherever such effect is more powerfully indicated 

than with the 2-2 modification. 

If you want sustained contraction and combined tonic (electrolytic) 
effect, 3-1j 6-1 gives a long rest instead, 

4- 1 SLOT SINUSOIDAL 

4-1 The Slow Sinusoidal is; not indicated for strictly chemical effect because 
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of its regularly reversing and nullifying alternating polarity, but — on account 

i 

* 

o*' its • xtromely slow polarity reversals — is decidedly trophic in effect, -which 
with the accompanying contractile stimulation, is therefore useful in the 
treatment of relaxed musculature; it may also be utilized for neuro-muscular 
diagnosis and treatment. 

Useful for deep massage and apparently valuable in smooth muscle 
treatment, 

I 

4-2 RAPID ALTERNATING IN SURGES 

4- 2 Apparently the same as 2-2. Useful for inciting nerve reflexes through 
direct application to the spine; also as a mechanical stimulant or muscular 
massage after galvanism, short wave or infra-red treatments, 

5- 1 GALVANIC SURGE 2/3 REST PERIOD 

5-1 The Galvanic Surge with 2/3 Rest Period is similar to 2-1 but with lessened 
chemical effect. On account of the prolonged and regular rest period it is 
indicated for the mechanical stimulation of delicate and sensitive structures 
concurrently with the trophic effect of the constant polarity, it is also 
useful where a slow rate of contraction may be physiological^ required, as lor 

intestinal stimulation* 

5-2 RAPID ALTERNATING SURGE 2/3 REST PERIOD 

5-2 The Rapid Alternating Surge with 2/3 rest period, possessing no polarity, 
is useful where strictly mechanical response through the nerve centers 
desired. Owing to the prolonged, regularly recurrent, rest period, this cu.rtnt 
modification may be beneficially applied for longer periods of treatm 

is advised vrith the more usual surge and wave currents. 

It furnishes an excellent passive, general or local, massage loi 

convalescent; far more pleasant, convenient, and s&fcisiactoij than S 

If you require the effect without electrolytic compdi^® " ^ 


exactly with 3-2; and 5-2 for long rest periods. 



* 
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STUDY THIS LITTLE SYNOPSIS 

* 

1 

if it’s smooth muscle, or degenerated striated muscle, the energy to consider is 

4 

1-1 

2- 1 from which you select according to the 

3- 1 

4- 1 additional needs -— polarity or electrolytic 

5- 1 

effect # etc• 

If it's just massage that is required, but a real, deep physiological massage 
that replenishes the blood supply of the muscle groups, that imparts vigorous 
tone, that nourishes by milking out the effete materials and provoking a gush 

of rich fresh blood, it T s 

1-2 

2-2 from which you. select according to the minor 

5-2 

4- 2 needs required. 

5- 2 

Every current meets a physiological purpose in a physiological way — 
because we built the apparatus to provide stimuli which resemble the stimuli of 
physiologists, — and users say we succeeded. 
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51 0 .11STD TECIiUIC FOR THE USE OF LCW VOLT CURRENTS OF PHYSICAL THERAPY 


The technic suggested in the following pages is compiled after a careful 
perusal of : any text books and a study made of the technic employed by the large 
number of prominent medical men using low volt current generators in an effort to 
SU gg<st to the reader a basis of procedure to apply the low volt currents of physical 
therapy in conditions in which they ere indicated. The technic is not offered to be 
followed to the letter, cs conditions in individual instances vail often alter 
thuds of procedure, longth of time of treatment, and the current used. 

Careful study of the following suggested technic, together with reference to 
ch -rlera on physical effects and physics of the current suggested to be used, will 
enable the physic ion to work out intelligently his own technic for treating the case 
in hand, and to apply it with best possible results* 

ADHESIONS 

lost operative, intraabdominal and pelvic adhesions may often be prevented by 
using the Surging Sine Yfave Current as soon as possible after wound is healed and 
acute symptoms subside, thus eliminating the long continued use of abdomin»l 
supporters• 

Technics Surging Sine Wave Current (2-2) 

Surface electrode 5x8 on back opposite wound. 

Surface electrode 4x5 over wound. 

Set surge indicator on 15. _ 

Current sufficiently strong to cause, first, mild contractions, gradually 

increasing strength vrith each successive treatment depending on the condition of the 

wound and the comfort of the patient. 

Time of treatment, 10 minutes. - 
Frequency of treatment, 3 times weekly 


ANKLE 


(See Joints, Traumatic) 


current or Diathermy to thoroughly heat the tissue and to 
increase circulation.^n^d £ Jh'sL or above and 

be lev; the joint. 

Cur rent ^ strength^ sufficient to deeply massage all musculature and to 

produce motion if possible. . 

Time of treatment, 10 or 15 minutes. 

Frequency of treatment, 5 times weox y* 


iSTHMA 


V/hen no cause is discovered, or when the cause has been tr^ted^usual^ 

,-dical procedures, the following technic mil often relievo 

ment disappearance of symptoms* . 

technici Non-surging Sine Wave Current - 

Surface electrode 5x6 over sternum, . 

Surface electrode 3x9 over cervical vertebra. , 

Current strength, comfortable toleration. 

Time of treatment, 1C \ t0 Jh“or mow often as required. 

Frequency of treatment, daily ° rolaxo(J longl tudlnal muscles, th„ 

Yfhin omphysoma is present , „ 

Surrinc Sino Wcvo Current will often give 














Technic: 


2 


Surging Sine Ytove Current - (8-2) 

Surface electrode 3x6 over lower cervical and upper dorsal region. 
Surface tloctrodo 4x5 alternately over each lung. 

Current strength, toleration of patient. 

Set surge indicator on 16, 

Timo of treatment, 15 minutes. 

Frequency of treatment, daily or more often as required. 

This contracts the longitudinal mu ados and expels the air from the lungs. 


TRACKIAL NEURIT IS 

_ _ - .. _s. I W --- ■ I ' 1 

Ac ute 

Brachial Neuritis is best treated by the galvanic current. In the acute 
stage, place the electrode on the back and on the anterior shoulder, with negative 
bach, positive front. In sub-acute or chronic cases use the direct current with 
positive back, negative front, for ten minutes. If pain extends dorm the arm the 
seance may be divided between shoulder and forearm, using following technic: 

Technic: Non-surging Galvanic Current - (l-l) 

Rectangular electrode wrapped around wrist - Negative Pole, 

Surface electrode 4x5 thoroughly saturated with hot water applied over 

clavicle - Positive Pole, 

Current strength, 5 to 8 M.A. No more. 

Time of treatment, 15 minutes. 

Frequency of treatment, 3 times weekly, daily ii severe. 

Ch ronic cases: Above technic followed by Surging Sine Wave Current - (2-2) 

'T'echnic: Surface electrodes placed as above* 

Depending on the case in hand, set surge indicator somewhere between 8 and 



muscles 


Current strength, sufficient to contract muscles without 
Frequency of treatment, 3 times weekly. 

The above technic may at first aggravate pain, which will 


too much pain, 
subside after 


have worked* 

In acute inflerrutory neuritis. 


the Sine Wave Current should not be used. 



BROHIDF-OSIS 

Technic: C-clvcnic # , olutim of Sodlun Chloride ^-d connected 

to negative polo. Gloss tray used, with surface electrode in it. targe s£f 
electrode is’placed on the patient's lap. hands m contact with it Positive 



Current strength, tolerance. 

Time of treatment, 30 minutes. 
Frequency of treatment, twice weekly 
Results that can be- secured: In most 
amount of sweat. Acidity is neutralized. 


for three we 
cases relief 



eks 

is 


♦ 

immediate. 


Lessening 


BRONCHIECTASIS 

Short Wave 
Technic: Surging 

Surface 


Diathermy thru region of dilated Bronchus lollowed y 

e Wave Current - (2-2) lw „ f : nT , D f dilated 

r. 4 -n Ky 6 over chest approximating the location 


Bronchus, 


Small surface electrode 3x3 over fourth and fifth 

Sot surge indicator on 16* 

Current strength, patient’s toleration. 

Tiro of treatment, 16 minutes. 

Frrquoncy of treatment, 3 times weekly. 


cervical vertebrae. 


> 
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BRONCHITIS 

"Tfey bo relieved by using the Surging Sine Vfave Current. 

Technie* Surging Sine Wave Current - (2-2) 

Surface electrode 5x6 on back. 

Surface elcotrodo 4x5 below clavicle toward medial line. 

Sot surge indicator on 16. 

Current strength, toleration of patient. 

Time of treatment, 10 minutes. 

Frequency of treatment, 3 times weekly, daily in the beginning if possible. 

bursitis 

Technic: Galvanic Current - (1-1) 

Small pad electrode placed over the bursa - Negative Pole. 

Large pad electrode placed on calf of leg - Positive Pole. 

Current strength, tolerance. 

Time of treatment, 20 minutes. 

With electrodes in same position switch to Rapid Alternating Surge - (4-2). 
Time of treatment, 5 minutes. 

Frequency of treatment, 3 times weekly. 

The above treatment is used in both acuto and chronic stages. As a rule this 
condition is cleared up in nine treatments. 

Results that can be obtained* In acute stage, the pain can be relieved im¬ 
mediately, The swelling can be reduced. In the chronic stage the fibrous bursa 
can be softened and broken up. The frequent inflammatory attacks can be relieved 
and terminated* 

CERVIX, Stenosis of 

Technic - : Hon-surging Galvanic Current - (l-l) 

Use uterine dilators varying from 6 to 20 (Frencn size,, the smallest is to 

be used first. Dilators must be insulated to within lij inch of tips with rubber 
tubing. The dilator is inserted to insulation - Negative Pole. 

Surface electrode 5x8 to lower abdomen - Positive Pole, 

Current strength, 3 to 5 M.A. 

Time of treatment, 5 to 10 minutes, ^ 

Freoue-ney of treatment, every ten days, using slightly larger dilator each 
treatment. Never force the dilation. Negative pole will soften the tissue an 
permit dilator to enter v'ithout pressure. Most gratifying results oan be accom¬ 
plished by this method of treatment. 


HILBLAIMS 

schnic: Galvanic Current - (l-l) 

Pad electrode over affected area - Negative .ole, .... Pnl „ 

Urge indifferent electrode higher up on the leg - Positive PoU. 

Current strength, tolerance. 

Time of treatment, 15 minutes, twic^ 

Frequency of treatments, daily if possible, for ene w 

eekly for two weeks. . , OT1 

General stimulation of feet and l ® ^ laiBmat lon and swelling 

Results that can be obtained: P.m ; itching can be relieved. 

r C a,.d, congestion unci stasis relieved, and tingling and itching 


.0 


ELECTRO- DIAGU CSIS 

(So Form |1820) 

A S3, Chronic 

;nnr,' ei Won-surging Galvanic Current 


. followed by Surging Sine Wave Current 


- ' 2-2 
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Cotton saturated with oalinu c n i„ t ,. 

-dc to cotton with metal electrode dcj J lv^u in ° ne ° r both CQrs * contact 
Xo metal must touch tho oar. Connect thSc'+e S b ° re * dil V held in place. 

Galvanic Current - ( 1 - 1 ) ct0 tho negative pole of the Non-surging 

Surface eloctrodo on nock or in»> - i j_ 
contact with tongue, or pillars of fauces S p e *J° trode ; covered with cotton, in 

Currant strength. 1* M. A. " ° SitlT ° P ‘’ 1 °- 

fallowed iliodiately C b5”mdld Iwrin^Sini’v' 16 G “ lv0r,io Current - 15 minutes. 

This technic is reecronded “ ^• lt ‘ on - 

advanced for treatment of deafness* ‘ ° f tbe test which has been 

DYSMENORRHE A. 

Unina rr i a d Wome n 

Technicj Non-suiting Galvanic Current - (l-l) 

^ „ J r ~ ay ! ra ^ 0rrhCa ' the sucoess of the treatment will depend on the accuracy 

f:°of S thfo aUS L WhlCh may be eith ^ r °™ian cr uterine misplacement, 7 
stcno-is of the ^rm, Stenosis of the cervix, especially in young and unmarried 

wome.., is : ' c . • oojraaon cause (see the technic for Cervix, stenosis of). By 

cure.uiiy ,o 1 lowing this procedure, the use of the Galvanic Current vail produce 

permnoiiu dilation of the cervix. Tho results obtained by the use of tho Galvanic 

Current are in.^marked contrast to those obtained by the more common method of 

forcible dilation under anesthetics, the result of which is only temporary. 

rcr other causes the lollowing tochnic is suggested! 

Surface t-lcc^rcde 5xC on abdomen - Positive Pole* 

Sur^aco electrode 4x5 on back or with carbon rectal electrode, covered with 
cotton, in place - Negative Pole* 

Current strength, 10 to 12 M. A. 

Time of treatment, 10 minutes. 

Frequency of treatment, apply treatments two days in succession preceding 
menstruation, and three times weekly following menstruation. 

Married Women 

Technic: Non-surging Galvanic Current - (1-1) 

'Paginal carbon electrode, covered with cotton, in place - Negative Pole. 
Surface electrode 5x8 on abdomen - Positive Pole. 

Current strength, 10 to 12 M* A. 

Frequency cf treatment, same as for unmarried women* 

If accompanied by stenosis of cervix, treat the cervix using technic 
suggested under Cervix, Stenosis of, on page 3, 


Technic• 




cw 


(-See Joints, Traumatic) 


V —-- 


IP IIS, Acut r= r;■ 1 Chron 5 c 


The usual method of treatment has 


i r 

4ml 


"When accompanied by pain and hemorrhage, 

xluded dilation of the cervix and tho use of tho curette to remove the granulations 
'ad vegetations. A much more satisfactory method of treatment is presented in the 
-~ s i of galvanism, the electrolytic action of the current destroying the granu a ions 
sad vegetations. The antiseptic and tonic properties of the negative polo aid 
rat aria lly to accomplish healthy reproduction. 

Technicj Non-curving Galvanic Current - (1-1) . . 

Amalgamate copper intrauterine olootrode, placed in posi ion in_o^ 
ttwui and supported thot it does not come in contact with, and well insulated fr 

tn% vaginal walls - Positive Polo. ,, . ,, _ 

Surface electrode 5x8, well moistened, placed on the lower abdomen 

Kcgotivo Pole, 

Current strength, not to exceed 10 M. A. 
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Timo of treatment, 16 to 2o minute- 
Frequency of treatment, once onohwak. 

EROSICWS, of the Cervix Uteri _ 

~ freirnTfst ns for Bhdomotriti^M 


S«1 ow: 
'echnic : 
( 1 ) 


ons 


’ followed by one of the three suggesti 
Non-surging Galvanic Current - (i -1 \ 

surface of the cervix^ Posltiv^Pcle^ pl0C ' Jd in P osit ion in contact with the 

Surface electrode 5x8 onlbdomen - Negative Pole 
Current strength, 5 to 15 M. A. 6 

L * *“ ! t rt?atiTi6iTb j 10 minutes » 

Frequency of treatment, every fourth day. 

, “ no f inc or copper ball electrode is at hand, use carbon ball electrode 

oorered v ioh cott.on saturated in 2 /fl solution of zinc sulphate - Positive Pole. 

-urfr.Cu electrode o::8 on abdomen - Negative Po^e, 

Current strength, 10 to 15 M. A. 

Time of treatment, 15 minutes. 

Frequency of treatment, same- as above 

II erosions bleed easily, always use the copper metal electrode to the 
cervix - positive Pole. 

Technic as above. 


( 2 ) 


(3) 


EYELIDS, Granulated 

_ "* * 

Technic: Non-surging Galvanic Current - (1-1) 

A small tip copper electrode - Positive Pole, 

Surface electrode 4x5 on chest or back - Negative Pole, 

Evert the eyelid, holding the positive electrode as one would hold a pencil, 
Gently rub it over the granulated membrane. Have assistant gradually turn on the 
current until 1 M, A, is reached. 

Time of treatment, until granules are coated a greenish gray. 

Frequency of treatment, once each 4 or 5 days. 


3YE STRAIN 

Technic; Non-surging Galvanic Current - (1-1) 

Moist gauze pad placed over the eyes - Negative Pole, 
Surface electrode 4x5 on the back - Positive Pole, 
Current strength, 2 to 3 M, A, 

Time of treatment, 5 minutes. 

Frequency of treatment, once each week. 




FOOT 


(5-2) 


schnic• Straight Galvanic Current - (1-1) 

Pad electrode 3x3 on dorsum or top cf the foot.. 

Pad electrode 3x3 on plantar surface (sole/. 

Current strength, tolerance. 

Time of treatment, 15 minutes. _ 

With electrodes in same position, switch to current 

Surge indicator set on 35, 

Current strength, tolerance. e ^ c h visit. 

Tima of treatment, five minutes, end increase throe minutes at 

lteit twenty minutes. for firB t two weeks! then 

Frequency of treatments, three times weekly 

screese to twice a wool for three weeks. followine this treat- 

(Note)Tho above is the first treatment |^^* loos0 ^ con be moved freely by 

jre U relief of pain, and the f°° producing immediate relief of pain, and 

Patient. This treatment rarely lail.i i \ temnorarv for the interfering 

^isfying the patient. The relief of pain is not temporar, , 
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fibrosis has been softened and broken un tk , , 

Diathermy. P. Tho treatment should bo followed by 


oifTT RH* Adolescent 

The treatment of adolp^^i 

causes disappearance, Qlllora f rom that of cystic goitre and 

gv i__ * 


U SUfl 1 ' L } _ _ , 

technic* Nor-s\:rging Galvanic Current -On 

Surface electrode 5x6 on the hJC tl 


Surface electrode 3x5 ^ll^n^^-fv ^ shoulders - Positive Pole, 
added several drops of tincture of i ' Z" Wlth warin uatsr i to which has been 

Current strength, 5 to 7 ITl. ’ Pol "‘ 

Timt* of "t roo.'t mont 9 15 nirut. " 

Frequency of treatment, 3 ti^s weekly. 

hemorrhoid s 

Carbon electrodes mav be nhfni^^ 41 

inserted in the beginning follow-c! bv th- u three sizes, that a smaller size may be 
hofr-.-ssos . V th ° lar S or 51205 - 00 treatment ef the ease 

Technic: Non-surging Galvanic Current - (l-l) 

Cartor S ball 0 eleet,. 5 f H acod 0,1 the abdomen - Negative Pole. 

, ^ 11 electl ode? in position - Positive Pole. 

Current strength, 5 M. A, ■ 

Time of treatment, 5 minutes. 

Frequency of treatment, twice weekly; or 

Technic: 


(No.l) 


(No.2) Hon-surging Galvanic Current - (1-1) 

Place pai.ient on table in Sims* position. 

Positive polo attached to surface electrode about 5x8*’, patient lying on 

pad. 

Special Harvey electrode attached to negative pole. 

Hemorrhoids are strained out or treated through a Brinkerhoff Speculum. 
Electrode (needle,) is thrust into top of hemorrhoid until insulating medium comes in 
contact with surface. If you are using the new Harvey type needles with the special 
bakelite insulation, such needle is inserted until the tapered insulation itself 
is passed through the wall of the hemorrhoid until the larger diameter encounters 
the outer surface. 

Current strength, turn on gradually to S M. A, After a moment slowly 
increase to 10 M. A. 

Time of treatmont, 5 to 10 minutes. 

Indications of progress of treatment are white buobles of hydrogen, and dark 
lines radiating from place of puncture. Hemorrhoid changing to dark purple indicates 
treatment complete. Each hemorrhoid is treated separately. 


^ A 
«■ V 


fPERTRICHCSIS, Superfluous Hair 
Tmic 3 Noii-surjrin£ Galvanic Current - (l-l) 

Surface electrode 4x5 under patient’s hand - 0S1 ,?' VC . negative Pole 

Attach Hayes’ bulbous pointed steel needle in needle holder - Negative Pole 

Current strength, i to 1 H.A* on fcach follic a. 

Time of treatment, about 2 to 5 secon s. Insert the needle to 

The current ir adjusted before trea men a q e sU rf aoe electrode lying on a 

f follicle and then have patient ^.^" r ^ cedur0 fil „ a little sensation to the 
closing circuit in this manner, Ihio p . . _ -+->ur» jioir. 


sc 


•-.e 


toe 


to remove the hair• 


Hold epilation forceps in the oth'-.r jf hair does no t 

1 bit of froth vail *PP°« •* tho b-° 0 a ^ t U ; 5 onM . lf it .till d 
at o touch from the forcops, repeat th - i '''~ 


O 0 S 


r* r f, 

' J 1 -. 


1 v r c <i sj 


it will develop an irritating reaction, 
out, pull out forcible, otherwise It itivo DO i e connected to a carbon 

removei 0 f heirs, it in wo 11 to.apply ” f so dium bicarbonate over tho 

cred with cotton soaked in l/« soiuui 


r-rrn 
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arua. This procedure neutrally. 

..f iifr t rer.tri* nt - _ . . ' u « 


^^^egrtiva treatment. The nsrati 
K \ v .-rui i» this secondary treatment 

STASIS ANT) PTOSIS 

" TT~TT, ^ i -- 


iritZ?:° p ° u ° r ^trss^ftrs.'sr,,^ 


- : -T-tL _STASIS AND PTOSIS 

nearly all cases of colonic di«-t 
. ,-orrin the cause may be , ' jTo:t ' t 'ion when th^ t-„ 

^y^d^nd there is no evidence that thfdf" f tho &l ° ne is 

;1 * -* '■-«*"»"* should be confined ta\t ssstiVe tract below 

- ° xnpi stomach. 


rapf in < - 7 —.j ‘•raced to D t 0 , 

% : t*i *■»« there is no evidence that the « 

"oilv. treatment should be confine +.„ 4 .? 1 
=■ S 01 Surging Sine Wave Current - f 3 _ ? ^ h ° stomac h. 
Surface electrode 5x8 on SD irU 
Surface electrode 4x5 over stomach 1, supp1 ^ 

Current strength to comf ortable" c n l a *. 

Time of treatment, 10 minutes, " ” tlon » 

Frequency of treatment, twice’weekly 


Iff 


— the stomach is 
fails to function 


trITIS, Chronic 


■acTmlcu Non-surging Galvanic Current - (l-i) 

Surface electrode 4x5 on back of neck - p osi+ivp D . 

nfi rl uita 1 1 eca , f"n'v.rt4-^ J 4 — ® iolc. 


Gauze pad well saturated placed over closed n ,«v? „ 

Current strength, £ to 3 M. A. eyelld ~ He S ative PaP ^ 

Time of treatment, 10 minutes. 

Frequency of treatment, every day for three days, then alternate da vs 
This treatment may be preceded with radiant light for 20 minutes over ‘c-osed eyelid 
to advantage, J 


JOINTS, Traumatic 

Tlve following treatment is exceedingly valuable in treating stiff joints as 
elbow, ankle, knee or shoulder following fracture or inactivity due to the applica¬ 
tion of splint or sling, sprains or bruises. 


Elbow 

Technic: If elbovr is bent. Surging Sine Wave Current - (2-2) 

(1) Surface electrode 4x5 to back over upper dorsal region. 

Surface electrode 3x3 over back of elbow on insertion of the triceps. 

Set surge indicator on 36. 

Current strength, enough to forcibly contract extensors and rhythmically 
straighten arm. 

Treat daily as soon after splint is off as possible, beginning cautiou 

4 § it *.- *• , 

*y sc not to rabreak tho recent injury* „ . , 

Time of treatment, 5 minutes, gradually increasing to 15 minutes as treat 

? -eats progress. 

Frequencv of treatment, 5 times weekly, 
technics If elbow is straight, surface electrode 4 x 5 on the back. 

(2) Surface electrode 3x3 on insertion of the biceps. 

Set surge indicator on 56. 

Strength of current, same as above. 

Time of treatment, same as above. 



Surging 
‘"urfaco 


<? 


Surface 


'O/' i. 


Sino Wave Current - ( 2 “ 2 ) 
electrode 4x5 under the foo . 

„„„ electrode 3x3 on hack oi leg. 

surge indicator on 40. . A t i, 0 foot. ,„ +rn( 5 0 

Current rtrongth, oufflolont to snd then Chang* olootrodo 

Time of treatment, b minutes 11 , anticus, 

V 1 ** t0 *>» 1 "- wtlon £“££. 

-urrent strength, a ~ c ibow. 

Hmc of treatment, some os ' 0 

Freour**, n r treatment, som a. tor 











ft TV- ^ 



Surging Sino Wave Current (9 
Surfaoo olootrodo 3 x 3 on < , 

Sot surgo indicator on 32 ^ sldo of knoo. 

Current strength, SU f flci ‘ , 

**"• of treatnont, 3 minute, m,lsa "S < ’ tho joint. 

undor tho tooa. Treat again f or j mi P»<io placing on, over and one 

bole* the too* anteriorly Treat a fuln ° t ‘‘ ^ T» P ada to one above and one 

Current strength, same a, ah™ ■’"mutes. 

Frequency of treatment 3 +.< * 

times weekly. 


ShouV-2.- 
"p • CJlHlC { 


Surging Sine Wave Current - ( 2 - 9 ) 

Surface electrode 3x9 betwem - U ^ , 

Surface electrode 4x5 to upper aim ° Ulders on thfl back - 
Set surge indicator on 32, * 

Current strength sufficient- 

Time of treatment, 10 minutes, * oulder d oint * 

Frequency of treatment, 3 times weekly. 


t.UMB ASC, Acute or Chronic 
Acute 

fechnic : Non-surging Galvanic, Current - (l-i) 

Surface electrode 4x5 on back over lumbar region - Positive Pole, 
Sui faco ol^cti o lo 0 x 8 on abdonion *■* Hogativo Pole* 

Current strength, 10 to 15 M, A, 

Time of treatment, 10 minutes. 

Frequency of treatment, 2 or 3 times weekly, as required. 

Chronic 

Technic: Surface electrode 5x8 on abdomen - Positive Pole* 

Surface electrode 4x5 on back - Negative Pole, 

Current strength, 10 to 15 M, A. 

Time of treatment, 10 minutes. 

Frequency of treatment, 2 to 3 times weekly. 

Follow by Non-surging Sine Wave Current (1-2) to comfortable toleration. 


10RKBAGIA 


;hnic 
( 1 ) 


Non-surging Galvanic Current - (1~1) 

Surface electrode 5x8 over abdomen - Negative Pole. 

**■ * r . _ - 1 __i. J 


Surface electrode 5x8 over abdomen - Negative Pole. 

Intrauterine copper electrode inserted in uterus - Positive Pole. 

Current strength, 5 to 8 

Time of treatment, 15 minutes. p minute each treatment, giving 

Use 10 M. A. first treatment, and increase 

stment once a week, .. p 0 p, 

■“"icj Surface electrode 5x8 on abdomen ■ " e * ' ^ed i n to Vagina - Positive 
Carbon ball olootrodo covered wit co 


2) 


V.l c: 


Current strength, 10 to 15 M. A. 

Time of treatment, 20 to 30 minutes. 

Frequency of treatment, twice woo » ^ pole. 

Surface electrode f«8 on abdomen -*•£* Polg . 
Surface olootrodo 4xS on .aoruB - 
Current strength, 15 to 20 -'* 

Time of treatment, 30 v , QeIcly , 


7 ' r e a u € n r : v n f t r o 






V - 


^ u h Sb i^ ia • Pra®qS§pj!!PM 

^-^TT‘ Galvanic Current - (l-i) 

r chJ1 Small pad eleatrode on ball 0 f r 

Small size electrode on ton of r°l ' Ne S ati ve Polo. 

Time of treatment. Is Mln ^ ° f foot - 

With electrodes in same posit i* * 

Tin'© of treatment, 5 minute a ' turn to t 1 " 2 ) 

Then place small electrodes at the - • ... 

, i{ s muse If s. tronn.oot •..-l.-.-ctrodos to purrenf '' ri j insertion of transverse 

? t ”" Set surge indicator on 36. " 

Time of treatment, 5 minutes. 

Current strength, enough to produce +. . . 

. , .fion of tho curror.t, ‘ ->tinct rising of the arch at each 

Frequency of treatments, twice woeklv fnr e™ 

Results that can be obtained; Immediate P -n T "•* 

WM or,ed and broken up. Hi.oul.turo 3tr„^“nod. ^ Wh, * 1 «« «“ be 

ggliRA LGIA, Acute 


a) 


Non-surging Galvanic Current - (1-1), 

Surface electrode 5x8 on back or abdomen - Negative Pole. 

Surface electrode 4x5 over affected area - Positive Pole. 

Current strength, gradually increased to 5 M. A. 

Time of treatment, 30 minutes. 

Frequency of treatment, three tines weekly. 

Surface electrode 5x8 on back or abdomen - Negative Pole. 

Pad covered with gauze soaked in 2% quinine bichloride - Positive Pole, 
Current strength, gradually increased from 5 to 8 M. A. 

Time of treatment, 15 minutes. 

Frequency of treatment, repeat for one or two days as necessary, 

NS UR IT IS, Acute Inflammatory 


Technic: 

( 2 ) 


Technic; 


'hrenic 
technic: 


Non-surging Galvanic Current (1-1) 

Place one surface electrode 4x5 above and cne below painful area. 
Current strength, 10 to 15 if. A. 

Time of treatment, 50 minutes. 

Frequency of treatment, three times weekly. 


Non-surging Pulsating Direct Current - (1 2) 

Surface electrode 5x8 on back - Positive Pole. 

Surface electrode 4x5 covered with gauze saturated with 2% ©odium 

ml icy late - Negative Pole, loes 10 to 15 M. A. 

Current strength, in buck or g . not to exceed 5 M. A. 

Current strength, about th^ 

Time cf treatment, 20 minutes. 

Frequency of treatment, 5 timcs WC ‘° J y * 



Positive Pole. 



TIS OF ARM /, 

Hon-surging Galvanic Curren^-^ gupply 0 n spine - 

Surfaco electrode 5x8 0 . iwativo Pole* 

Surface electrode 4x5 at wnat - Negati 

Current strength, 0 ' ;U f'* 

Time of treatment, 10 n ^ U .t^*if necessary. 

Frequency of treatment, f ■ * 

... 7in0 aolution prior to treatment. 

Cleanse the oar with z-h - /i-l) . .nintrito. 

riic * Non-surging Galvanic Cu * ^.-isotonic solution of z 2 .no 
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^ metal passed through as a positive ^lirZe ™ 
.thin the insulation so as to avoid dan™ ? 


wltM 
po 1 ^ 


In sort hard rubber or ela,- 

- ■* • SJ,ass speculum with „ . 

electro b a Zinc wire or narrow strip 

dancer f B * ^ car eful to keep the wire just 
■- contact vrith aural tissue - Positive 

Surface electrode 4x5 on choulde 
, his avoids possible vertigo by lateral nassaf^r ° f Side affected “ Negative Pole. 
T ‘ The Fischer Self-Retaining Ear sL^i^ v : urrent through the brain, 
j-vieo in the oar canal by hand. This Self TT ? bviatos the necessity of holding the 
hafldtrnd "which also has an indifferent electrod^^^ ■ SpeCUlU ® is mount0d on a 
;;; v with the large pad on the shoulder or aJf TT lt ln ths inner sido * dcine 

* 2nd tho head, with the speculum directed i^to t le&ther ba “ d is easil y P laccd 

ar current strength s* “ ^rooted into the car canal to be treated. 

u r „ -=tr„ngth # increase gradually from 2 to 5 M A 

Time of treatment. 10 minutes. ’ A * 


Proscription for Non-Isotonic Solution 


Zinc Sulphate, 
Glycerine, 
Water, 


gr, viiss 
min, xevi 
ad* o 2 * iiias 


Sig;-Dilute with equal quantity of 
warm water before using (Friel) 


PARALYSIS 

in all forms of Paralysis, the treatment to be selected depends upon the 
degree of nerve injury present* The current must pass through the affected muscle or 
muscles lengthwise, never transversely* A general rule to follow in attaching 
electrodes is to place one over the spinal nerve supply, controlling the muscles 
affected* and the other beyond or to the extremity of the disability* 


For example: In treating paralysis of the arm, whatever may be the cause, 
place an electrode on tho back over the 6th to 8th dorsal vertebrae, with the other 
in the palm of the hand or on the wrist, using the positive polo on the spinal nerve 
exit in the acute or painful cases. In chronic cases* apply the negative pole to 
the spine* 

In treating paralysis of the leg* the same general procedure Is carried out* 
It is undesirable to cause stimulation of paralysed muscle for a period ol cv^r ten 
JBinutes to prevent pcssible fatigue* 


FROST AT IG, Enlargement 

Technic * Surface electi’ode 5x8 on abdomen, # , 

Prostatic Electrode inserted through the rectum against the prostate. 

Aoply diathermy to heat the part to comfortable toleration. _ 

Follow with Surging Sine Wave Currents(2-2) - same electrodes in place. 

?urrcn^strength!°su^icient to definitely sense contraction in the rectum. 

Time of treatment, 10 to 15 minutes. 

Frequency of treatment, 3 times wee y* 

k 




Tb£>i tta about H inches in diameter) so that 
, Shape a piece of 2 inc or 

' fibs between the nates. «i QC trodo, a thick pad of gauze well saturated 

Place over this zinc or tin e . p n i Q 

isotonic solution of zinc sulphate - os ^ ' Pole. 

Surface electrode 5x8 on the back - Negat^e 

Increase current gradually bo or 


rit) 
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Timo of treatment, 20 minutes 
Frequency of troot»„nt, as indicated. 

If there is a great deal of th : eW - 

Lugol's solution mtjm brane which docs not respond to 

d.i u the sntnfi 


ionization, use 

, s 


Vlution is boing used the nogativo pole i, ® SG " 1 o technic EXCEPT whera Lugol's 

So natos, and the positive polo to tho 5x0 S?" l h ° QctiVG eloctrcdo between 
** surface g lootredo on tho beck* 


: ,w ^D'S DISEASE 

rBhiuc^ ~ n-surging Galvanic Current - fl-ll 

Surface eloctrcdo 5x8 at \ 

Foot in foot baths of water - Noga^o'polc^^ 0 P ° 1C * 

Current strength, 10 to 15 M. A. 

Time of troatment, 20 minutes-. 

Frequency of treatment, daily. 

This treatment may Do preceded lith short vmvo to good advantage 


^gCTOTl* Lad of musclo tons 

ftcHnicT Surging Sine" Wave Current - (2-2) 

Metal rectal bi-polar electrode in rectum, to which both wires are at¬ 
tached* Sot surge indicator on 24. 

uurr nu strength, sufficient to contract muscles of the rectum. 

Time of treatment, 5 to 10 minutes. 

Frequency of treatment, daily for 3 days then 3 times weekly. 


RETINAL hemorrhage 

Technic s Hon-surging Galvanic Current - (l-l) 

Surface electrode 4x5 on back of neck - Negative Pole. 

Gauze pad moistened in warm water over eyes - Positive Pole, 
Current strength, 2 M. A. 

Time of treatment, 8 minutes. 

Frequency of treatment, 3 times weekly. 


RHINITIS, Hypertrophic 

Technic: Non-surging Galvanic Current - (1*1) 

Double a pieca of copper wire on itself about three inches back from 
the terminal. Wrap wire with cotton saturated with solution of adrenaline chloride. 

Insert this as far back in tho nose as possible - Positive Polo, 

Surface electrode 5x8 on back at cervical region - Negative Polo. 


Current strength, 2 to 5 M* A* 
Timo of treatment, 5 minutes* 


Frequency of treatment, 3 times weekly* . , u 

With this technic we secure the astringent effect of adrcnaUne and^the 

septic and astrigent effects of copper. If both sides ar, .. - • » 

separately. A rapid improvement can bo expected. 


anti- 

side 


RODENT ULCEF 

^ec 



the 

The 



Hon-surging Galvanic Current ~ fl-l) 

Fy mall ulcers: solution at hydrogen peroxide and cover 

Thoroughly cleanse the ulcer _ lution of z inc sulphate. 

■ ir “ , '“ h «.P“> • 00k ‘ d plate'to which la connected tho positive polo, 

ibis is covered with zinc 

Plate must be held firmly in place. Wa( , n * lirQ Pole, 

Surface electrode 5x8 on tho back - Negative 

Current strength, 2 to 4 M. A, 

Timo cf troatment, 20 to 30 minutes, ^ bo soot hod by a dressing of 

A reactionary inflammation will rooul • . rop0 ated in throo weeks if ulcer 

. Elution of magnesium sulphate. Troatment can P 

P* not entirely healed. 
















jc aK T 1SSI_F 

Non-surging Galvanic Current - (l-i) 

1 (j) Saturate thick gauze pad in 1?? solution of sodium salicylate 
io dido or sodium chloride, or 1% potassium iodide, ‘ J "’ 

Place gauze over saturated surface electrode 4x5. Apply this 
, vo r scar tissue - Negative Pole* 

Surface electrode 5x8 placed on any convenient distant point 
opposite the scar - Positive Pole. 

Current strength, 10 to 15 M. A. 

Time of treatment, 50 minutes. 

Frequency of treatment, doily or three times weekly. 


sodium 

electrode 

preferably 


JLCSP-S 

p* (Soe Rodent) 

(See Varicose) 

UTERINE, Fitroid 

The electrical treatment of diseases of women has one element in it, which 
prevents it from ever being looked upon with favor by the surgeon. While just as 
ouch diagnostic skill is required, as in surgery, electrical treatment unfortunately 
requires an enormous amount of time, comparatively speaking, 

Tho diseases and functional disturbances which arc amenable to successful 
treatment by electricity are 


Amenorrhea, Dysmenorrhea, Monorrhagia, Cellulipis, ITon-Purulont 
Salphingitis, Endometritis, Metritis, Subinvolution, Superinvolution, 
Uterine fibroids. Deficient development. Stenosis of the Cervix 
and Uterine Misplacement, 


In giving technics for the use of electricity on any part of the body, it 
has to be assumed that the diagnosis is sufficiently clear, and that "he operator 
is equally cautious that he may net invade pathological areas where the current 
would be useless or do positive harm. Nowhere should the above statement bo sc 
strictly followed as about the delicate structure of tho Uterine Appendages, 

The following suggestive technic outlines procedures which apply to the majority 
of cases; the dosage required is of great importance. 


Fibroids of the sub-mural or sub-peritoneal variety, those large enough to 
cause obstruction of any conscquency, or a rapidly growing one, in a patient under 
thirty-eight, are strictly surgical. 


With an average case of Interstitial Fibroid, whether hemorrhagic or other¬ 
wise, the proper technic being pursued, the patient can be made symptomatically 
well, with a tumor dimini she mo re or less, according to the faithfulness with 
which she continues her treatment, until pronounced unnecessary. 


Tho growth will disappear no more than will tho Uterus, as it is a part of 
t, but a diminution in size to the extent of relieving pressure, one putting a 
utient who constantly complains of discomfort, into a condition oj. comp-.r^ 
fioG t will result* TNhcit more could a rc&soncblc person expect iiviion ® possx 

longer a of surgery uro confronted? 


■chnicj Non-surging Galvanic Current - (1-1) . , ,.,.v <, ome 

Cover carbon ball electrode with absorbent cotton moistened with some 

iti.optlc solution, or bettor antiseptic gauto moistened to “““P***® ”®^* re 
-r C ocd conduction. Bo not use vaseline or other demulcents of an . > 
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interfere with passage of the 


" Urr ° nt * "on-irritatlng surgical 


rSl 


*■ i r' * * 


Place the electrode firmly against th. hr +- 

Place racist surface electrode 5x8 thorou'-bl Dr '' scntcd surface cf the tuner. 

Bo sure every inch cf its surface hk,. k- i Baturfi tod in warm water, in 

0 bClirs flrr ’-ly on the skin. 

Connect positive pole to carbon ball oloctrodo 

Connect negative pole to surface electrode 

Current strength is then rradu-TWr * 

j — au “ J - J -y increased unti 1 a eurrr-n+ --p ?n +■ , 

SO*- A- ‘5 T d0Pe " dlnK “ SOn3atl ° n toleration of p^t"n?! I net 

It is bent* in susceptible . . 

I . tt* ir.-rc fr.r n‘ wr , bn o ? : VC Wticnts, to held about tec-thirds 

ci tnc ^ lAcer f, * and Q s 3km becomes moistened, and 

fhc resistance thereby less one a. increase to full doses, 

Time of treatment, average 15 minutes. 

Frequency of treatment, as indicated. 

If the fiar :id is situated anteriorly or laterally, the point of contact 

should be adjusted .accordingly, so that the current may penetrate upon it from the 

abdominal electrode: If it is not a hemorrhagic ease, the internal electrode nay 

rdrain in place and a hen-Suiging Sine Ivqvo Current (1-2) use through the back, for 

its local tonic sedative effect, rather than any special action on the tumor itself, 

ihe abdominal electrode, during the use of the Sine Wave Current, would of course 

have to be removed. If a longer period than twenty minutes is permitted for a 

galvanic current to pass through the tumor, it is quite possible that the patient 

■hy complain of a deep seated pain, which would be duo to the contractile inter-polar 

action. 



A word of caution here is necessary: if the patient complains of a deep pain 
or feeling cf soreness after the current is turned on, ascertain at once if there 
is c pus tube, or adhesions about tho cecum or elset here, from which ham might come, 
if the treatment is persisted in. Possible discomfort might be caused by vhe vaginal 
electrode pressing a little too firmly; release it slightly to remove the difficulty. 


UTZRTJS, Infa nt i 1 e 
■■hrried Women 

feehnIc: Non-surging Galvanic Current - (l^l) 

Surface electrode 5x£ placed on abdomen 
Carbon ball electrode covered with cotton 
in the vagina - Negative Pole* 

Current strength, 8 to 12 M, A# 

Time of treatment » 1C to 30 minutes# 
Frequency cf treatment, twice weekly# 


Positive Pole# 

saturated with water placed 


Women 

Surface electrode 6x8 over sacrum# 

Surface oloctrodo 4x5 over lower no o 
Current strength, 8 to 15 IU A* 

?iK> of treatment, 30 ninutos. 

Frequency of treatment, u times J " JV S i n e Wave Current 
Both technics should bo followed by Sur 6 in„ 
rode g« 

3et surge indicator on 56. contraction. 

Current strength, sufficient to -cm. 

Time of treatment* 10 minutes. 

?r f *qucnoy above 


(4-2) surface 
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TYPE “F” GO IE 

Is guaranteed for a 

period of 2 years 

from date of 

purchase 

against 

inherent 

defects 








Type **F 


Complete 1 Physician's Portal* 
Hiuh Frequency and 
Violet Hay i ieiierator 


If 

E M 


MnuuftiH urt‘«l t>v 

m 

<;. I'iscit eh & c 

IH Wnbausla Aumiup 
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M li.it Ar«‘ High . ... Ciirrfui.sV 

This Question Made riwir i„ „ (; l . au i li( ,, ll ... 

ny ( ojnparisou With WaU‘1* " ‘* J 

3:i our demonstration wo will assume that ihu ,• u 
rt, e wa ter ■ ire at the hydrant. When wa f» 16 vo ^ a se will be* 
ncrease the amount of water we can dra w' p the Pressure 
rh which the water flows. * ’ (Iue *° the speed 


\\ 

\\ 


*i ii • t 


coil '*s 6 0,000 volts. 

A a. 1 _ j 


\ b 4 • V • 

:r h which the 

The voltage obtained from Type “j 
approximately 600 tii es the voltage of theTve?i^’i V ° n , s ’ or 
used. If you were to touch both terminals of « if e,ectric lam P 
would receive a severe muscular shock thonrf* fhS*? P i! ocfcet * you 
current would he ouly one-six hundredth wIl tage of tl } Q 
receive from Type - ‘F" coil. 111 OJ " hat you would 

Let uS see what 600 times the m'p«.,» u ,, 

hydrant would mean. Upon opening the faucet ■ > Wa ^ er . a ^ ^ ie 

would trsTi t such speed that anythin! broSeht m , of wa f® r 

it would be struck os with a blow tw., S „ .. , shl lnt0 contact with 


gn jmi 

riH n 


This same condition would prevail if electrical currents nf 
>® volrs were permitted to enter the human body It would 
"' 5 a * thrust that would cleave from head to heel. 

Xow let us lake this tremendous pressure and force the water 

through an atomizer with hundreds of thousands of tiny holes 

The result would be a mist of spray that would permeate^he en’ 

tire surrounding atmosphere. The most delicate flowers wonm 

be refreshed and would thrive, when treated in conditions nr!? 
duced in this manner. conditions pro- 

In the generation of high frequency currents, an electrical 
condenser is connected in the circuit, acting as d< the atomizer 
m separating the flow into minute impul mn?ri c ,f«’ 

cession that no sensation affects the : . U£ * ‘l‘ , c 

there is no muscular contraction. ‘‘ o-hkewise 


ri 


The human nervous system cap 

trical current up to 10,000 per so:, 
creases, the sensation decreases. 

o. er one-haJf million per second. 

The physician therefore has at 
P° w< g nr which he can apply^SP 
them in a few seconds more benefit tm 

time popular battery outfit. 


oscillations in an elec 
cf us the freeuenev in 


i * 


in 


of 


)USlv 
%• 

iving 
ho one 


r r 




Wit A l HUE* THU A I, PROGRESS MEANS TO THE 

modern phvsktan 

currents, *has opened Wg» pol>-n;i»),.hltf» frwmcm y 

must physicians. II,, ,- ., / ®» l,mlted till:i .o. unknown to 

im-ihoclK in the c.-m r ,iV, ' , 1 •'»**"»£ »P-lo-a;,io 

currents, every DhvsiHai ?. d , us ‘' of tb^ valuable electrical 
science lies I , 1 ,,'™ nlrnmed with the fact that a new 

tablished fact that bv no mSI deTe , l ? pn ? ent - ”. is n . ow 0 weU •*- 

profound physiological 14 ,m.T S'oSuS* 0 * electr,c,ty can * ucb 

IsterinlTh! fTfJJj° Cto i' , has had an old battery outfit for adtnin- 
the hlriDem-r «.* r t? radic currents, but so limited has been 

almost everv case discards ?„* eres th£it the * v have been 111 
did not wirnnt'r» -raided, not as useless, but. because resur- 
did not vauant any further investigation on the subject. 

rnrrJn?^nf°’t^n"the modern high frequen olet ray 

eonsfientimic * ^ re:!l nia ny of our ablest physicians and 

the =;n hiprt JOvestigators have recently v n volumes on 

^ thr A, $ V l] } a11 this Mteni re and up-to-date eouipnieiu 
, P in ] and or ’ he modern Physician, he has in these highl 
•ed electrical currents as now perfected one of the most 

- and wonderfully successful agents that has ever been 
- his hands for combating disease and restoring the 
! ay to its normal healthy physical condition. 


uni. 


or v 

high 


at 


rm Higli Potenlial is merely indicative of high pres 
the same running in various ; re-'merit machine 
m 30,000 to 60,000^ volts 


iy*yi ni c 

, ii tii 

need 


The wonderfully beneficial results that progressive phy 
nave recently been enabled to obtain with mod ~ ’"~ 1 ' 
violet ray currents as now perfected and nro 
■■F” Generator, covers such a wide range of <1 
many -ases tbe effect is so marvelous and sat 
j'latni- a duty that every intelligent phvsicia 
as well ;.r to his patients, to provide his of 
useful : modern equipment—and his patici 


n 


u 

f HTT. 

i. C> 


ft 1 7 

J tl< 


of the tre 

uunniiitf - 


'< a foti] ///rf (t ju'onuxfturif tioi(. */ 

. Tppe "F* ix hocked hp cxpcvictie 
xiiif x fioji ’hut ifou hove ih< /'/ NT 


j i ' 
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ittltlt 
















The practitioner, once initiated into die* result „i,t ■ ! « 

the use of high frequency high potential violet • . ln >i 

•* generated by type **V’ finds th,,r use SZlaZe. 


om 
h 


A\’e pride ourselves in the extreme lyloii riaJi 
hv Type “F” Violet Kay Generator. We Ji m p ?!SS enc ? j? r °duced 
r h e p h ysi Wan ran nse with absolute saf ety to hinfJl,,- h 6 le T H lat 
patient, and rest assured that he has done all th' I,iH 

the shortest possible time. c ' can done 


Type "F“ is not a toy, and we w.nt 

to the fact that when button “E” is pressed to i ,J ° U1 atte “ tion 
a powerful current to deal with A you have 

or e -. burn your patient, when used whom „o( ind^ated^fWe 
refer chiefly to internal treatments.. Therefore we say nlav saTe 
doctor, and remove button "ET entirely when vn l!!V y , 

cate wort- Tais will positively assure you that you a-^fnl' 

isliest possible * 1 J0U tUe llb]] ig 


CdLv nuA-n.- ■' *** i'uom\ci\ a SSI 

currents oi highest possible frequency, 


Xo other outfit has this feature, and the physician using other 

outfits is compelled to regulate as best he can with a current of 
medium power, which is neither high nor low enough in frequency 

to cover all cases. JU m > 

Bear in mind that ali internal treatments must be made with 

extreme high frequency to avoid discomfort to iho pa tient and 
Plug E must be pulled out. 1IU 

.Anofhei featin e combined in every Tyne “p" ?.. m, t f 

tX^h^lVj,T r f S P° ne i ife and cables us tc uar ., 

p U sM, , ,r ‘ " r “'»■ ' Oil. Hone* o r sU 

meat, it ui/i outlive you.” L 1 u 


la Coil 
ee it 

i' 


Marbled n«f is imli™ “.substantially built upon Wliil 

Th- w “ “1 a case with Steel 

things being oi brass heavily nickel 1 


t alian 

alenre. 

od. 


■} 




loi 


<,K * KKA \j I XSTKtrt TTIO.VS 

‘hi I sc ol Frequency Violet Bay 

Type “F” Outfit 


< it* Ilf* !”t t I'd bv 


giv.n in the method ,,f instruction cs 

High Frequency Manual.Eberbart. .$4.00 

•Sc K ll'f 6 H- 5 ', C ", mnts .Strong. • ■ 4 00 

currents ot High Potential.Snow. 5.00 

...ke^ 1( frn n-“t e a lew K >iKSestions for treating diseases 
suits y, i .,n r "-liere physicians have obtained excellent re- 

valuable adiiiTiP? ? fi m through high frequency alone, but as a 
valuable adjunct in the treatment thereof. 

Abscesses——E]ectrode No. 1 . Keep in contact with skin and treat 
, . X 0 * ■’ ‘gltfitites with medium spark high frequency current. 

m | fulgaiation electrode Xo. 20 is used for quickest re- 
suJts. Cauterize the larger pustules and treat the entire sur- 
ahected with the X"o. 1 Electrode for a few minutes. 

Acne Rosacea—Electrode N*o. 1 or Xo. 2 Medium frequency. 
Keep electrode away from surface to get cauterizing effect of 
sparb. Duration of treatment to be decided bv severeness of 
case. Where much surface is to be covered, lengthen time to 

ft 111 f n IT t O C 

•A Ill I II LL Lv>o . 

R.ead Eberhart’s Manual. 


Alopec 

the 



-Electrode Xo. 1 or Xo. 11. Use medium frequency over 
alp tor 5 minutes. If current is too strong, use higher 
ency and lengthen the time. 

Anns, Fissile of—Electrode Xo. 2 is to be used. Treat about • to 
6 minutes with high frequency current as strong a- tu t o 
can bear without discomfort. 


Art erios cleros is (H ype i ten si a) —Daily t r ea t m ei 11 
utes with Xo. 1 electrode highest frequen 
lower ibe blood pressure. 

Ren '’ : High Frequency Currents, bv Strong. 


t 1 


tr i 1 } 


jt y+ i 


l.hu <;};<>' UVc criticism is of little a mil. unless 

hand vith L'emedy. Treatment and Cure. 
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- ’tv 1 ’-mi,* 

i eyelid for 
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Lit'lit 




i v I 


t, * %. 
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11 


* 1 


S 

^ it 

to -1 


i! igbest frequoncy. 
fiimiU’s every other 


l r JS!?* m wUh Xo. 1 E 


’ v t < > ! T 

A 1 1 %. 1 % % - V , 


trode for 5 


| ' vi ! 

f **M t 1 


-Electrode No. 1- Apply strong snail* ,,*• . 

g,.:: or a boat OBe-fourth^fnch 1 ? Wgl * 

with milder snnrt ... ‘ 11 tr,Hn snr ' 

k \t ■ ^ f d’^rharciii« ^ '‘in also b© ei u n i, i >,* ■,] 

onmemied. spray is 


Kru!*i f.i 


loworimj hlo.ul m-essin-ft nn 

permit hrotwufk ni I’lfssuie. When 
* It ore.itlim K through n Z ,,ne gen- 


t r 1 %*. ; V 


1 o w 


Bronchi 1is 


•Ozon ize 


T r\ 


' -» V fer « -t 




% Wl 1 


) n r ''110 

b ■ -*_» *k 4 -k i. a W 


^ - - - < 

n *-*■■»* » V 1 S 


i‘*a V, 

1 1L * 


ozone generator 
effective method. 

'" a ~' 1 to 


,j e y '• ne5t antl l*ack sufficient 


r niis is the 
produce red- 


. c- 


ah-'il5« v 


tw *»-> * 


TT 


—i 


V 


A 

•> 


• "A h 


«JL ie M y V -r * 


fi 


t* r, J"- 


. caa ' be ‘burn e" by ~p a tient Str °”* and 

;::e;':erj by use of figuration. 

: 5 .Manual. 


r 111 fni r ■*> r ; i- fc n 
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‘ ,rrk (of nose)—Electrode No. 1. Medium free,uenev. Apply 
on outer surface of nose and back of neck. Use No! 4 or v„ 

• Electrode internally with high frequency for 2 ,■■• mln- 
mes. Breathe through ozone generator using nasal tube. 

Catarrh (of w 


T f 


■ rrM „~,. ,° de . No - 3orN °- 13 preferred. Medium 

cO nirfl frequency . Use in contact with ervix for 3 to r . 

minutes every other day. t0 ,J 

<-nlargeroe.it of)—Daily applications until the 


-.ancis disappear, lessening length and s 
as tne-v reduce in size. 


everity of < 

M 


i ment 



■ 1 —r° w fre ^ uenc y and strong spark, but b< sure 

n contact with skin, using No. 1 electrode f< 5 min- 
’ or until a redness is produced on the skin. Hep t daily. 


6 


< Constipation-—Rectal 

strong current, 
repealing daily. 


Eli-irtroip- Xo. ii or 
1 f < ii i interna 11v 


vo. 12 . High 

for about ; 


f roqut-ucy, 

ill i Ij it t <•;- , 


< 'orncul Opacity_W Vf . 

rectiy in contact u.di,"! 0(5( ‘ - N<l - ' • Mild high fre.iueijcy di- 

tL Wlth dosed eyelids for 2 to 5 minutes. 

Corns—Use No. 30 corn i-'i 

niimites. y ( ,n ,.. Ml fJf ' lro( le with strong spark, from $ to 5 
every other dav " ° UHe Electrode Xo. 20. (Jive treatment 


t'hilhlains—Use No ] 

tact with skin for 

cured. 


Electrode, low frequency. Kn-p in con- 
1 uiinuies. Treat every other day until 


<’oryza—Read Nasa 1 Ca t-o-rH ti 

electrode ^ so sl roke sides of face with same 

Dciul ness—E&r Elertroflp Vn t n 

wliir-h uso nr,in, , - r , A ' ^ Preferred; in the absence of 

quency current for 3 to "> minutes; J 


J) j abc t ns Joe olap] > 1 i c a lion will retard the diseas 
Lsc Mild High Frequency. 


P 



-u!v i n~, E!ect . rode Xo - r Medium spark, high frequency. Ap- 
plj orer region of stomach daily f or 5 to S minutes. After 

^ ^ 1 Gsn 11> j] ^ obtained, treat everv other dav, 

* * 

Eczema ' ’sc body electrode, prei ably covered with gauze. Treat 


n <= out 2 or 3 minutes only, using medium frequency 

Eye Disea>t** \ arious forms yield under proi 1, -r \ r**ai ment. 

recommend Dr. Eberhart s Manual for intelligent use. 

page 12. 

Freckles—Electrode No. 1 with medium to 

ply through gauze. Daily treatments of 5 to 9 m 
tion. Be patient, as results are apt to b pi 


We 


ipf 


11 


111f 3 ; 1 I 


Xo. 1 
vv i t h o u t 
c o n t a c t 


(;oi(i-fv-—Some cases yield to the following treat 

Electrode with as strong a current as can be borne 
discomfort. Treat through thin gauze or in direct 
1*1*3: skin daily. Not over 7 minutes’ duration. 

(■my Hair—-Patient treatment for months every caer duv wi 

Comb Electrode Xo. 11 will bring pleasing results, the natural 
color returning. 

Head Dr. Eberhart’s Hook. 
















H,M |.v» t -r-Rdid catarrh of Nose and treat similarly 

* * 

Hi'.nf.mtu'—whan not «au s ® d nv stomach, apply Eientm^o KT „ -. 
with medium spark high frequency over forpS ^^*t°- ? 

the e > back of n<3Ck * Occasionally down' the^pin^ 


njc^rrlmitis—t s*© rootMl tvltdcrrocle No, 
h igh frequency (Mirren r. To remove, 
No. *0. 


i, 1 j’ 1 ’ 12 - Use delicate 
ffiguration Electrode 


M \ pt'i rensipu—Auto condensation produce® -rnm.t 

See Arteriosclerosis. uroauces m °st rapid results. 

Hypotension—Apply Electrode No. l to snin^ ®ai, i 
‘ ^ LU fepine with heavy spark. 

Ini pot rnce—Use insulated rectal Eleetrodp i o 

tal? with medium to high frequency current, for°f to 1 mfnl 

111 e5 : - 

In/kiiimiMtions—Use Medinm High Frequency from 4 to G minutes. 

MB ^S - Fo^ in wit t htr^tmfin? n o e , gen . e f ator ^ings immediate 
relier. rojiow wun treatment over sides of nose and in 

cases use nasal electrode internally ’ e 

Lnmhagci—Electrode No. 1 with sharp spark over and beyond 

firPf} Trpat Prom- nflvo. c... . . u ,JB J una 


pair 


. »* ■Jiijjji aytn tv over and lie 

fni area. Treat every other day for about 6 minutes' 


"■iiii'■—Els ■ 1 * - . - j . 1 . Medium or ]o w 1 ro(juon<■ y ns \\ rr*- 
ferred lay patient. The lower the frequency and the sharper 
the spark, the shorter the time required for treatment 
Through heavy gauze is ideal. 


Moth Patches or Moles—Figuration Electrode No. 
djnm or high frequency. Do not overtreat, as 1 
suffices over a small area. 


2 0 with me- 
to 2 minutes 


Xervonsne 


•W %. 


-Treat over spine with medium to high frequency. 
Daily treatments at first, followed by treat men:... every three 
days for about one month. 

Neuritis—Surface Electrode No. 1. Heavy current, high fn quency. 
Belief almost instantly. Do not treat over same surface over 
5 minutes, but treat twice daily if at all possible. Results are 
most pleasing, even in chronic cases. 


8 


Paralysis— Electrode Nr , 

quency. Aim>!v ‘ .* 1 with sharp spark of medium fry¬ 
ing the Elect rod e T* WlUKclfes in contact and by patting, rais- 
the surface Tr-** 4 >0 '*^ one-quarter to one-half inch above 

to 8 1011111108’ duration 1 * Should he made dail y and he of 4 

Prostatic Diseases—Special n , 

eases of the nmatatl 1 ^ Iectrodes are made for treating dis- 

tuinud by use Sf Blwi'v *,’""? 1 result? have been ob- 
tate. J strode ,\o t I 2 f m reducing enlarged pros- 

medium frequency is used for £S to 10 minutes. 

^ Klims^PPly Special Dental Electrode No. 61 to 
contact with the gums!® 8, USing h ' gh frequenry and in direct 

Rheuinatism Combine treatments as given in Neuritis and Paral- 

J O J b* 

Rodent Ulcer -Best results are obtained with X-ray. Fulgura- 
non j oim No. -0 has been used to destroy the affected tissue. 

Skin Diseases—The Dermatologist will find many uses for the 

frequency cuir^snt (I 110 to its csin tori zing, Gscb&totic tin cl 
antiseptic properties. Read any good book on the subject of 
high frequency or high potential currents. 

Sciatica-Body Electrode, medium frequency. Apply for r > to 7 

minutes. 

Sore Feel—Use No. 1 Electrode 6 to S minutes with strong spark. 

Stiff Joints—Apply as for Neuritis with longer treatment if 
deemed necessary. 


oat Diseases—Use Throat Eb rode No. 5 or No. 1 
current high frequency. Finish by treatii g ab< 
larynx wiili Electrode No. 33. Duration of tr« 

8 minutes. 


v;;' 1 ] mild 


i * 

. i ( 


it bout 


Tortirol’is (Stiff Neck)—Treat back of ear an 

sides of neck. Use Electrode No. 1 with sharp ?- 
free iency, patting the surface gently. Give Ivei 
minutes or longer. 

Treat over closed eyelid for 1 to 3 minutes. 


cl UU 


r edmm 


ol 10 


Trachoma —Apply Eye Electrode No. 8 with highest frequency. 
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— *“ «s,M to a,lv, , a .: c , i: v s ' ,, - | V''. N ' J - '• 

" >l h > employing the 


l ' i lit' } * 1 '“**> 

*■ ■_ — — at 


\\ . i r i - 


S >r* 


c l 

n ? 


p ■ 


•x N '^a ., K " <is ' 

* u 11 s i*re a] ways 


— FtoJguration point, or in absence of s . inil , 
irot :t Xo 6 Tr at with low frequency, usine ' 'T.V 00 ' 

r sufficiently long to cauterize. " ‘ ' ,n ' ‘ |,|f >u( 


x \ - v» 

\\ n 


f ■ 1 


Fuijruration point let it re^t on t nn r 

ies - pa«/n* spark through ,i,. 

b»t If.i'ri’i'p ir'™£ 

* i H l • * - 


I t" 


^oregoing suggestions we refer tu 1 1 ip’ll ir, i* , 

/ tu in Bu. -Medium and 

i« clear «• jo hharp. Medium and Mild 
. . ‘ .. v ir ' we add that Highest frcnuoncv is 

obtained when plug E is pulled up or out To gradually re- 

- one y. turn screw "A" counterclockwise about one-half 
- until ribrations become noisy. At this point we refer to 
• as medium frequency and it is approximately the same fro 
quency as is generated when screw “A” is turned down close to 

All Li i 1 


rw ■ ■ ■■ ' * ** ^ VI \.J| f| l i ^ ] U > I n 

is pressed to bottom. From this point the fre- 
7 r n-^de still lower by repeating the process of turn- 
mterc lock wise Hie latter point is the lowest frequency 

acd is a rery powerful current 


L 


>nark Li s 


: : 


in treat nig can be adjusted by settintr 

flODO Kntl lilA tt * & 


U L 


a:Cerent distances from ball “D 


\ore: Ozone generated by Type “F.” as well as from any 
her high frequency outfit, is best applied through the ozone 

r-erator, through a solution of oil of pint ;edles and Euca- 

lyptuB. 


-Vote: 


All of our cord tips are of the split type and can be 
spread with a knife blade where too loose. n ;J i sr ) p e 

giren to spark point "C" by spreading support • h fe blade. 


*. . »iukn |;\r\ Con¬ 



or jjir- 


urreni. 


< i ■ " 1 


down button B. Screw down r 
then slowly unscrew "A" until a smooth ft 

between the point of spark regulator “C" a’ ,5 
liole *'D.” 

Touch ball l, D’‘ with point o? “C.” 

i’ull up T! and attach black cord to hand 

T , r* j -‘: down “B" and open point "C* until t 

sthrough the tube. 

i to treatment, hold hand on tub 
act with your patient. 

down givo* liowi'st frequency, 1 


of cut 


1 K < * 

- i ' 


1 -w 


break it 
P)i 
PI i 


f I M 


lif 


J I 1 I 

II If 


iiivt’s t)u' llighot frcijueiK , >. 
















fjiiilt Kn ' 1,1 Kye Treatments 



After examining a patient s eyes with the upnuiaimoseonp 

nbthalruometer and before proceeding with (lie test chart P ,hSI 

ent a one minute treatment on each eye “F” with 

sp sfnele or double evp „n**i, ..i_. 1US 

up. 


* i i~i * t 


0] 

nauf?n* ^ -—- _ ; ~ v ** ^*+**u. cjc r wit 

closed. Cse single or double eye electrode with plug h ■ 11T1 

Mild current. This treatment is for relaxing the accommodation’ 
poor circulation, and dimness oi vision. For asthenopia, head- 
aches and muscular imbalance, treat areas marked A, B C r> 
and H aboat one minute each, Lse single eye electrode. If the 
lent has asthenopia, excellent results are obtained by usine- 

large surface elect rone up and down the spine and across shoulders 
for about 3 minutes. From 6 to 10 treatments (one daily) are 
usually given. For delicate treatments hold your hand over the 

electrode be 
the skin. 

Ito Aot Toutli Metal Parts While Machine is in Operation 

Dr. Eberhart's Manual on high frequency says: “Frontal or 
congestive headaches are relieved by passing electrode back and 
forth over seat of pain. Keep the tube in close contact to prolong 
the treatment until relief takes place which will usually be about 
a minutes.” The diagram outlines the are; ; where headache 
occur. This will be useful in suggesting the jiroF : line of 

treatment In treating areas A. B, C, D and can v e 

pushed down. 


usually ~ -- --**“*-„»uuj ijcjjju over tiie 

fore making or breaking contact with the surface of 


Dr. Eberhart's Manual on high frequenc 
treatise on all eye diseases. Price $4.00 

Sent post paid on receipt of price. I/ i,i 
optometrist in this work. 


complete 


aid the 
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1 V 1>I HKCTJ TREATI SG 

a;- ?*• Illustrate on page : S or oar 
foj - 1 * I nri liwt ,T * ‘ at ^ f - for i ho same pttfpO80 # is to !j f - used 

,1 : . -atmen if i Heavy BJacb Cord into 

J ob- ■'i> " -in/i Y n<J 0I , ,ii( ' S(> - r,:i Handle, other end m cord lot 
The current will then "passTnto^thY^JJv fi 

Ifl /?* I, Z v P y >oar fingers to 

pa nts ljod>. y (ju will find this an excel] 

par S wind, are somewhat awkward to ra h wj 
trades and that the current discharge wm £• v-rv u 
siderable warmth generated. 6 ‘ ‘ * ' 


with hoih 

hands. 

freely, and 

can be 

to any part 

f j f t. h a t. 

Hunt way to 

get at 

w;th rhe gla 

ss elec- 

very i.jild, hut con* 


, ° , in . en ** 5 /- v the action of the High Frequency Current, as 

e iveic i> the tegular glass lube, use two cords. Place the 

Al P °/ one ,? ord t 1 ? T to lhe Neutral Pole ‘*0," the other end to the 
Glass or Metal Handles, having the patient 1. 1 this handle 

firnHy; then apply the electrode as vou would for an ordinary 
High Frequency treatment, connected io Pole “D •* This inten¬ 
sifies the current, as Pole “C” is grounded,'and the discharge 
hci oss is somewhat stronger than when using Pole “D* only* 


with addition of C 


au 


\ c 


4 s 4 


PRICES 

No. *3 i ^ 1 ype 1* Portable, with connecting Cord and 
Plug, ready to attach to anv Electric Light <<»rket 

ri ode — A BADE .... 

No. 4 8 4 Outfit, same as No. 47F 
tery Circuit. 

Code -A BO RAD 

■**“*■**• * * * B ■ f. * s i , 9 # «** m m «. 9 -P * 

No. 4: 'i On ? fit, wuth Cautery Circuit, same ; 
and full ; et of High Frequency Electrodes ; 
with No. 480. 

Code—A BOX . 

Nn. 4SO Outfit, consists of "F" Portable Ni 
addition of: 

1 No. I Surface High Frequency Elect rod* 

2 Rectal High Fr equency Elect rod < 

'• Vaginal High Frequencv Electroi 
4 Nasal High Frequency Electrode 
■ > J'lii oat High Frequency Electrod 
1 rethral High Frequency Electr 
■- ) Insulated Handle. 

• i Heavy Insulated Cord. 

A13JjE, complete 


2 1'..:> <> 


r.o 


1 No. 
1 No. 
1 No. 
1 No. 
1 No. 
1 No. 
1 No. 

Code— 


f ) ( 1 


+ * -ft 























• Handi.“ N °’ 4S ” 


\ 11 Util* 11 ' . 

,, Vi l«s' Cord and Hand t\ aa oml 
j Vn. :U »1 Adjustable ( ;uiter\ 

•’> 306 Cautery Cords, 

1 so SOSA Cautery Knife, 

I .Vo. 305 B Cautery Knife, 

1 No. 3 2 1 Diagnostic Illuminator, with Cords 

Holder and Tungsten Lanin ■’ 

1 Xo -i‘ Fulguration Handle with “ ’ t- 
Code —ABDCCT . ’ lips * 


i t 


i lid 


1 Xo. 
1 Xo. 
1 Xo. 
1 Xo. 
I Xo. 
1 Xo. 


$4 3.60 


q* o r 

■ ■ V l) ' ) 


mi 


. 

Xo. Denral Outfit, consists of- 
1 No. 4 7fi Portable “F” Generator 
I Xo. 01 Surface Electrode, 

1 Xo. 061 Insulated Pyorrhea EIentw,o„ 
l No. 062 Insulated Cocain Electrode ' ’ 

1 Xo. 063 Insulated Cavity Electrorip 

l Xo. 064 Insulated Outer Gum Electrode 

with Heavy r. ftent^ n Inot Handle, 

Code— .ABIES . otec ted Cord Attached. 

# ^ # * * * * * * -. 

Xo. 483 Chiropodists’ Outfit rnncfc^ ^ 

1 No. 479 Portable -H- GenerTtor^ ° ,: 

- Bunion 8 SSf Electrode 

95 , , eh . f re< l uenc y Electrode,' 

rulguiation Handle and 3 Tins 

30 Corn High Frequency Electrode 
50 Insulated Handle, ‘ n ode, 

* 51 Heavy Insulated Cord 

Code— ABLATE . 

outms. Tyrle " F " instn,ctinn <9 included in' all of JL 


$32.50 


The following pages contain illustrations and prices of .,oo 0( . 
sones that can be used with Type "F” , r, t,cceH " 

A-ept in stock and your order be m / ■"'* a " 

receive it. ine same day we 


IV e operate our own Glass Blowing Denartnipm . , . * 

d j““f ,,ther electrode desired, or w, wili mako u 

design from your blue print or sketch ‘ - 


special 
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305 A 


30 5 0 
305 C 


305 D 


305 E 













































































































I ViV< 


/ is I 


,,j J f« < IrOil,-* , II|( | 


— 'I 

p' htt * ) * 


I 4 


t '* !. 

i ** •* * 


- ? • 1 ■ ji i I j 

Pfu 5 >* 

— L- *• *• * 

k* : J 1 *£ 


* « 


* * * 


* 1 -.1 ; »■> 
. ( ■ taJfi MP 4 ■■ 


l_ * > - *• f f I 

j£V« j* 


* + * 


* * % 


* M 

- v 


* + 


« * . 


—Iasi* !.'.:■?■ 

- I H < \i ‘ 1: - r sJ 

1 P ‘ 4 ‘ ’ ’ . -, * 

W *.-**-•* *4 % \ * * 

- I * *» - * - ! 

1 »* ,j » ► ^ , f- J 

.. i d. 4 . f v.1 . 

' *■ > .'■*♦ ? * 4 » t» . S ] 

i.-Ct'a. 

■ • < ” J y • f 

i- L. L _* I—». u_ i. s ^ 


: % c v # i -i J. 


I r» j i 

•*.-4 4A -» 


N 


.V •: - 


* * w 




* * ■ 


■ • 1 


m u. 1 ^St. - J ■ 

V/ iTk 7 " r 6 




t , r “ 


■ ' 1® y?V 

; - . 






V 




r r\ •* 

m 4a 


-■ * L - - r 


* *+* 


» % ’T 




4 &* ■ 

u*>- 


p 1 _ 
UL^i 




4 *Hb ' 


complete 
^ Urethral 
Throat. 




»“■'% P 


t o a 


— *> 






^ ^ * fc 


Code 
- Hacou 

• t‘it got 

• Hit !Jt*t 

• Balm 

• Harie 

• B.t rk 

• Bariev 

- Basa l 

• • Basie 

• • 1 ><t tiii 

- Bazin 

• . Rea t 

• . Bed . . 

• . Beef 

• . Bela . 

• - Belt . 

. Benzol 
. Gadol 

• Bidet 
. Bid w v 
. Gull \ 

• G u m . 

. Binder 

• Goad , 

. Biogen 
.Biotie . 

. Bite . . 


None} 


1 *ri 


L‘t 


* • ♦ 


* * * 4 


4 • ♦ 


m * * m 


T 

- I T- 


w » <P * 4 

r : :• :: :■ >-,• 


4-*- 


d.’ e. 




f 


f J 

’4 


w 1 " t 

—rt:=:: 


^ fv 

r i* ■ _ 


” - - : r p 

—4 -v —4 « 

♦ * 
“•* f ♦ - ™ 

■_ , _ b 


Insolated 

r 


^ ™ ® 

nd’e for Indirect Treating. 

Z i _\ O 41- 

* * * * * *•*»•, 

•. t ^ ** 

^ ■ . r p /» 

. . r # 

D«ital Cocain . 

Dental Cavitv 

- ^*-4*-*** 


4 i ^ 


A 


^ «>-*# 


% # 


--4 

^-4 « 


4 


' ■•"-•• ( ;•; ; - 

long. 


** 

f o^a 

- vt » 


H 


T * 


d - v 

* 

T Cord. 5' 


^ H jrw* 




« . k 




^ ~ fi * z-' 

* X *7 - 


:•' Cord 


• r_ ►” r' * r 
- i . 0 t ^ 


f T 

-• 

V> r 
1 


r> <7 




- Block 
.Bolus 
. Bismal 
.Banter 
. Breath 
Bridge 
. Bridie 
.Brim . . 
.Gait .. 

H irrz . 

Hoche 

Hodge 


* * * 


• I f I 

*«- 

« I ■ } 

JT*fc *»■- 

, it T I 

. I .1 

«-!■ 

. i ;» 

. i «* 

* i f 

1.2 ft 

■ ^j* •* 

* ► . 4 |) 

d, oo 

l, 6 o 
I . S ft 
1 .fid 

1 .(5(t 

i.do 

i .tie 
2.00 
. 01 > 

7. r. (t 


Indire 


t res t mo n t s 


v.7tr,i ;0Rg 


# n T' r 


• * 


r o * n 


1 n.OU 
1.0 R 
1.0 (► 
■1. n 0 
1.7 ft 
. f 5 

* < 5 
. . 8 5 

3 . i •> 
1.00 
1.25 
1.0 0 
1. .a 0 

1.5 0 
1.50 

1 . ~i 0 

1.25 
1.4 0 

1.55 

1. t 0 


1.00 


j c 




riiei lrodes itiid i . 

11,1 ‘'<'(-(‘sson<‘h I -out iit iuul 


tin 1 

* ' i 1 11 l c * r y 


t ioiiH 

]] 0 fi 

< ' i i 111 « i v 

* 

:>«11i 

( H \\ \ * *f\ 

ac i 

1 hit gluts) 


holder 


* J 1 u |||»• \ 


< * 


ir j m t t'i 


« ir a 


a *>y i-iiuj- 
l-HT 11 nr 
niuttiiuator ■ 


■ ♦ « 


► A c<dt y 1 r 


■ p t 


. . A I’Uli-.i 


# I I ■ * 


. A c i i o r . 
with cords, 

1 lit mp ..A mi log . . . , 





































IV>rf;iI)I<‘ Outfit 

Tvj)o “J( M 



, This Apparatus ('overcd bv 
Physicians Electrical Appliance Control 

Patent 1300354 


especiaiJy designed^to fl fill . / ), :1 f ’ r V ^ 1 and d «rable outfit, 

of the physician who annreciatPH fha » D t d me /* (1)f ' reQuireinfnts 
itfes and recognizee t i.Vf n ; . va, " f “ OI 1J) '' various modal* 

MU yet lo . have them available. 

portable to supplement his office equipment. 


2(1 


less jo o a 

"■ i -j * •* '«*■ < i * kj i -1 

j > ro f essi on a] eq u ip i ji e n i 

For 1^ u I i'll rat ion 


’<■ ij^iiuaoj 


all requirements for such 
recoinmend it lo Hie pro- 
ami economical piece of 


rhe operator has the o 
short Hot Sparks, or the longer Thin S 
cate but do not Cauterize 


ion of using the 
ks. which Desie- 


ize 

Ozone By means of one of our small 
inhalers. 


generaling and filtering 


iMnn.i ^ oi auto Condensation, in connection with the chair 
pa cl furnished, in gradual steps up to 650 Milliamperes. The 

xa j., an J ouri current being delivered to the patient can 
readily be ascertained by means of our Color Scale; also 
i urnished. 


k n i f e, 


taiitii> Enough energy to properly heat anv ordinary 
ol any manufacture. Finely controlled. 

Diagnostic Any Voltage, from one-half to twelve, regulated 
accuiat < by, can be used for illuminating your smallest cysto- 
scope bulbs with perfect safety. 

Sinusoid,*; with a wide range of regulation. 


roxsTiu < Tiox 


(;■ measures, when closed. 17 inches in length. 11 
in depth and 814 inches in height as it stands. It is 


i lichee 

■ • - i - ' * * m <i« u v im nt 

mrnm — T- rsr » « » |P^«* ®" • "■ » %- _ -a- -C 

s n bs I a 11 ial ly built, being steel bound and covered with a 
d quality of black leatherette, which will outwear leather, 
e into for f lined with velvet. All the metal parte art mad« 

plated, and are mounted on while 7talk r 


V U T' f* 

\ p f > ^ | ] T^r 

* 1 i 

l H h S , 

)31CK 6l 


1 : ] P . 

T ~ f A { t “i 

f & 1 I t‘i t* * 



■ - * J | I IS ( 


1 litre js abundant room for 
the outfit, as mentioned oi 













l\»ri;iMe Omiiiiiuilion 

Furnished t cunpI.T,. ils |,« (> u ' 


p<‘ “fi” 


N 


X, 
Xu 
X i - 


« 1 

o 



Xu 

5 

I 

Xo. 

#3 ■ i 

_ o 

I 

Xo. 

5 0 

1 

No. 

f> 1 

1 

No. 

4 10 

1 

No. 

411 

t 

No. 

412 

t 

N o. 

* O 

O 

No 

di 1 

9 

No. 

312 


1 

1 

1 

1 


No. 
X o. 
Xo. 
Xo. 

i Xo, 
I Xo. 

1 X o. 

2 Xo. 

1 Xo. 


31 6 
614 
321 

*"!■ ifji + t 

301 

3 0 h A 

3 0 3 B 

306 

20 

*■} 


1 


Type X with t 'on nee tie.^ r,„ . 

Sorface High Freqm* m v e ir? P * n<1 Plu 

Rectal High FYequ e »ev 

\*i.• tn-j,j Hi^h p'* J Electrode. 

Nasal High Frequency ri ‘ <,( * rml, ‘- 
T1 at High Frequency p, e [ : 

rretlm.l High Piiqnericv k'iw!’,- mi . 

, J ”**? .««*«* Fruquen.-v ,o 

Auto Condensation Pad FreQuenc y Cord. 

Itegulaiing Lamp and Claim, 

Color Scale. 

D Arsonva] Handle 
Sinusoidal Cords. 

Sinusoidal h& nd]eg 

Spongio Handle and Disc 
Hand Diathermy Electrode. 

_ ugliest i.- Illuminator with Cord 
Tungsten Lamp. Cl * 

handle. Adjustable. 

Cautery Knife. 

Cautery Knife. 

Cautery Cords. 

Fulguration Electrode. 

T for Fulguration Electrode. 

Booklet Instructions. 


■ t 

K 


Arranged to operate on the 110-Volt, 60-Cycle Al 
ternanng Current. ' a j 


Xo. 


Outfit 435T, with improved 
Interrupter Points 


Of 


Tungsten Spark 


f i » 


i * 


i f r 


Price 


1 1 ii.no 


We A iso Manufacture and Carry in Stock a Complete 

ELi-K TiiO THER.VPKl Tit* A PPARATl'S 
\\hicli Includes the Following: 


Line m 


X-Ray Transformers 

Auto Condensation Treatment Outfit:- 
Auto Condensation Pads 

Til ompson-Plaster Electrical Cabinets 
Diathermic Treatment Outfits 
X-Ray Plates and Equipment 
High Frequency Outfits 

Portable X-Ray Generators 
Diagnostic Light **« 
High Frequency Outfits 
■table Combination Outfits 
C au tery T ra ns formers 
Cautery Equipment 
Therapeutic Lamps 

Dental X-Ray Equipment 


Dent; 

P< 


1 - frit I 


w 


'_j i €«. 


Ask Voui' Nearest Dealer. If He Will Not Supply 

Your Order Direct 


,*s e: 11. 























<5* 
















'• -v •- 
















. 






















—*■ 






























- 
























.. .♦ flat 












































-.4* 
















































« - -—- it 0 •'***' 


























































































































-»m 1 * N i " 












**•' t \ 






* **» . .. 








































































/. tkt 


































































































- • r;- 

'* 2 
















: - 














s. -» 






f 










■* " ' 








































„ v - M 

' ** *U 
















'***& 










































i 










' !it»t her I ii<«»|t i& 
nil t ;ttn^ *>r r 




<' nrp rule* 
ri«lr*t. 






















M »n miHl »m* Ilie pum^r 
11ml lit* Inis mul 
Im* Triiiitjui) 












fa* 






* 










*1 






- 




















ri 






















































































































. , .‘* 




___ _ 

■ 






















































































FISCHER 

Portable High Frequency 

Apparatus 



CATALOG No, 12 

























Portable Hi<ih Frequency 




\iilue — ULi'-i rminn* lion w it h .ire rim ii* 

to cli i.iii* in virw oi iiii|W*m'«iicnls nn<1 ("hi 

w kkIk supplied mi ym r urdrr mu\ differ slight h 
in |i|H ir.inru |fimivij p ul in \<»m nnli-r \> 
riTrhtd, the very hitftft model i* furvariiwl. U|f 
lull line- of nils fur ns-r with tin- following 

apparatus, t* invert'd in nnr s|xvi;il imvnrv 

i n II liH 41 - \u. If 
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A Compart, Practical, Portable KlcCtTO- 

Therapcutic Outfit — Type iV K” 

nu-rf are a great many rirrumitaltGtt under which tlu* 
ordinary prart it inner does not need a large and he;ivy cabinet 
for his rlt rfrn-tIn r i peuiir work, and there are ether oecuriofl* 
when a portable outfit i~ urgenth required. 

Here i-- a pmverfuh simple, practical and durable outfit, 
es [xm hilly designed to till the need* and meet the requirements 
i>! the \ ili\siehifi who ft ppctcii tCi the value tif the various 
mortalities and recog nUv* that if i- essential to have them 



available., but yet who doe* in a widi to install MS ni the heavier 
Clbtltfift nr fraiits a portable to supplement his office equipment. 


Ty | w "K* ' w ill 1 m Ion iid ti i nm t all m j u i re men t a for ft uc h 
practice, ami we ran unconditionally recommend it to the pr**- 
fessiuii as a high class, dependable and economical pivot t jf 
pn de^dcmul equipment. 



i 
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I (igh Frequency T rpv 

?O v €KMI 


rrmtroL h>r use with gla-~ 


K " has .1 range nf trum zero tf> 

mill potential, under mxtttat 

igh ! I* 1 [LH in v Hit Ml'S - 


The primary effects of High Frequency applications are 
Tinted in increased blood supply tu a given area, increased nxi- 
dictation, sec ret ions and local nut ri tarn. They are locally 
germicidal, and while mild nr medium sparks are stimulating, 
slnuig -park discharges are ran-tic in effect 

High Frequency inin iiK and tla Vacuum Tube treat¬ 
ment^ are indicated generally in infectious skin diseases, ami 
superficial conditions, sis well ,h internal infection* that can be 
reached with electn dc- 



Apj'lieiiion ilWrtfniv.il I'unvnt \n rhi?*t 


Auto-Condensation Thi d*Ai aivaF niiln-cimdensatiim cur- 

re n t is deli verts I I >y the T v i a KV' 
through the chair par] furnished, in even, gradual steps up to 
SIX) militantperes. No sensation of electrical current is per¬ 
ceptible lie I he ;ml iciH 





< tin a c. <j t 11.1 i x o l s 


The Auto condensation current h used in the majority o! 
rases, for tin* treatment of high lilnnd |i lire. Thin' currents 


[ire Mint King to the entire system, unc'l t he effect of application 
constitutes wh.it may correctly be termed a cellular massage 

Diathermy im) bt defined an m form ol High FrWjutney 

1 1' . \ r>i hi va] t h lit ft ut, i if The r1 1 in-Thera j n wli ic11 
Utilizes electrical energy for the production of thermal I heat I 
effects in the deptb of the tissues. 

We all know the therapeutic value of Inal, Foul lice- 

(linseed anti bread) and the licit * filer bottle have l>een used 


since time immemorial, but Indore the advent of the M l)ur 
t her my** application all Imdilv heal (with the exception of tha\ 
generated hv the rombustiim of f<n■<) I had to l* 1 applied from 


the outside: the outer -AieVl received mine than il - -hare of the 
heat uppHca I ion while the internal areas were practically 
untouched. 


When applying Diathermy , however, the desired heat may 
Ik? dim ted to precisely the area you wish I o cover, the im entity 
of the application may lie easily modified to suit the individual 
case, l he patient feels no "'electrical sensations*," and the entire 
treat meiit consists of generating jiM I hat amount of heal at the 
focal point irn'cssary regardless of how deep in the tissue- that 


[mint mav Ik. 

Diathermy current up to 1 000 milliompt tcs is obtainable 
from the Tvpe Portable, at an extremely high rale of 

free 11 idle \ and effective, result producing discharge 


F'IllgUmt ion < )nc of rill im | \ i In i ir aflll W<ef I Oi ill 111! 

mam modem a< iaptat mu- or application* of 
the High Frequency rurrenl. 

Fulguratimi current may be applied in two distinct [onus: 
the long cool sparks which desiccate but do not ordinarily 
cauterize, and the short, hot sparks used for Klcrtro-cnagiilation 
The forinei an t (O n from the high Voltage, low amperage dis¬ 
charge of the Tesla coil proper, and the latter from the d'Arson- 
val windings. Both forms are available from the Type ,l lv" 

Tesla Fidguration is especially useful in sujierm ial skin 
treatments such a- warts moles, etc., and the d\\r*onval Upe 
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ilir oritiiiiil work such as destruction of papilloma of the bbddtf, 
There apfurmtlv no limit to the actual usefulness of this 
rni h I alii \ . 



tnitii ; i 1 hI^umi \**u 


Ozone -One 1 4 the many tiac* of High I mpu in y cutitil is m 
a lilt mm f purifier, through (life flgffKy *>f Ozone. Ozone h 
generated hy the type "K by the electric ipifk« or ipray. and 
when applying thr glass vacuum ctcrtnxJc* tltii* agent £cek* the 
path of least resistance I which n the I mily i- the veins, as they 
rniitain the conduct i Me carbonate* and impurities)* which are 
mostly in need of ihis purifying act ion. 


Purified ozone is indicated in infectious disease*, anemia, 
tKsra^ of the respiratory organs, as well as all min lit ions 
win i t there is imperfect oxidation and impaired nutrition 
i i/i ie *prn\ i- in valuable in the treat mint of ulcers. 


fV**> ■!« 
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nun VNiuiiiiiiiHiMiiiiiiin niiiiy mm iiiiuur nimmsiiiiiiii mum imnr iimiu iiimn MimiiimmiiiiniivMiiif* inn: i 

Cautefy-Typi' ‘K generates .1 mAiafiit quanta\ of this 

urm rr^.iHv handy tn Mlaltu lo properly hi a I am 
ordinary knife, of am manufacture : trerfcrtly ufe ( Cf**y tfi 
handle, and with nil pi .ini' i t control. 

f very phynu'-inn ktiaw * I In mr> of [he Klertrir ( aulvry, 
hence rrn technical i torriptit 11 should Ik nin ^ih, 

Diagnostic Lamp Tlu? low potifttlll lurreni a vail a tile fur 

1 he lighting of diagnostic lamp Instl>^ ran 
i»e regulated amirnti f\ f ^ * eft lim In in 1 _ In M volt- Vn\ thing 
from your j*ma!h>l rv*l< n’i>|k I mil is up to good sized lamps 
within the voltage limit can hr operated »afe 1 v. 

Among the lie -t vain dilr ihi^ "I thr diagnostic lamp* 1n.1v 
Ih* cited: examination of flit* Maddi r foi papilloma or Moiu-v 
infra oral, infra n r .il ,nrI gmeral ame Hi v* a ii .il itm 



\gfli ii'ii 1 1 * 11 i Sm lii m iii |,41 


t 


Sinusoidal -l In ideal electrical mu sale manage effect i% a i ycl 

pdfnless, the best Vi own uses- oi whir h are for tin 
.treat incut o| Paralysis and Im lulled t onst ipatif n\, and we haw 
some very favorable report* rin I lie treatment of deafness as we 


in 1 muni.mi niiiMii nun .. iiiiiiinimniiiii 
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The application is very simple, amI .1 very small assort mMfl 

of electrodes m-iv In used for .1 11 unifier of distinctly different 

* 

r;iM- 

The Sinusoidal current a* generated by Type'*K"i* adapta¬ 
ble to any met I hm I of application, is under [perfect control, and 
with 1 fMiteni iiil range of from 5 to 15 voh<„ 

{ jitrstr notion Typt K I * < 1 ■ t. 1 1 » 1 1 was originally designed 

with the idea ever in mind that as n 11 it'll tin 
1'it‘iVrv -Timid he I mils in in >h -ami II uid compact form as was 
I jussi hie with safety arid good electrieal engineering. \\\ are 
justly proud nl the result, ami have scores of pleasant letters in 
nnr files to clearly testify, even to the muH skeptical, that we 
haven really Wonderful revolt puKhii ing appliance in Type‘‘ KT 

We use a dosed core step-up transformer; mica f>late nm- 
1 letter ; tungsten spnrk interrupter point*; a com hi nation of the 
d 1 Arsonval and I edn coils going the o[>enHor the advantage of 
either high voltage and low am[ierage s nr high am|ierage and 
low voltage, with a Tiding scale I w tween, and at various fre¬ 
quencies 

l ilt Sfwk Ifiii rrupfiT Points on the T\| K‘ apparatus 
are really a splendid fviiturw* I Ordinarily the intense heat 
generated hv the passing of t he current arrow* these points cause 
sufficient pilling and corrosion as to liecome rather n nuisance 
during long treatments. This trouble has been doneawax with 
cut ireh on the Tyj h K." 

The rase measures, when Hosed, 17 indies in length, I I 
inches in depth, and H { 2 inches high. It is steel Umml. made 
of solid kiln dried stork, and covered with high quality black 
leatherette. The in tenor is velvet lined and so padded that 
when the nickel plated Heruode clips are fastened in place and 
the glass tubes slipped in, I lie appear 'a nee is very pleasing. 

The eh a tricat top if -el I is whin Italian m irlile. on which an 
mounted tlii tossirv out ter* and run trot levers of brass, 
Inavih utrkel phi ted. 

Guarantee With the ttppAfittti, when shipped* we send a 

verv liberal guarantee. c page H 
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Catalog No. 4N5T Tvp* ,! K'" Portublt Combi via t ion Out¬ 
fit with connecting cord and plug re*id> to atticli to the 110 
rolt t 60 c y cl g A. C lint:, with Tnngs/fn Points, with 

addition of 

1 \i | SuHare High I rnpirniw I lectnKk* 

1 No. 2 Kit tal High Kmpiency Klenroile. 

1 No 4 Vaginal High Frequency Klet rn de. 

1 No. \ N.i^al High i t' 11 lit nt'v Hlertii dt . 

1 \n 5 l hniat High l ; rn jiiems I h i in h 
1 No 2 H Fljlgilral ei> 11 Mi r! rod* \\ i I h 4 lips. 

1 No 23 l ndiral High Fmpieiiry Fleet rude 
I No. 50 Handle for H igh Frequency Tulars. 

1 N« 51 Heavy Insulated llu;h ! requcm y < on I 
1 No. ?2 Auto-Condensitioii Handle, 

1 No hit Adjustable fantcrv Handle. 

1 No Ul5A Cautery Knife, 

m 

1 No. .M«r Cauten Knife. 

2 No .106 i auten C ink 

2 Xu. Jt 1 S Metal Sinusoidal Handle* 

2 No 512 M art inn Sinusoidal ('nril*. 

I No 316 Kelt Sinusoidal Disc ami Hatidh 1 . 

! No 321 I OagiKoa ie I llinumarni (cord*, holdt r and lamp), 
1 No, .122 Diagnostic l amp Bulb (extra), 

1 No. 410 \uto-i r inrli 1(^,1 in>n Chair Pat l ami Curd. 

I No 411 Aim^Citfirleinuitkm Registering Fampand Hold i . 
t No 412 Color Malt lor d*Ar>on\al t 'lirrrurs 
1 No 614 Hand Diathenm Klee t rode 
1 Bo< >k <if I iiht no t a i h 

Code, AXTK. Price SI 10.00. 
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Catalog No. 486T Type 41 K” Portable Cumbmatjuit 
Outfit with no accessories, with nmncrtmg runl Mill r *mig 
ready tu i iiimtct in the Alternating ( uirriit Inu-nf till v« It-, 

60 cycles, with Tungsten Spark Points , 

Code, ABOSKT. S80.00. 

Where Alternating t umut nthet than the tegular tin 
Viilt* 6(1 Cycles, to 'in u>erl to operate the Type K/' the 
following alterations ii |>rii t will appk 

For 100 V olts, 25 ( vcles, add S3.<10. 

For l HI Volin* 40 Cycle** add 5.00. 

For 22(1 Volin, 25 Cycles* add 6.50. 

For 220 Volts, 40 Cycle*, add 6.50. 

For 220 Volts, 60 Cycle*, add 5.00. 

When the Din it Current mik k * ■ht.iiinilile n Rotary < on- 

verier to transform this direct H m\ into I he npressure Alter nut- 

■ 

inn onrriu of lid Vntlfs 6(1 CvL’let, niu*i lw i-iuptm nl. Tin- 
Type K ilseli need nut be altered, a- whether you use ?20 
Volts or 11(1 Volts Din i \ ( urn ni tin mtar \ funii-lit d deli k cr* 
exactly 110 Volts A. C. 

No, 95 1 f X K< 1 1ar \ Co n ve rt i.-r , lor it e w heji <>pi i . itiitg Tv| >i‘ 

1! K ‘ " tin 110 Volt* Hired Current. Cede. RMOLO. *55.0<F 

No. 955X Rotary Converter lor Use when upending lype 
** K ” riit 220 Volte Direct Current, Code. Kid 1 857*50, 


Shipping Weight* and Ml* a sure* covering No 4N5T 


\rt 

WOftU 
ifi Ut*. 

i| 

Weiuht 

In Klim* 

1 

Wright 

m 1 j)- 

On* 
Wnurtt 
in kil l- 

rkiurn ml 
t ottluitiro 
in Imhi- 

Dimrn. Mi 1 Je*-nptm(i 

. . l j.) nr f* il O m . - tf 

Crnli rut'irr- nl Cnntiiinrt- 

.15 

15.7 

66 

29.7 

t 

,14it4(>«4H ikn Cabinet 


Ty|w "K” No. 486T weighs I 1 I In less than No 4*51 


... 

Pud* Iff 
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The Type “D” Portable H iurh I'requeney 

Cienerator 


\ High Frequency generator of the trensff>rmei type. light 
in weight* yet sufficiently [wiwerful for all ordinary applications 
of this ver\ valuable elei trie.il modality. 

* r# 

Ty|ie ' i s ret mu mica I ami defumdalik*. and was designed 
in nice I the demand fur a medium prk'ixl Portable ontfit. It is 
simple to operate, neat in appearance, complete in itself, 
itilfdllflOBItrurtL'd and itlisululfl) iHiiireless in operation. 


The electrleal modalities available are a powerful High 
Frecpirnry discharge for use with the gl wmium electrodes 
and for the production o( 0/.ore, and l ulyurai ion. 1 here are 
five points of voltage < spark length) control., and a variable 
condenser permitting the use of a \eiy highly mediating dis¬ 
charge lor cavity work, as well as 1 lie Inwn frequency, heavier 
discharge for general massage. 


The Higk Fftqumcv currents. as applied by HftCMS of the 
glil&S tubes are most generally indicated in intecl ions skill do- 
i ,ims, and such internal infections as can he reached with the 
electrode* High Frequency currents are locally germicidal, 
and while strong spark discharges arc caustic in effect, mild or 
medium sparks are stimulating 


Type "I>" luiiaNt. being nf thi itifNtlp transformer type 
of const rue I in n. can only be operated from an alternating cur¬ 
rent source, preferably 110 Volts, f>0 t ycles, (are should tie 
rxoi lifted when ordering that the type ui (in rent a- well as the 
huml t r of cycles is understood, and that we are notified accord- 

ip 

ingly, When Direct Current must In 1 used a Rotary Converter 
is necessary to generate the required 60 Cycle Alternating, 
(See /iri< c list, page 16 1 


The case measures 8^x11x17 iiulii'. -Hough iMcle, hnund 
with a steel valence and covered with a high grade d b other- 
ette which ciffei coaler Wearing qualities than leather. The 
interior of the cover is mi I i mix I with velvet, padded, and arranged 
with metal clips to hold the various glass mUs in place that the 
entire assemb/v is very neni and attractive. 
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All thmmapamA metal parts, levers, switch, eti .. arc made of 
brass or copper, heavily nickel plated, and mounted on white 
Italian marble.. 

The glass vacuum electrode*- arc huilt here in our own 

factory of the best grade glass, carefully annealed, anil uni- 
formlv exhausted. 

Type 1)" Put tabU !*■ thoroughly tested Mote it leaves the 
factory. and with normal can should la*a a number of years 

m T ' v 

Each apparatus hhipped is accompanied with our regular 
guarantee, details of which will be found on page 27 

Catalog No, bW I v | h ' 1 V \h 1 1 a i ile w ith no accessories, 
hut inihiding connecting cord and plug ready to connect 
to the 110-Volt, 60-1 Aa le A, C line. 

Code, LATISH Price SS-LOO. 

Catalog No. 6^5 Type "O'*pftfhtble, with ctmitictlflg cord 
and plug ready to connect to the 1 10-Volt. 604Yrle line, 
with addition of : 

1 No. I Smface. High Frequency Electrode, 

\ Nij 7 ( ’ihhmv v Surhicc Etictn de, small. 

1 No, <>t> Bodv t ondenser Electrode. 

m 

1 No. 11 t’oinb Electrode. 

1 No 27 Fulguration Electrode 
t No. J.l Throat Elect rode. 

1 No. V) Rubber l nsulaud 1 bom lie and i urd. 
t No 51 Imitated High Krequmcj Cord. 

1 ("ompk'te Booklet ot Instructions. 

Code, LATENT Price $65.00. 
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With Cautery and Diagnostic Circuit* 

Cautery Knives and Kkctrie lighted Diagnostic Instru¬ 
ments art" ust"il so generally By the aviTam* physn '.in that wi 1 
have Unit up .1 -pedal fxirtalde "I > with these modalities. 
This equipment has sufficient Cautery output to heat all < uli 
may medium sized knives, and a range of from 2 In 12 v* Its for 
diagnostic purjiO'W*. 

Both these current- are under perfect control, anti a -i t of 
yrcesNurte* for theii proper application are included in the 
e piipru nr The High Frequency an I FulgunUim current - 
sire l he same as delivered from the regular Tvjh? 11 1)." 

< La tiling No. 694 Type 'IT' Portable, with the f a lit cry 
ami Diagnostic windings, 1 *ut no accessories t with connecting 
cord and plug ready to connect to the 110-Volt. 6(1 Cycle 

A. i\ liiu?* 

Cisitei LATH M* Price 

Catalog No. IN Type “IT* Portable. with the Cautery and 
Diagnostic circuits, with connecting cord and plug realty 
tu connect to the A. C. 110-Volt, 60-Cyrlc line, with addi¬ 
tion of 

I No. 1 Surface High Frequency Kketroile 
t No. 7 Small Concave Surface Klectrmk. 

I Nn II < imdi High Frequency Kh t to rle. 

1 Nn 27 < da» Kulgunitiofi Fleet rode 
I Nou 33 Outer Throat Klee trod t\ 

1 \o PI RuLlier High Frequency Handle and t on! 

I No. 54 Class High Frequency Handle. 

1 Nn Oil Cautery Handle* adjustable 

2 No. 405 Cautery Knives. 

1 No, 406 Cautery Cords, 

1 Nn 421 Diagnostic Illuminator. 

1 Complete Booklet of Instruction- 

€ ode. LATIN, Price >75.00. 
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.Shipping WHftht* and Mtusur^ of So. (>*U 


Nil 

wv E t 
i« U>* 

Nrt 

WO util 
n> Klin* 

1 if* 

Wd0ht 
in M»* 

S rfll - 

WOjiht 
in Ktlm 

JSnsi-n *4 

E rinliliTK fK 

in 1 th r*‘» 

| > m. n. .if 

tVmiMinpTu 

Owtimttrfi 

Omnti^iipti 

iif i « ‘frfvwl'it 

t'nnU r 

25 

tl 

4H 

21 

l 3xl fix24 

.^K4lix4Jt 

Box t ii in t 


T\ pr “IV’ \o. 695 weighs 2 lb*. mm than No* 

Wkft Alternating Current other than the regular tilt 
Volt, M Cycles U tu \n* iiM*d to operate the Ty\*t “IV t!u- 
follow mg iiller.it inns in prices w ill apply 

Fin 120 %V ,^, 25 Cycles, add SS.IHL 

For 110 Volts. 4* Cycioi add 5.00, 

For 220 Volt*. 25 Cycle*, add 6,50. 

For 220 Volts* 40 Cycle*, add 6.50. 

For 220 Volts, 60 Cycles, add 5.00. 

Wkm the Direct Current only is available a Rotary Con* 
verier to transform thtft direct Ron into tht memry tfo \v>h, 
ftO-Cycle Alternating must !*? added. When you order an ap¬ 
paratus h*r 110 D. C. wi send a Rotary to delicti the -aim 

voltage at 60 Cycles alternating* our Nn <>5 1 IX. . and for opera- 
(ion nn the 2211-Volt P i line we furnish our No. 955X, which 
iIhi deliver* I Ml \ nh- In either instant t the regular Tv|a 
‘M >" can he used in connection with the proper rotary. 

No. 950 X Rot ir\ t < inverter, for opOffctioo on the t tChVolf 
1 >, C. line, Cod* EMOLO. 555 * 00 . 

No. 955X Rotary Converter, for operation <m the 226-Volt 

D. i \ line* Code. EPUL. $57.50. 

For Shipping Weight* and Measures M -e preceding page; 
add am pound to No* 695 for Xu. 694* and three pounds for 
No, 696. 

Rotary Converter weighs approximately 25 lt^ 
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I’hc Type “F” Portable’ High Frequency 

and Violet Ray Generator 


.\ practical* durable, yet simple portable high frequency 
(^Iterator. nf the magnet coil tvpe. wliis h t an be operated with 
almost equal efficiency Of) either the alternating nr direct 
current 


Power and Capacity Type ,! F* hm « capacity of 60,000 

volts* and can 1 m adjusted down to 

/uro potential 

Frequency Control Tyj>e “I ha* < frequency umtr- *\\ tig 

device, permitting application* ranging 
from the heaviest necessary medium frequency currents for 
massage to the extremely high QflCilhitkm required for fulgu ra¬ 
tion or urethral application* 

Portability Type h ’ ran lie instantly uimurud to ally 

lamp socket, fit her I> < . or V t to (inerting 
(ord is permanently attardied. Picket i* provided for all cord- 
t lamps are provided for tidier anti handle* 

Metal Pitfts Ul Working p&ftf are Bttbitanfial and an 

mourned on Italian marble. 

Spark Points I he greatest drawl Kirk, heretofore, to thi* 

tyfM of High Frequence apparatus has been 
the inability of the ojierator to *ct the Spark Interrupter Points 
to deliver jiM exactly the required amount of current through 
the electrode and to have that desired discharge remain con 
•'I a nt throughout tile treat me nt, ismplv because the point* 
themselves were of Silvers which, being soft, would IwTonn 
pitteil and corroded fltmt the intense heat and the CttfVIflt 
passing would fluctuate and gradually diminish. 

The Type V of today' is equipped with interrupter points 
of Tungsten *i practically unbumable metal ami when mo t 
properly adjusted need not lie altered no less more or less cur¬ 
rent i ■' desired 
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Carrying Case -Tbc CAM in wlatantiall) Iniill I.nd 

with a si eel valriu'e an<l < nvcred with a 
p.ili nted lilrirk U aliurette which bitfpMior to leather for wear. 
All trimming* Lire of bras* heavily nickel-plated. The intt p ri<sr 
nf ru>e h lined with velvet. 


Guarantee 1 wry type F M i* pyf to a x rv erc tc»1 before 

hsiv i 11 the factory and t- harked 1 1 \ uur refill ir 
guarantee tee page 27. 

Electrodes All electrodes are nf large capacity* are annealed* 

1 in I exhausted to si uniform ilegrt e of vacuum 

Not a Toy Type M F i# Is S thorough, practical result-produc¬ 
ing appl'iain v, and is nut a to\ that is hung (mm 
your lamp racket, 

Y\\\v '"F" will improve your office equipment end will assist 
you in getting desired results h r your patients. 

Therapeutic Effects of Fondly they relieve congestion 
High Frequency Currents and stasis, all local pains rad 

soreness being alleviated. Al¬ 
though this current is applied to rfte skin, the potential is so 
high that it penetrates every cell tit the entire body* reducing 
hypertension, and by increasing functional activity it arret - 
era Us elimination. 


VVi have iccently added a new feature to this already very 
efficient machine, in the way nf cautery attachment. This 
Circuit will heat to any desired temj* ■ nature the knives which 
we furnish* ami can also Ik.* utilized to light the tungsten ding 
lit -t ic set sapplii d hv 10 . 


Type '*¥" can be operated on either Alternating nt Direct 
( nrreiu ■ all tlui: i- tiecr^nry ill ordering F to ^late the volt.tgt 
*il your supply, and if Alternating, the cycle* 
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Prices 


No, 47M, Type *'!'** Pi rtaAiW, wills romuTtiiig cord a fill 
(■lily.* rt imH tu attach to . ln> electric li^lil hk krf 

Code, ABADK. Pric* $26.50, 


No 484 Outfit, Mm* .i- \n 47 < > i with addition i \ iMuim 
circuit 

Code, ABORAD. Price. 829.50. 

Nip 480 Outfit consists of ‘‘I Portable N f * I79i vitb 

addition nl-— 

1 Xu. 1 Surface high fmjuom \ elei to -i U-. 

I \n 1 Rectal high freqiiem > uk'i tn il< 

T No, S With al high hei|m>nt:v cleiin dc. 

1 No. 4 Naso I high frequency elect n ik\ 

I No. 5 Threa I high Ireijiiema eha mail 
T No o I ret lira I high lr«|mnn v electrode. 

\ No 50 In diluted handle, 

I No. ; 1 Heavy insulated rnril. 
t D<li», \BBE Price, complete, M2.50. 

N(- 481 Outfit, with cautery circuit, lull set nl ft elect null's, 
cord urn I b.milV ^ « uthiicil wit!’ No 4 S 0, .inti 

I No. 501 \djii%t,il4t > -i tuti r^ handle, 

1 No 50fi ( auterv cenU 

■m 

t No. 505A Cautery knife. 

1 No, 405B Cautery knife 

t No, 521 1 JinjjmMir illuminator, « i 1 1> cord- Inihlir and 
tungsten lamp. 

\ No. 20 Kulguration handle wit' < ti;e 
Corfu, AimCCT Price, 543.50. 


i lw*nk> 



ell i r u, u, ii i i\ui> 
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No 482 I Kintal On I fit o\ 

l No. 47M Portable 11 F** generator, 

I Ni», 01 Sin l.it c elet tn wlt . 

1 No, tlfil I nsnlaied pyorrhea eh n rude. 

1 No. Ofi 1 Insulated roeailt electrode 
1 Sn. (KiJ Insulated cavils electrode 

d 

\ Nu- 0fi4 l E^iilated mm r mih *-U-c i ■■■ k h-.. 

1 \u. iHM Insulated rabbet -hock proof handle, with lie <w 
protected cord attached. 

(wk 1 , ABIES. Price, yS.OO. 

V 4KJ t Ivin ipi dUl^' Outfit consist», ol 

1 No, 47 m Portable ‘ l K M generator, 

I Nii. I Surface high frequence civet rmle. 

1 Nii. i H 1111 i«in high frequence electrode 

1 No. 20 Fulgurulimi handle ami 4 tips, 
f Vo JiM urn high frequency electrode 
I No 5fl Insulated handle 
\ No. 51 Hi aw insulated void 

i 

Cock'. ADLATE. Price, $32,50. 

So, IS'* Outfit, with caimr\ circuit smv i as No. 484, and 
full set. of high frequency electrodes as mil lined with No 4KCI, 

Tode, A BOX. Price, $35.00. 


Shipping, and \1iMMireft type **F" High KfViiut'm \ I *nr 
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The Type “<)” Portable Hi^li Frequency 
and Violet Rav Generator 

w 


This equipment is rmtatrurted along the same line* a* the 
lyp T 1 on the foregoing page*, except that themarbletopand 
4 utitrol* are iiimimni im an attractive mahogany l mix in plan* 
iif the black leather covered ease. I tesigued nit ire as a per¬ 
manent fixture than is a portable* 


Oil aernuilt ^ it i lit very si in (iK emiMilhtimi id this appuaa- 
Hi n very hull attention is necessary in keep if m jhvrfwt nm- 
nitig condition* It is well made, fully guaranteed against any 
inherent defer!*. 

I ype n t T eau lie eniiim ted to any l*tfr»|t Market, and to 
either alternating or dirert current, Hi in ply state \v hit’ll current 
you have available, and the voltage or cvek\ and we will adjust 
the outfit ai i nrdingly* 

Tv|h.* “'O ' 1 has a frequency (oecillation) tom rolling device, 
enabling tin operator to tleliver the jMiwerful. slow I v vibrating 
current for mafetuue. or i lit very fine, extremely high freqnciu v 
for fulgunttioii, nr treat men! over lender areas 

I very machine must stand a very severe test Indore leaving 
the fat a tory, and tilt guarantee rover* any- inherent defect that 
max develop for a [R'fiod til two Wars. The Imjx is finished in 
mahogany, hand rubbed, ami with while Italian marble fop, 
making a handsmne combination. All metal parts are id bra--, 
heavily' nirktd-plafed 

\ plush lined drawer is provided with i Iijx- tot glass high 
frequency electrodes. with heavily insulated high frequency 
cord and hard rubber slit ek pmof handle. The electrodes 
supplied include 

1 \i> T l Surface tulle for genetal massage 
1 No. 11 Hair eoitdi decirtxUc 
\ \ti 4 l J I nsula ted rubber shock proof handle, 

1 \<k M Heav y insulated high frequency eonb 
1 Nu, 20 Special fidgurution electrode, with 4 lips, for the 
removal of wart-, moles and other m vc 

mini mini iinHiiNiiNHiiii mum imimi iiiiiniit ii mvrrffii i irmr^n i ttrnr^rumiffh^uiiiimjwuu i 
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Other high 1 11 <|nt 11 l \ nt'cirm/e* may \w selected froiX tmf 
l. but t he above will be fuuml sufficient to cover all ordinary 
net*! Is. 

Out hi V> 47o, including Hn in.de^ Ko®. 1, 11, UK Handle 
Nip 19, and No. 5J ( on and booklet uf inMructions 

Code, ANON. Price, S40.00, 

Xu 47 to Type Portable 
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The Type “J” Portable High Frequency 
and Violet Ray (ienerator 


A mag nut ty|H* high freipienQ appn rutuy of a smaller sj/c, 
hut retaining all the characteristics which have made our type 
“F" no popular 


In general construction Tv|r |" i- very substantial. The 
rase is t * fc tT hi m od covered with black leatherette, anti has the 
interior lined with velvet. All the metal parts are made of 
brass heavily nickel*plated and mounted on white Italian 
marble. 


TV|>e “‘j” ran he operated From either Alternating or Direct 
Current ; all that is necessary to state when ordering is the 
\ olt age ol your supply, and if VI tern a ting, the cycles. This 
information can he had from your local electric supply plat io n 


Prices 

No. 475 Type complete with surface electrode, 4-frwit 

coni, insulated handle anil in-M ruction I>■:»« klet 

Code, A BA NET* Price, 820.50* 

Nik 473 Type *7f H with N > 049 Special insulated rubber 
shock priKif handle, with a i-foot heavy cord attached in 
place of iht regular coni imi handle. 

Code, ARABIC* Price! $21.00. 


Shipping Weights and Mea%ur«s for No. 475 -Typ* "J" Portable 
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77 /1 following Fischer (lunnm/ei covers all the 
Outfits listed in this publication: 

Am defects in mil Apjiaraius that rna\ develop within 
nvelvr (12) month* from dale of shipment, untler normal and 
proper use, due to faulty material, im|*erfcet insulation or in¬ 
ferior workmanship w ill he repaired or n pha vil at our option 
and oi r t‘.\|M.‘ii^f provided mi Ii apparatus is delivered prepaid 
to our factory, 

m 

Km repairs m replacements during the second twelve 
months we will charge nnh art mil coverage cost* and after 
this period our service and attention are to he railed on, when 
required, with t'n- understanding that charge* lor overhauling 
••Fiacbfif 1 * Apparatus w ill always remain as near actual cost as 
m ^ilde, Our repair department i- run entirely for your service. 

We WtU mil Winnie any liability for work done by others 
without our consent in writing, nor for defects from improper 
storage. 

We \s ill not assume any liability for breakage of glassware* 
or for deterioration, of rubluT goods or other perishable articles. 
We Use the liest materials obtainable. Rotary Converters not 
min VI factored by m do not call V our guarantee but are backet 1 
up by the guarantee of 1 he makers. 
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Manufacturers 

X-ray and Eloctromcdlcal Equipment 

9451-91 W. BELMONT AVENUE 
FRANKLIN PARK, ILLINOIS 

(SUBURB OF CHICAGO) 
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Polarity Effects.2, 12 
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Sprains.. n 
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Tenosynovitis.** * 
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Treatment Time.* *' * * 
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the motor point of a skeletal muscle and the current strength (voltage- 
amperage) is maintained at a fixed quantity, the subject muscle will 
contract to an equivalent degree and remain in such contraction as long 
as the current volume remains unchanged. 

This form of Low Voltage current application has been termed, variously, 
"constant 11 , "sustained", "continuous", etc. Because it is more descrip¬ 
tive of the physiologic reaction with which the ultimate therapeutic 
objective is concerned, the designation " Continuous" is used hereinafter 
to identify this sequence in the application of any of the Basic 
Currents. It is employed in the main with Pirect current for sustained 
chemical effects* In rare instances it may be used with a contractile 
current to obtain relaxation in skeletal muscle spasm through inhibition. 

If the Technician rythmically advances and retards the "volume” control 
of the apparatus manually, when using a contractile current, it is quite 
apparent that the subject muscle will alternately contract and relax in 
synchronous ryt-hm and equivalent vigor to the movement of the control. 

Since such procedure is clinically impractical and inaccurate, provision 
is made in modern Low Voltage apparatus to create the same efiect. by 
mechanical or electronic means. Being an undulating rythmic sequence, 
the term "Surging" seems best to describe such a current form. This 
modification of any of the Basic Currents is used entirely for contrac¬ 
tile effects, particularly in stimulus for increasing muscle tonicity. 

Similarly, if the "volume" control of the apparatus is advanced and re¬ 
tarded quickly and sharply, the resulting muscle contraction is mani¬ 
fested as a sudden twitch or jerk. When such a current sequence is 
generated in Low Voltage equipment, it is variously termed, "square 
wave", "interrupted", "pulse wave", etc. As the more descriptive tenn 
and to differentiate it from the wave-like undulations characterizing 
a "Surging" energy, this current form is referred to hereinafter as 
"Pulsing", It is used with the contractile currents principally for 
denervated muscles. 

Thus - the second step in the selection of a Low Voltage current lor a 
particular purpose is evolved and the selection becomes more purpose iul 
when guided by the therapeutic objectives which may be tabulated as 


follows: 




Therapeutic 

Objective 


Basic 

Current 


Wave 

Form 


1* Sustained chemicai effect. 

(Ion transfer, electro- Direct 

lysis, pH influence.) 


Continuous 


2. Sustained muscle contrac ¬ 
tion . (Relaxation of 
skeletal muscle spasm 
through inhibition,) 


Alternating Continuous 
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Therapeutic 

Objective 

(continuedj 


Basic 
Current 
(c ont.y 


3 * Rythmic muscle com.rac - 

tion with simultaneous _ 

HReii.cal effect. (Stim- Direct 

ulatio n of denervated 

skeletal or involuntary 

- smooth - muscle*) 


Wave 

Form 

(cont.) 


Sur ging 


h. Rythmic muscle contrac— 

tion only* (Stimulation Alternating 

of enervated skeletal 
muscle *) 

5 . Abrupt muscle c ontrac - 
tion with s imultaneous 
cHemical effect. (Stim- D irect 

ulation of denervated 
skeletal muscle*) 


Surging 


pulsing 


6. Abrupt muscle contrac ¬ 
tion only, (Stimulation 
of enervated skeletal 
muscle.) 


Alternating Pulsing 


t will be noted in the above tabulation that the ^.cur^in^oth 

urging and Pulsing wave forms is aagges e * ^ the Alternating cur- 

iTeT^ impalre'3" ne rve supply - skeletal “^Imlation of the enervated - 
ent in both wave forms is suggested for stnnula 

ntact nerve supply - skeletal muscle. 

choice of Wave Form is determined by the de^ee of Raiment or 
i generation. Tte threshold of stimulation -visible contract 

iscle - in the severely impaired muscle seems _ . Direc t 

trrent volume with Pulsing D irect current than with sur ^—g —--- 

# 

Lrrent. 


Likewise, the contraction in the enervated skeletal muscle J- s vlg 

orous when induced by the pulsing Alternating current ar by 
Surging Alternating curi'ent. 


Rates of Impulse 


Fhe primary intent of Low Voltage contractile currents is the production 
of muscle contraction as nearly as possible the prototype ol norma 
■mscle function. Hence, some control over the number of Surging or 
sing impulses occurring in any predetermined time interval is necessary. 


This "rate of impulse" should approximate the normal rate of ccntrac i*- 
of the subject muscle. As a typical example, peristaltic waves in . 
normal colon occur at the rate of 12 to 1$ per minute. ID a Low 
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contractile current is to be used in that region, as in the treatment 
of chronic constipation, it is self- indicative that the Low Voltage 
Generator control should be adjusted to deliver approximately 12 to 

15 surges per minute* 


Use the tonus of the subject muscle must bo considered. Manifestly, 
violent exercise immediately following long immobilization, as in 
casting for a fracture, is contra—indicated* the sensible course is a 
graduated series of exercises. Excessively rapid and vigorous contrac¬ 
tile stimulation of an atonic muscle by means of 3 Low Voltage energy 
is equally contra-indicated. Tne approach should be gentle I'^imulus^ 
increasing rapidity ox impulse and intensity of vigor onj_y as the 
tonicity progresses. 


In general it may be said that the optimum rate of i 
.-Tuidsd somewhat by the length of the subject muscle, 
the muscle, the slower the rate of impulse; and the 
the more rapid the rate of impulse. 


mpulse may be 
i.c. , the longer 
shorter the muscle 


1 


However, this judgment must be tempered, always, by the existing state 
of tonicity in the muscle involved. 


The Three Primary Factors 


At this point it will have been noted that the selection of the proper 
Low Voltage energy for a specific treatment has became merely the deter¬ 
mination of three nrime factors as indicated by the therapeutic ooject— 

A 

summary the progressive steps arcs 


Step 1. - Determination of the Basic Current - 

Direct or Alternating - according to 
the chemical, simultaneous chemical 
and contractile, or contractile 
effect desired. 

Step 2, - Determination of the Wave Form - 

Continuous, Surging or Pulsing - 
according to the desired contin¬ 
uity of the Basic Current select¬ 
ed. 

Step 3* - Determination of the Rate of Impulse, 

the number of surges or pulses occur¬ 
ing per second or minute when using 
other than the continuous Wave Form. 





In seme modern Low Voltage apparatus further modification of the Basic 
Currents is incorporated. One modification is selective control of the 
number of cycles per second — frequency — of the basic Alternating 
current, for example, 18 to 3000 cycles. The effect* nf freouenov 


ation are detailed in a subsequent section. 


of frequency vari- 














Alternating Current Frequencies 


ul 


Dose stie commercial Alternating electrical current usually is supplied 
in a"frequency of 50 or 60 cycles - complete alternations comprising 
one positive half cycle and one negative half cycle - per second, 3000 

to 3600 cycles per minute. 

It is an established fast that the wo physiologic reactions “ 

nerve response and sensory' nerve response - elicited frequency of 

of an. Alternating current are directly proportional 

alternation. 

It is estimated, broadly, that tire motor nerve response disappears^at^ 
frequencies in the order of 10,000 cycles per second and ^or.. 

sec'ond. In fact, the development of High Frequency Diathermy *»PP- 
was based on this principle. 

Selective frequency control of the ^ternati^ recurrent^pro 

skin effect! may be reduced by selection ■ 

rapid to minimise sensory nerve response. S ^ «o+„blished 
in different individuals, no graded rule can be csta 

Secondly, and more important, authorities ® g £®® j^sub stance, 

muscle vrith the least current intensity was in the tho best 

per minute v;hereas for polio and peripheral nerve in J 
response was from 30 to 1!?00 cycles per minute* 

Again, no hard and fast rule can be established nrh^c^rent 

correlated in the findings of Kosman, Osborne and I v y * ' . au 

selected therefore, must be able to produce a vigorous resp intnn* 

muscle. Such a response, however, must be secured wi 1 cum 

sity that can be tolerated by the patient". 


It s 


Summary 


To summarize the rationale 
analysis of a hypothetical 
thought. 


of "thinking from the Pali nt to tit) apparatus 
case may serve Host to illustrate the train o 



Consider a case of simple trapezius Torticollis - wry neck. Obviously) 
the therapeutic objective is relitf of the muscular spasnu It is logic#! 
to assume that this can be ac comp listed by inhibition through vigorous 
contraction to - in the words of the laity - "untie the knot". 


But, being hypersensitive some sedation should bu considered as a P r ‘ 11 “ 
iy measure. This may be heat or, more effective, vasodilatation by 
ct current, Thus, tv/o stages of treatment are presented, (i) 
iminary step of sedation which immediately recalls the Posit iv** 
of the Direct current. And, since contraction is contra-indie# 
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stage :f tree 1 
m t-o avoid c:: 

on 15 ;c.' 


. x ne IS 
tile ■*. 

:stive 


.: * ;. 
_l-= . 
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— - - - i 


Tot is ir_nl: it try stage cor.tr t:taac. is mdicstst. 

3 e :-r " tst :;tt_t,st vasodilatation would also bs of v 

"trrent - . r.z :-if one which will in^- 

re larity *ffe;t - r er -_r: tns : t:. ; s . Iher.. tbs : : . : : 

be inaaoec by either the Surging cr Prising nave form, 
the vigor of the jerking type of cor.trettitn tar.es to 
. er at izr_ t _ ating ryth ~ t c corrtr e: t; ; n, the i rati cation 
the eecr.to ;tege :f treet.ter : e:: •:; . -sr.i: eftlr, an 
poising Direct current. 
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sibert rot 


* -a—^ * 

m m -*■ i | ■ * 

5: —a-^rn r 
ctXXs „ 

T Xn * " ‘ t 

r bb bi t-i nn SOCCIST 

r i _ r; * 


Z:r.c -rrert p r:; ss ci elimination may be used to select ael^^B 

priate Lon Voltage energy for the ir.vtlvsrer.t t; be treated. Violent 
massage would never be used or. the tenderness ;f ar. scute s pr sir.. s 
condition in which the Loir Voltage energies demonstrate complete siper- 
iority over many other ag- ties, when properly ssployed. F** V>HK ** 

rsasenirg the Pulsing fcm of either of the Basic Currents 

of Its harsher response* likewise, over-tiring of an a 
atcr_c muscle is not to ;e considered so t be -3 s of a Continue-os oor.t - 
ractile wave fem is eliutrsted. T.tus, ;t_y t.te Eurgir.g Wave Form rami 
and this is tte modification of choice. 




r.es ret :eer. _r. -: r ir. the treatzeni :: 1’euritis with 1 

r at her 


al 


:b 


ce;. t; 


that the treatment accentuates tie 


t reliev 


it. 


ien:r.sirate their ex- 
of vasodilating drags, 

as seeholyl and histamine, which lend theses Ives readily tc ’‘ion 

ge prir.cip, 


lr. seen cases the Low Volt age er.er p ; = s a g si 
ce Hen ce. And, the introduction in recent years 


transfer * has enhanced the value of the Low Volt 


Ion Transfer, variously called "iontophoresis 11 , "ionic 


^ 


* , xonizatxon ,, J etc., i; cased on the pr inci ple that ions "driven* ty the 
repelling force of like polarity by a Direct electric current penetrate 
r.cr e ceet ly ir t o tissue t bar 11 at :: t a rei ire t topic al at p In; at a cr s : ; 
tne sane rer-y* Likewise, vasodilating drugs can be ir.tr educed with a 
greater degree of safety, than with hypcdeneic injections, because the 
dosage can be sore easily controller and the effect stepped instantly 
m case of severe reaction. 


"When the doggerel, "DC drives chemicals* 1 , is recalled, tne selection of 
the proper Basic Current for this procedure cannot be mistaken* It can 
oe only the Direct current. And, again since contraction has no bearing 
on -he objective, the wave fort, can be only Cortir.ncus . Finally, being 

a continuous wave form, the n rate of impulse^ control becomes inoperative 

and is ignored. 

Fran this precept there should be no difficulty in selecting a proper Low 
Voltage energy to attain a predetermined therapeutic objective* And, 
instead of a bewildering multiplicity of controlling devices, the Low 
Voltage Generator becomes merely a group of three selective modi- inti;us 
(Continuous, Surging, Pulsing) of two Basic Currents (Direct, Alternating 
with means for controlling the number of muscular contractions induced 

Per second, or minute, (Rate of Impulse) by the surging or pulsing have 

Foms, * 1 " * 
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Transfer i* indicated, the electrode 'uld h? wet with 
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I** * The a^d'ticn of salt, soda or similar substances •vre'v *^4, 
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Thorough s£; ration of wet electrodes is required* The 
net hod is soaking in warn water for at least ten Vt&utos Ivfort use, 
cess moisture can then be expelled fc$ r squeezing the electrode lightly. 


T+ JJluCAWlk ' resistance ox the sKin wrncn wessons incur - 
0 ^h Q current. Thus, the dosage can be increased :radui'.I v \ .. 
resistance decreases with virtually no sensation of cit soon fort 
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Any abrasion 

protected to 
the lessened 
similar 



of the skin in the 
avcid coneent ration 
resistance. A 
nt suffices. 


field of elect rode 
of the current at 
coating of co. 


application must tv 
auoh a point due tv' 
t tape or aii\ othe: 


used, a wet electrodp^f 0 e *^ er Diroet Current poles is to bt 

nated as the "active” «?•** ^*^ 9tm21 Surf.u-e atva, here tnaf ter i- 

applied to the area to' 7* c ^ rode > ls connected to the so looted polo ami 
connected to a wet el Tho opposite Diroot. Current polo is 
^■he "dispersive" electrode ' - ^ r^--. !; 1 l | ,ltI * Kur -nva, htuvlnaTtitf t**nm*d 
Q complete the circuit, 1 ^ applied nt so mo re mot o part ot the 

Xn muso^ stimulation ^ 

muscle - a f 11 ' 1 ® 18 motor point le elt)ctr °du smnLl «nou#h t.o oonflii* or 

ffS^ ay » C5. assrr'gi. 0 ".. . .v 

points inn large enourrh atimu UiU on to it. «Loin-# ^ 

K»vp»’«y StXt’Ssr"' **iwMf3?'4,"r , r " f . ■T'lMf 

atim ulatod alike. 
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In muscle atimulatior. pr >cedur®9 it is suggested that the "disperelva" 
wet electrode be placed on the spine over the point of emergence of the 
nerve root supplying the subject muscle. For example* in treatments 
involving an upper extremity the "dispersive" electrode should be placed 
on the spine in the upper doreal area; for a lower extremity, over the 

sacrum, etc. 

For conditions involving a nerve# such as brachical neuritis# sciatica, 
etc. the electrodes may be placed in a manner to favor the nerve course. 
As an illustration, in Direct current application for brachical neuritis 
the Positive pole "active" electrode may be placed over the brachical 
plexus and the Negative pole "dispersive" electrode on the palm of the 

h and , 

For sciatica the Positive pole "active" electrode may be placed over 
the sciatic notch and the Negative pole "dispersive" electrode under 
the popliteal apace at the knee; or, if the distress so indicates, the 
"active" Positive pole may be placed over the - pliteal space and the 
"dispersive" Negative polo on the sole of tho foot. 

Stimulation of abdominal fflttSCUlf ay be induced by either of two 

methods - local or "reflex". In local stimulation the "dispersive" pad 
may be placed posterior over the lumbar area and the "active" pad ant-u - 
or at various points on the abdomen, A conventional plan In the local 
method is to begin the stimulation at the ileocecal juncture - lower 
right quadrant - and progressively follow the course of the ascending, 
transverse and doosending colon. 

In the "reflex" method - stimulation through the sympathetic nerve system 
- two small pads of equal six- ire placed posterior, one on each side oi 
the spine, to cover the ooeliaoum ganglia, located about two inches 
laterally on each side of the spine at the levoi. of u third thora 
(dorsal) vertebra. In this procedure care must be exercised to keep the 
skin area between the two pade thoroughly dry to eliminate a convenient 
path of loss resistance on v/hich tho current could complete Its cirruit 
and minimise the desired effect on the ganglia. 


In all muscle stimulation procedures, as previously e*. t< d, the tonus of 
the subject muscle should be the factor governing the d•;ration of treat— 

mont In the Initial stage. The demon*; trati on oi' muscle contraction by 
Low Voltage stimulation Is an inters Sting and upoclacular phenomenon 
and the temptation is ever-present to extend the treatment period 
unnecessarily, A r * ; tractive program is an Initial application 

lari tod to evr contractions with progreeslve increase in sub r i lj ‘ nl * 
tf raiments, In this respect it is not unusual In severe paralysis and 
muscle* a.-if- ago bj ljn’t, *n< tlrnt troat tik -fit to no flOfi Uifin one or (ft 
v) oible contractions • 


Ion Transfer or pH InfltWBOt with Djr £ ut burrunt may bo vlml ni :.ti md 
conv-./iigntly to the hands or fee t by Immersing tho membor in a wa , f r- 
• tied - or in the rase of Ion Transfer, tho solution of choice - 

insulated utensil. Ordinary glass or plastic houseware utensils are 
excellent for tills purpose. To conduct the curr 1 at, a strip of mota.l - 
the block tin used with Spark bap Diathermy apparatus servos admirably 
is bent to the contour of tho utensil and im/r r*sod In th< fluid with 
one end overlapping tho id-- to retain it. In use the subject member 
should not contact tho metal conducting strip. 
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If the immersion method is used, the point of contact between the skin 
and surface level of the fluid must be protected to eliminate current 
concentration and excessive skin effects. flits is easily accomplished 
hv spreading a layer of vaseline, or sane similar unguent, about an 
inch in width to completely encircle the subject member. It should be so 
o'laced that the surface level of. the fluid reaches approximately the 
middle of the protective band when the member is immersed m th solution. 

In the immersion method the solution-filled utensil bee e cT C urmt! 
electrode and is connected to the indicated pole 1 at any CCBVe n- 

The "dispersive" electrode may be a large wet pa \ 
ient point to complete the circuit, 

In recent years ihe Ion Transfer of . h ^ stamini ° ^| S va |odilatation. al The 
addition to Low Voltage Therapy to induce pr_ great popularity, 

product, "Mecholyl", Merck & Co., Inc. has ^ con v en ient packaging. 

probably because of its greater ^ uifecholyl" is used in aqueous 

The effects are the same as ^or hisuamiru 

solution of 0.2 to 0,? percent, '. .> 

i* * 1 h * ' 1 . j x* *yi tufao hnl yl u sc3mxnxs ,— 

Either the local or immersion methods may such as the shoulder, 

tration. In the local method, as for an red as fo iiows: Thin 

knee, elbow, etc., the "active , ele ? . heating pipes is excellent - or 
asbestos paper - that used icr msu " ® with the "Mecholyl' 1 solution 

a oad of several layers of gau a<B is placed a layer of tin 

foil, Which should be of Slightly less widtn than the Qf the 

allow about one-half inch of the pad 0 ' ^connected to the tin foil 

foil. The positive pole of the Direct Cur rent ; in plaC e by a 

by any suitable clip and the entire ^ss ^ customary large 

bandage wrapping. The -dispersive'* Negative pole is 

wet pad placed at any point to conplote 

Jt tt. of Wholjl" * « 

is exactly the same as previously describee. It* ^ t with 

protection at the fluid surface level and for voiding skm 

the bare metal current -conducting strip nus^ 

A number of writers have reported excellent success in the ^eatmen^of 

the Direct Current as the impelling force. The i^ersion -th od it.the 

procedure of choice in such cases. If both hanos or - ; '* !T , pm _ 

and the solution utensil is not of sufficient size to contain co ^ 
bers, tv/o smaller utensils may be employed as the "active 1 e ec _ e 
by connecting tie two conducting strips together with a piece o- aotc 
so that both are common to the Positive pole of the apparatus. 


Applications for the bactericidal action of copper or zinc frequently a ie 
used for non-specific vaginal infections. The method employs the lot. 
Transfer principle in which a carbon electrode - inert to the migration 
of ions from the electrode - is padded with cotton saturated with a 5% 
solution of zinc or copper sulfate and placed in contact with the 
mucosa. Connected to the Positive pole of the Low Voltage Generator it 
becomes the -active- electrode with the usual larger -dispersive- elec¬ 
trode placed under the sacrum of the reclining patient. 
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«Sl^ctro^si6 ynplaes the destruction or tissue by moans of the chemical 
notion o.i . Iiiee Current when concentrated in relatively large volume 
cn a comparatively snail area. It is used extensively for permanent re- 
nova 1 of superfluous hair through destruction of the hair follicle and 
othi.. - ' ^ tdures in which the actual destruction of tissue is the objec— 
ti\c. :!*o treatment of Hemorrhoids, Cervical Stenosis, Cervical Erosions, 
and similar procedures are predicated on the electrolytic theory. 


vhe principle of ”Electxclysis” is lost illustrated by a simple experi¬ 
ment* lx the tips ox the conducting cords from the treatment terminals 
of a Low Voltage Generator are immersed in a solution of ordinary salt 
water, a visibxe phenomenon appears when the Direct Current is turned on, 
It will be seen that bubbles arise in tho solution from both of the cord 
tips with mere forming about one of the tips than around the other. 


Tre action which takes place under these conditions is a breaking down of 
a chemical compound comprised of ,! H2" (hydrogen) ”0” (oxygen) — the water 
- and ^Ns” (sodium) '’Cl 1 ' (chlorine) - the salt (sodium chloride). The 
first-named chemical of a compound is inherently of Positive polarity 
and the sec end-named, Negative polarity. Thus - from the law of physics 
that r 'like roles repel and unlike poles attract 11 , a migration of the ions 
in the compound tsxes place under the polarity influence of the Direct 
Current. 



the Negative Oxygen and Chlorine ions are repelled by the Negative pole 
cf the Direct current and are attracted to the Positive pole. 


lease clcucs of ions accumulating around the respective cord tips account 
for the visible phenomenon previously mentioned. The bubbles formed at 
the cord tips arise from the Oxygen concentration around the tip of Posi¬ 
tive polarity and the Hydrogen concentration around the tip of Negative 
polarity# Consequently, more bubbles form at the Negative pole because 
of the composition of the water, H20, in which there are twice as many 
Hydrogen lens (HD) as there are Oxygen ions (0) • This test, incidentally, 
is a convenient method for determining the polarity of a Direct Current 
application. 


A second invisible action takes place through the ion movement in the 
terra tier, of new chemical compounds at the respective cord tips* Some of 
t.te rosi-iive Hydrogen ions come in contact with the Negative cord tip 
and lose their normal charge to become nascent ions bearing the Negative 
I^^-srity transmitted by the stronger influence of the pole contacted* 

~r. this state, they are capable of uniting with ions of unlike polarity, 
sc, they unite with adjacent Positive Sodium and Oxygen ions in the 
vicinity to form * ! N£OH” - Sodium Chloride* 

Concurrently, some of the Negative Chlorine ions contact the cord tip of 

P°3j9ppity and assume its Positive charge enabling them to combine 
■<-tn sene of me Negative Hydrogen”ions in the area to form :t HCl” - 
-vdrccr-leric Acid. From these nutations are adduced the naniliar polarity 
characteristics of the Direct Current, namely, * Positive pole - Acid re- 
acticn.* 1 , 11 Negative pole, alkaline reaction”. And these are the character¬ 
istics upon which the principle of "Electrolysis” for tissue destruction 
is based. 





























. Vv t 



, Vv \ y.A- t:v Jnwttm K'^v co l ot *'*‘-v uv»l c* nvwui * v ' ' aw ihn 
to •:.' '<> .-su 0 o + !«*• oo^-nCton iOU ‘. jo 0$ ■ >s’ o'.vO > o’- *■ UM- t>t ;\pit 

^x^vjv A { Vi t‘ 0^0 v*+<i i '. Chi >. 0;-,ssO vwoivt . > 0OOOuvt V M m,; 

t*n* •'• -voi o\V"ti*vt Oft O a%» ‘. X onov..0‘ 4»t**t. t v> tot m tt ton oi Ctoo* 

0* !^V» is* 0 Wo ion tit 4*VvC U'wUtt t tt o 0 .- -. 1 v to .to (\v> t little* . 


oo* 


t?w flS-Mt 'Atti O' A \ OOOi t 0‘iOO t > V :*UIS»V.'‘. V.OU- HlV. o' A VOVV ■ MVO .UKst**^ 
• VO to i ..V to.v o t\M too ovooo to VVt ->Ot t O.v rtlotn l‘w !’ tit .-Out; t to 

K. k. * fc, Mflk. fc. m fc. -m idk A fc h. L i. Mb «L Jfc. 1. ^Bk .dk. Jl k. J, m m 


oo v; 0.01 t V . o . *. t. o . v'o'oot.v C .v ; to tin* X.' > v. { *.t 0 polo ot t !u* ; o« Volin,. 

v?«*.#'Otto; t ivoo or. t I'.o .ot t vv i v .oot s o»u* . T v, .v :V vt .tVv *\l. tvr tvtt*‘ 

o sv •:’.VO.O V^J W> A '. V0£0 Hot 0 :0 VU UtO V t !to pnliM Ot t h. IntiU . ot t ill ,n\:i * v 
OO'i .: , 0 . ti; > '.t votot f-oiut too to is- uooo. is ; is* UVOfM too Htfthvvt, ut 
* :v fMt ..ti'M * it, v.uvt o V •-tor so;* itnd * *. t JvUHtw t to l‘ ■,»•.£< oj» to ►V.ivkr** u\a 

*' «rt*u*.t • \'w Ourvont i'£ue<f*ut *.*o.t toil or, tiio o:;io l l ..rot ot' t'\o 

ioool.o i«* ;-0.t 0 .;u ‘. • oo'.i t iv oooouotioiv o-. too ;>Ovl*.u; C? lo- U o 

At Dtli }>oint tbiUtQri %h# hUi' t'olUolo through 1U oktMtio m 

t ci:• ■ “VVf a,,i v .;\ tho v'M : t ovnt \on ot* Utttot fhoui.- . in t :u 

JIU*® 1 •*«** t) .V o;' iiooaio, ..O, , oa t *ov tin:* ^rt touUr §jm . .. 

*f!*i • -4 m t)M N«4pitiv« ••#«!**• aIrtr.M4 

. Jyy *<U«pr nti * 1*0 troJ* la plAovd . . i 


l*i v. ■ 


SS?tfS2SSS!! S? • v, t v.i." *.,•,•:> „ 

froa th* n**dl*TIP • '' t '‘' 1; ^*» Ww> » • 

■uat bTa^SSd sl^i w* n*» »Moh .... uia:, 

'*' ■ ••>< >At tha act..... 

fc*itlv. pal. i. J 

awtal alac^roda in J •' ' v; . atioK , 

U te«MaftiSu!^! * ' !V * »v‘»* tha-: ,, m 

>'f N«aM', u ' 1,1 Htt» «ut i.v»hp« tnr^H 

T 4 hai : ' w v.M.-t, 8 «lt«Sa 

tin* bend la mar««ii»« L A( J? *^*** t !»«•,•»,••. tita eanatrlo- 

Alaotredaa daalnad r» k>»*Si V. l!, ‘' •• '■ ■’ A|aI«. 

Cervical »r«> mhlaai *) ' j * ' i'> 'iutr. .V BftdtMtr.tla and 

«♦ adloatad on '' *5 *»*• \m : . w >. k u«M 

tiwpoi* or wST -,' V ; •" u> ***•• «>•'>••."id- >. <>,... ... 

' l,-A **-> 11.0 in..- • > • .• \ff »olW*a-o**luJ 

« '■••I'.i t .MO Of U\-M r ...» (-,..• :vo I 

'■o.-ov.iir.i t.. tv ‘ . ' ' i ' ' uu ‘“ '■•■■' ***' t,l,! -Wltont ion t :••■ .mV' 

bwSSL H JSL?! “ 1 wu ‘ Tio, 4 *haa k,,, ..uv, 

tf the aul'i ■■’■ SSi 1 lT'i ‘ U ’" wUl I.ov.n'n.'.t !.,V 

if I.: far Lf 111 u dwatlon to indue tho .i. su'o.t ,vi.-,v.t...... m to.. 

rant - --. 4, ‘ > ** 01 ’ fo.iU.io.ut util ho ^ovoruod l\v It.. .'.OK.) ml of our- 

lUlda is th. niv.ployisl in tho Lint tv ulti.il api'l loot ton . I'ho ootont 

K tong*- f vst.»hl ishoil nil.. ..rut.,! . 


* * a a if k If »: 


Veld tJj 


fl 
l I 


FPJKIIAI, TJIKI1AI 


’ll I’ll 


* ■ 



i i' ctr«»ii-;s nnjfs I. In* maintained in firm contact with 
th® patient's skin throughout, the treatment period* 
Uiin may be aocomplishod by plaolng the electrode 

u,l d'*r tho f' ’»■ I i.illflg p.'ilicnl, by Wtic'h I. i.rip with 8 And 
bags| hy r<* t.fi l n I iijiv i t. h rubber bandage nr any simi¬ 
lar expedient, 


]i the c I eeI p h!om tend l,o dryneun during an extended 
period ol - treatment, the wutnr, ox* other indicated 
solution:;, may 1 >m ropliudal I conveniently I'min a 
syrings of tho Asepto typo, Ths solution is added 

Vary oolwly at the eXponud edges Ol’ the rlnctrodws. 


Thu «‘urnaii volume ahould bo Inrroaynd alowly tor 

ill treatments and especially so with Diroct rurrvut 
tippliont Lons, It will be found that much greater 
cum at. intend i ty can Vo app L'iml with It ion diycomtoi t 
to the patient if a full minute Ll utx t izod in ndvano 
ing the current intensity to tho possible maximum. 


In Electrolysis and (on Transfer it is advisable to 
double oheck the polarity of tho cord to be attached 
to the active eleotrode* This can be dons by a 
salt water method described on page 12, or, by using 
moistened red litmus paper which wi 11 turn blue ircm 
ihr 11 :<aliHs“reaotlon at the Negative pole when the 
two cord tips with current flowing are touched to it. 



11 at'ran lone of tho skin, except in 


g ulci re tow 


which the treatment is deliberately directed, must 
covered with a conljMI of collodium, tap. or olln r 



ill 


nburial if they appear in the field oi 


:: 



electrode application. Of course, 
in such conditions as fungus infections in which, 

t tho treatment is directed towai\l the inuction 
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second. 


/continued) 

( ctn 

C ImouXse: 
Hate ci ^ f 


-— octreeo : 

t xve £u c c c 


* Z' 

iiC 


isnersive 


Elect rede: 


Duration i 


Consent: 


. pulses F 01 * 1 
2 to U -* 

c+ ing electrode 'with snail dis^ 

Muscle ■-f " ““j aotor points, or 3-’x3-' 

over motor point groups of „ 

wet Foo °7“ activating articulation 

ject muscles act 

4 rtvolvcd • 

- * r -d over spinal nerve root of 

6 „ xfc . r -« r nerve branch. 

subject ffiusci- 



,_.' 0S is of long standing "ill necessity 

aroportional long ar.d vigorous treatment. 
KStive notion and corrective exercise 




Basic Current: 
Wave Fcm: 

Rate of Impulse; 


Relief of pain and arrust oi arthritic 
process through prolonged vasodilation by 
‘ion transfer of "Mecholyl", 0.5? aqueous 
solution• 


Direct. 


Continuous. 

None. Inoperative on continuous *vave -cm. 


Active Electrode: 
Dispersive Electrode; 
Duration: 


Comment; 


Connected to "Positive" pole. See "Comment*. 

Connected to "Negative" pole. See "Concur 

3 to 15 minutes twice weekly, time being 
dependent upon current quantity employed* 

(2 to 3 ndlliamperes per square inch of 
active electrode area is suggested*) Di 3 ** 
continuo at first sign of any untoward 
systemic reaction, profuse general perspif - 
at ion, tachycardia, etc. 

k a. 

Refer to Page 11, "Low Voltage Therapy * 
for details covering the preparation of 
electrodes for the local or immersion 

methods. 


BELH S PALSY 
Objective; 


Stimulation of facial muscles to sustain toD 
and accelerate return to normal function- 









BELL'S PALSY (continued) 


Basic Current: 

Alternating, 120 to 2000 cycles per second 
frequency» Select frequency inducing best 
contraction with least amount of current, 

Wave Form: 

m 

Surging, 

Rate of Impulse; 

50 to 60 surges per minute. 

Active Electrode: 

Muscle Testing electrode with small disc 
over individual motor points of facial 
muscles involved. 

Dispersive Electrode: 

J 4 ” x 6 " wet pad over cervical spine. 

Duration; 

m 

1 minute of visible contractions in each 
of the involved muscles. Increase gradu¬ 
ally in daily treatments. 


BURSITIS 


Objective: 

Relief of pain and diminution of inflammatory 
process by prolonged vasodilatation from ion 
transfer of "Mocholyl", 0*5$ aqueous solution 

See "Arthritis" for detailed Technic, 

Alternate 

Objective: 

Same as above. 

Basic Current: 

Direct, 

Wave Form 

• 

Continuous. 

Rate of Impulse: 

None. Inoperative on continuous wave form. 

Active Electrode: 

Positive pole. 3"x3 M wet pad over affected 

1 

Bursa. 

Dispersive Electrode: 

Negative pole. U n x6" wet pad at any remote 
point. 

Duration: 

10 1 minutes with 20 to 30 milliampores, daily 
in the acute stage* 

% 

; .Comment: . 

After acuto symptoms subside, follow with 
contractile energy as outlined under 
"Adhesions, Fibrous" • 
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:rMON 


OSj«v* iv 1! 
ji.vr.’o UvuTtf’d 


W i\ C 


Dlti of impulse* 

Ac f ' : vo E 1 ao * r °d 


i': 


Dispersive Electrode* 


Dural ion: 


Oommontt 


IV •< «'»» 

Hi l'i c< 


'i it't i 1 '? i 


of oV n<U r» U’Vm.* l '” Ki ‘ « 1 ' "1., -Tl ; , 



Non 




, t .. a i Lvo on continuous wave form, 

i.nor^' lh 1 

; i i >i »c Lftl b©Xl*sliAp®d buro & 


PrtaiHvi I"' 1 • :,| ’" c '“ :r T 

. li.otrod* on ln»ulai"'l tanrolln •'’"tacUnn 


,m >n « 


native polo, 6^*8'* part on abdomen. 


• to 1$ mlllinmi 1, •»* it until lUPiWI w eroded 
,’ roa turns grayiahHIfhlttt usually <i to 10 
ntinut us • K ovorse polarity l’or 1 minute boforo 
p, jiiov i up, olOO^FoSl from t'iouui.’* 

in the absence of tht special bell-shaped bar" 
copper electrode • th® saoio Tsohnic cun bo used 
from a oar bon ball eloctrodo ltrupp. >1 in cotton 
saturated with $$ solution of sine or copper 

sulfato• 


CERVICAL STENOSIS, Functional 


Obi net .i vc: 


B.ao to Currenti 


Dilation of the oervical canal by Electrolysis* 


pl Vi c \ . 


*TTt * 


Rato of Impulse* 
Activo Electrode t 


Gout imiuu;; 


None. 1 nc]«,irivtivo on continuous wave farm* 




* 




'L ft 


polo. Special bare copper cervical 
dilating oloctrodos in graduated sizuo on 
insulated handle contacting external os. 


Dispersive Electrode* Positive polo. 6"x8« wot pad on tho abdomen 


3 to 5 milliamperos until dilator slides into 
cervical turns! undur gentio pressure. 


Comment * 




t 



r** smallest size of cervical dilator is ua “’ 

’ oi the 11 ; itial treatment and sucocselv' 1 1! 
sizos oro ueod for each subsequent treats "t- 

ua -Ip of tho dilator i:i nu(.-.i|‘.ul in tho iVt 

na^ os and gontl© and continuous pressure ** .w- 

r ' l nl . *^*5, the i nut ruim-nt. 1 

trni through the foaming action of 

^roiysis. Repeat oncu weekly. 










TI PATTON, 


n k 
bn 


ronic 


Objective: 


Basic Current: 

Wave Form: 

Hate of Impulse: 
Active Electrode: 
Dispersive Electrode: 
Duration: 


Increase in motility of colonic 
through improvement in tonus. 


BBUSCU La 


Local Method 

Alteme-.ing, 36 O to 720 cycles per seconi 
frequency * 


Surging. 

12 to 15 surges per minute. 


3’'x3 f ’ wet pad placed over ileocecal juncture. 

d’xc" '.vet pad over the spinal lumbar area. 

10 to 15 minutes total - see '‘Comment” - 
repeated daily with decreased intervals as 
condition warrants. 


Comer 


+ 

. u 


Basic Current: 

Wave Form: 

Rate of Impulse: 
Active Electrode: 


The Active pad electrode remains in one posi¬ 
tion until four or five vigorous contractions 
have been induced. Then, it is moved about two 
inches for the next 1 or 5 contractions until 
the entire course cf the ascending, transverse 
and descending colon have beer, traced cn the 
abdomen. 


Reflex Method 

Alternating,, 3^0 to 720 cycles per second 
frequency. 


Surging. 


12 to l£ surges per minute 


5 n x3" wet pad ’under reclining patient and 
covering coeliacum ganglion on one side of the 
spine - about two inches laterally at the level 
of the third thoracic vertebra. 


Dispersive Electrode: 3»x3" wet pad covering coeliacum ganglion on 

opposite side of spine. 

Duration: 10 to l£ minutes vigorous contractions repeated 

daily with decreasing intervals as condition 

indicates• 

Comment: Mental habit-forming training in fixing some 

convenient established hour for attempting vol¬ 
untary evacuation, elimination of any diversion 
during this period, etc., should be instituted 
at the beginning of treatment* 
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Direct. 
Alterna ling* 


720 cyclea per 


;f ?CO?.r; 


tinvo FOllD I 




Iihtju la© i 


Active Kloctrodei 


IJ i - .iifiridi 71 N'fitrod':: 


lat atag®/ 

2nd etW> 


Contin'JOU'-. 

3 urgtr.g. 


Jot atfgoi 

wave form* 
2nd :d.n fV i 


none. Inoperative on continuous 
i«; 20 eurges par minute. 


let state, Negative 
.-I h- lorn- -a flffflf 

2nd stage, same* 


pole. U n x 6 n wet pad or: 

and ovaries• 


1st 3 ta«B, Positive pole. 6" x 0« wet pad 
under lumbar area. 

2nd stage, same• 


Duration > i 


Lat stage, 10 to 15 minute3 with £.5 to jO 
mi lliamperes • 

2nd stage. 10 minutes vigorous contractions. 


Comment! Following the initial application of Direct 

current, without changing the positions of 
the electrodes, the controls of the apparatus 
are changed as indicated above for the cont¬ 
ractile action. Three treatments weekly be¬ 
tween periods is suggested. 



Objective! 
Basic current: 



Wave Formj 
Rate of Impi^lse: 
Active Electrodei 


Dispersive Electrode j 


Destruction of infected tissue by Electrolysis* 
Direct. 

Continuous. 

None. Inoperative on continuous wave form* 

Positive pole. Special bare copper intra—uterine 
electrodes with Ins ulated tip to prevent puno*^ 
ture of fundus wHen inserted^into the uterus 

contact the endometrium. 

Negative pole 6" x 8” wet pad on abdomen. 







ENDOMETRITIS (continued} 


Duration• 


10 minute® with 5 to 10 mililajnperes eat' week 
or 10 day:;. ^ rO RL7 3E FOLARITT 

22 2 r r -._xri:;T ohe a . j ;■■ •;; 1 ; o wlTHliRAtfAI 

T.i.v .-',.v7: 





1 iROSIS 


Refer to "Ankylosis, fibrous" for detailed Technic, 


FLAT FOOT 

Refer to "Probation" for detailed Technic, 


FRACTURES 

Refer to "Sprains, Strains" for detailed Technic. 


FUiiGUS INFECTIONS 

Objective: Arrest of’ infection by ion transfer of copper, 

(Pereyra suggests 5/S solution bis cupric sul¬ 
fate - triinethylenediamino - with Aerosol MA 
added to inhibit binding of copper by tissue 
proteins •) 

Basic Current: Direct. 


have Form: 


Continuous. 


Rate of Impulse: 


None. Inoperative on continuous wave form♦ 


Active Electrode: 


Positive pole, immersion method. See "Comment 


Dispersive Electrode; Negative pole. 3"xl0" wet pad on torso at 

terminal of extremity• 


Duration: 


15 to 20 minutes with current equivalent to 
2 to 3 mi . iiamperes per square inch of active 
electrode area. 


Comment: 


See Page 11, "Low Voltage Therapy" for details 
covering the preparation of electrodes for the 
local or immersion methods. 


























LV-h 

HKMORRH2i2§-’ ^ t6Tn 

Objecti ve: 

Basic Current: 

Wave For 111 ** 

Kate of Impulse: 
Active Electrode: 


and protruding = 

Obliteration 


bf hemorrhoid by Electrolyse- 


Direct. 


Continuous. 

Hone. Inoperative on continuous wave form. 


„ Mtive pole. Special nemorrnoioai Needl BS 
with suitable handle, inserted in Hemorrhoid. 


Dispersive Electrode. 
Duration s 


Positive Foie, 6»x8« wet pad under the buttock,, 

12 to 1 $ milliamperes - taking one full minut e 
to advance current from zero to maximum - until 
hemorrhoid turns dark blue. Allow 3 day interval 
between treatment of adjacent hemorrhoids. 


Comment: 


Needle is inserted about 1/16 M beneath the 
mucous membrane and must not perforate the oppo- 
site side of point of entrance. Needle is held 
firmly with its hilt pressing against mucous 
membrane to prevent escape of hydrogen gas 
formation• 


HYPERTRICHOSIS (Superfluous Hair) 


Objective: 

Basic Current: 
Wave Form: 

Rate o: impulse: 


Permanent removal of unwanted hair through de¬ 
struction of hair follicle by Electrolysis. 

Direct• 

Continuous 

*"B. Inoperative on continuous wave form* 


Active Electrode: Negative pole. Special Electrolysis Needle®: 

in suitable holder, inserted along hair sh 
to reach folliclo. 


Dispersive Electrode: 


Duration: 


Positive pole. $"x 7 " wet pad under patient's hM 
or glass bowl of water with a contacting 3 . u tfte 
(See Page 13, "Low Voltage Therapy") int ° !)" ted 
Pa lent may dip or remove the hand as ins 
by tho operator. 

! ■ upere for 1 minute or untl 1 
'V ^ezers slides out easily. 



f .V- « 


IIVPEttTHirmsiS (continued)' 


Comment: 


Contiguous hairs should not be removed at one 

sitting. Usually not more than U or % hairs 

are removed at one time from a dime sized skin 
area. 


LUMBAGO 


Objective: 


Basic Current: 


Wave Form: 


Rate of Impulse: 


Active Electrode: 


Relief of muscle spasm through sedation and 
inhibition through contraction, 

1st stage. Direct. 

2nd stage, Alternating, 2000 to 2£00 cycles 
per second frequency. 

» i 

1st stage, Continuous. 

2nd stage. Surging. 

1st stage, none • Inoperative on continuous 
wave form. 

2 nd stage, 20 to 2 $ surges per minute. 

1st stage, Positive pole# 3 n *3 n wet pad over 
lumbar plexus (belly of psoas muscle). 

2 nd stage, same. 


Dispersive Electrode: 1 st stage, Negative pole. 6 ,r x 8 " wet pad over 

sacrum. 

2 nd stage, same. 

Duration: 1 st stage, 10 to 15 minutes with 10 to 15 

milliamperes• 

2 nd stage, 10 minutes of graded contractions, 
beginning with mild and increasing to vigor¬ 
ous. Treatment may be repeated daily if re¬ 
quired. 


ETATARSALGIA 


Refer to "Pronation" for detailed Technic. 


jgQSITIS 

Qbjective: 


Relief of pain and diminution of inflammatory 
process through vasodilatation. 

I 

Refer to "Bursitis 11 for detailed technic. 










Kef er 


to 


tiVer’ 11 ' 1 ' 


\ pd Teohnic . 

»n for o© 


MPinlALQlA 


H- 


,r e r to "N 


itis" for detailed Technic 


nrilRITU' 


Objective: 


Sedation of pai^and^iminiition of Inri**.^ 

pi* OC0 


SS by pH influence. 
Hnchi-fll 


Basic Current i 


Wavo For^: 


Rate of Impulse* 


Active Electrode: 


lrs+ 4^,Qfftf t Direct* 

l;’ ul Jdtorn*u»«i 1500 cqrtlM ptr **Mt 

frequency* 

1st stage, Continuous• 

2nd stage, Pulsing. 

1st stag©, non©# Inoperative on continuous 

wave form# 

2nd stage, lx or $ pulses per second. 


1st stage, Positive 
brachial plexus• 

2nd stage, same• 


pole. P’x)" wet pad 


Dispersive Electrode* 


wet pad under 


Duration* 


1st stage, Negative polo. 
palmar surface of the hand. 

2nd stage, same* 

let stage, 10 to 1$ minutes with 10 to 15 
ml 11tamperor * . ^ nfo- 

2nd etago, 10 minutes of graded oontrao ^jgp 
greasing from mild to vigorous according daW 
anot of patient* Treatment may be r®P ea 
if required* 


Sciatic 



Comment 


: 


Sciatioa is treated in exactly the i* 

with the exception that the Active eie® ^ 
placed over the sciatic notch and the u - ^ 
electrode on the sole of the foot* i the 
if ©station is mainly in the lower ieg* ' l sp *c«* 
electrode may be placed in the pOpH t§ ** 



LV-g 


ctj dqMETRITIS (continued) 

Duration: 


fibrosis 


flat FOOT 


10 minutes ■wi+h c + 

or 10 days. 0 E SURE Tn £L lliam P er es each T,eek 

or 3 minutes - P0URm ~~ ‘ 



'Ankylosis, Fibrous" for detailed Technic 


Refer to "Fronation" for detailed Technic. 


FRACTURES 


4 

Refer to "Sprains, Strains" for detailed Technic 


FUNGUS INFECTIONS 

Objective; Arrest of infection by ion transfer of copper# 

(Pereyra suggests $% solution bis cupric sul¬ 
fate - triiriethylenediamino - with Aerosol MA 
added to inhibit binding of copper by tissue 
proteins*) 

Basic Current: Direct. 


Wave Form; 

Rate of Impulse: 
Active Electrode: 
Dispersive Electrode; 

Duration; 

Comment: 


See "Comment" 


Continuous• 

None. Inoperative on continuous wave form. 

Positive pole, immersion method. 

Negative pole. 8»xl0" wet pad on torso at 

terminal of extremity * 

15 to 20 minutes 

2 to 3 milliamperes per square me -- 

electrode area. 

- **• a £■£ 











LV-1 


W^rSCS (continued) 


Contniont: 

„ r the paralyzed muscle with both 

Testing n t 5J nd Alternating current ^ 

D1 rlous frequencies and with both Sur gi 

Rising wave forms will reveal which* 
and . fr*ion induces the most vigorous Con 

combine the leas t amount of current' 

Will depend largely upon the d e?ree ^ 
Shi. current combination. ^ 

PRONATION - Flat Foot 


Objective: 

Contractile exercise to counteract muscular 
weakness contributing to pronation and fall, 
of arches. 

Basic Current: 

Alternating with 2000 to 2500 cycles per 
second frequency. 

Wave Form: 

Surging. 

Rate of Impulse: 

20 to 30 surges per minute. 

Active Electrode: 

3 n x 311 we t pad over motor point of tibialis 
anticus - outward aspect of tibia about 3 ” 

below the patella. 


Dispersive Electrode: 6” x Q" wet pad under sole of the foot and 


Duration: 

contacting arch. Immersion method (See page 11, 

"Low Voltage Therapy") utensil filled ‘ 
with salt water may be used. 

Beginning with 2 minutes of vigorous contrac¬ 
tions, increase gradually in alternate day 
treatments to a total of 10 to l 5 minutes. 

Comment: 

■ 

Self -conducted corrective exercises in th® ^ o:lie 
between treatments is recommended. 

rheumatism 



Refer to ’Arthritis" for detailed Technic. 


SCIATICA 

* 


Refer 


t0 MWeur iti S " for detailed Technic. 





SPRAINS and STRAINS 


Objective: 


Basic Current: 


Removal and resolution of the vascular and 
lymphatic exudates resulting from trauma of 
arterioles and lymph channels. 

Alternating with 2500 cycle per second 
frequency. 


Wave Form: 

Rate of Impulse: 
Active Electrode: 


Surging. 

10 to 20 surges per minute. 

Muscle Testing electrode with small disc over 
motor points of muscles involved. 


Dispersive Electrode: 


Duration: 


hn x 6if we t pad over spinal nerve root of 

subject muscles motor nerve branches. 

* 

Beginning with 2 to 3 minutes of mild contras 
tions, increase both duration and vigor gradu 

\r trpfttments* 


Comment: 


Osborne observes: ''This 'massage' is physio¬ 
logic in type, not possible to produce by hand." 


STRICTURE, Esophageal and Urethral 


Objective: 

Basic Current: 

Wave Forms 
Rate of Impulse: 
Active Electrode: 

Bisoersive Electrode: 

ti * 

Duration: 


Destruction of constricting tissue by Electro¬ 
lysis. 

Direct. 

Continuous• 

None. Inoperative on continuous wave form. 

Negative pole* Special olive—type bare copper 
electrodes in graduated sizes on insulated 
handle contacting constricting tissue* 

Positive pole. 6" x 8" wet- pad under dorsal 
spinal area for Esophageal, lumbar spinal area 

for Urethral. 

3 to 5 ad 111 amperes until olive slides through 
constricting band under gentle pressure. 


Comment: The smallest size olive, which will not pass 

the constricting band, is used lor the initia 
treatment followed by successively larger sizes 
at each subsequent treatment. Gentle pressure 
is maintained until olive slips through stric¬ 
ture, Repeat once weekly. 
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ULCER, Indolent (continued) 

Rate of Impulse: None. Inoperative on continuous wave form. 

Active Electrode: Positive pole. Gauze or cotton pad of suffi¬ 

cient size to coyer the ulcer and a slight 
amount of contiguous healthy tissue. Back 
by a copper, zinc or block tin metal piece to 
conduct current. Saturate with 2% copper or 
zinc sulfate and place in direct contact with 
ulcerated area. 

Dispersive Electrode: Negative pole, 6" x 8" wet pad placed at any 

convenient remote area. 

X5 to 20 minutes dependent upon amount of cur¬ 
rent employed based on 2 to 3 milliamperes per 
square inch of active electrode area. 

After sufficient treatment the surface of the 
ulcer will become discolored, green with copper 
or grayish-white with zinc. Treatment may be 
repeated twice weekly. 


Duration: 


Comment: 


VERRUCA Charts) 


Objective: 

Basic Current: 

5 ave Form: 

Rate of Impulse: 
Active Electrode: 

Dispersive Electrode: 
Duration: 


Destruction of lesion by Electrolysis. 

Direct, 

Continuous. 

None, Inoperative on continuous wave form. 

Negative pole, Sma.ll steel needle in suitable 
insulated handle inserted vertically in center 
or "criss-cross" laterally through growth. 

Positive pole, 6" x 8 M wet pad at any con¬ 
venient remote area, 

2 to 5 milliamperes for 1 to 3 minutes, or un¬ 
til hydrogen bubble appears at point of inser¬ 
tion or needle. 


Comment; For small verrucae the needle inserted in the 

center and thrust vertically to the base of the 
lesion is sufficient. For larger lesions the 
needle may be thrust through the sides to cre¬ 
ate a pattern similar to wheel spokes in 
several applications. 


tt * -is- -K- 






■T, * 

v*A - 


K 


'0. 


X2671 

12672 

7257- 

T2675 

T26 

C-166 



3165 

G160 

3163 

:•!£ X 

2r-~ i. 




u 

1 C 

- - jh 
• •-*- 

1536 

31:1-2 

T2l(10 
T2628 
G2i|.l 
F3570 
"3577A 




,„ „ 3 h Wet Pad Electrode 

.I * \« wet rad Strode 
In x 6 " Het Fad Electrode 
r„ x 7 .. Wet Fad Electrode 
5» x 8" Wet pad Electrode 

ph x ix" Wet Facl Electrode 

Carbon Ball Electrode 
Copper Ball Electro e 
(Optical Dilator wxtn b 
Cervical Dilator, Tovey 
Cervical, Bell Shaped Electrode 
Electrolysis Needle Holder 
Electrolysis Needles 
.orrhoidal Needle Set 
nwiiiorrhoidal Needie cet, Keese> 
Intra-Uterine, Ins* Tip l/8 ,, > 
Intra-Uterine, Ins« Tip 3/1^ - 

Intra-Uterine, Ins. Tip 1/^” 
Muscle Testing Electrode, 3 disc? 
Muscle Testing Electrode, 3 discs 
Urethral Clive Set, u tips 
n ~ethrai Olive Set, 12 tips 

W. a j* -1 T—4- ,*n« ^ »* 


- PJO 



Rubber Bandage, Interlocking, 
Rubber Bandage, Interlocking, 


r ^ n 

^ c * 



2.85 

3 1 "Vl 

•Of 

3.39 




J * - 




6 m 

iiv 

\ 


1 


* t 


**- 1 # w 

-L *N 
— * T w 

7.00 


* 


A V 

rv ^ 

4^ f V *- 
— t V V 


^ V 

,L 1 * t 

w 

rj •> 

; 

* ^ ^ 

# 1 1 

1 


* c 


-*/ * . 
-i n 

- . L 

JLW f * 

- / 

#lv 














! > 




! t 

* 


•I • 


f* 


P 

»\ 

P 


* 


V 


. r 

’ 1 “ 





4 * * 

# 



4 -rf 




** r 9 

p 

P f 


, . n *i 

9 

P ** 

4 

• 

--. M 

r-rf 

•-rf 1 w 

0 

** V 

0 V * 

HC 

0 

•X rfrf^ 

9 

p 7 -i 

V 



•* i Jr 

** 4 v 

PA 

0 

0* 

0 O 

**c S 

# 

i .** - 

P*" 

*rf 5 


s> - 



■#* 

C *0 

trf 

9 * 

# 

i7 -i 4 


0 * n 

*#* 

«** 



4» 

’* p 



» 

u r 




ft 




fj 




# 




0 




0 




-Jl 




# 


, t* 

sr 


0 


■n 


a 

rt 


ft 

■ft 

0 


f? 

^ "" 
frf * 

u • ^ 
• -1 


* 

* 


r , 
© 


5* *. ^ 
ft 3 *r. 


^ - 


4 

0 


0 

a 

"} 

0 


S? 

i 3 


£ 

9 


■» 

0 


S > 

*• ft 
» 


4 i 


4* rf* 

1 

ft t J 

m ^ 


, - *•** (i 

*■ *t ^ 

4 4 ^ 

ft! ”Ti “ 

0 V 


-.- C- tr ft *r 

% - ’ = 

_, * k ** *■*’ 


, © _ 

•j ft 46 * 

*- ^ « 0 1 


*- * 
a 'i 


j '/ 'J Hi ff 


jf 

■V 

■r , 


H - 

* O 


- J 


’jr 

« 


f i » 


© 


V - 


¥ 

-4 


8 

!£ 

tf' 


* 

« 

V 


? y 

s r 
■' 


© 


» T ^ ’ W 

- ^ ft$ 0 ** 

•£?*?£. 

*i ^ 5 V 4# 

**- * r S < 


*-- 

< 

ft 

v. 


.. ii 

#4 

O » 


O O • 


rj r *. ' -' 

U S 

• »■ -** ^ j ■* 


- ^ vr < 


ft fE *** 

S' ft ** 

F* O 

1 ■* ■F 


«5 

»-• 

* 


O 


r- 


iT 

1 

A 


•rf- ft 


*<■- o 


r 0 

c *• 

V 9 *" 


f, 

0 


9 ft 
¥ * 


V* 


_* r~ r„. f> stj ad ft 

^ j| i*^ - 

~ *— — — 3 

5 0 --#- 

aft-*** 


^ ^ ? 
& **- 0 

? - 
0 © 


^. 

I- 


4 

*» '*'■ 


4 

0 


rf 

-* 5 

a *- 

a tft 


v 


-) 

» 


/ 

0 


5 

<■— 

0 


tf* 

«rf 

0 

-rf 

n 


:r 

•- 

n 

0 


p 


p 

f - 

o p 


0 

r-« 


o 

«r 


» 

'Tfc 

* 


3 

0 


9 


o 

~ .* 

s 

rr 

■■- j 

! A 

-5 

3 

5 

3 



3 

—* 

n 


i t». 

* 

* 

< 


P 


t— 

1 

r - * 


p 

9 




* 


t ^ m 

>■ 



*** 









9 

ft 

H 4 



*-** 


IT. 



*♦ 

**• 

>• 

i<o 


% 

w# 

r 




p 









PC 



| - 


$r 

*■} 

1 ^ 



3 

■r*' 

i SG 



a 

. 9 

i >* 




p-rf 

| W* 

i 



ft- 

8 


> 

n 

3 


a 

** 

< 


9 

uc 


CO 


ft 


*1 

0 

*• 


0 - 


O 


0 « ^ 


P ^ 

- rf» 

v p' 


i c wi r: - f 

p p ft 0 

0 H - - ^ » 

3" 4 


«p^ #— sc 

p ^ ft ft 

^Hrf trf ft rf 

rf *#' 


^37 

1 ft * !f 

** r * ** 

■ - • » - » j 

5 • a "2 * 2 

3 »f ,« 

• |-* *■*- K* 


3 3 O » 
-•% ^ 


P *-* 


# ,, 

f n 

• X 


J 

*3 


t> 


-t 

ft 


* i 

4 


. I* * 


0 

ft 


rfrt 

ft 

• * 


ft 


> ~r 

ft 0 ^ ' 

* p ft 

,, -- - i < 

s- ^ s r * » * .; 

ft, rf j 

„ «0 ft P i 

# 0 ' O 0^ •” 

O -"ft 3 rs ft * 

< • :r * 

'■rf 

S ** **- *•*■ * 

- *rf . H ft * 

^ ft * P 

0 M * •< 

m ft *ft * 


? 2 t r 

3 —> •' F- 

rfj ^ ft 
p 4 ft 3 9 

o *.-» •"' 

* 11 Q » ■* 


i 


r# 

tr 

ft 


5 


a 


3’ 

ft 

v. 


' rf £, 


rf V 

i£ * 

* ft 

* hi tr 




51 

J J 

9 - ^ 
t-* 9 

^ o 

V- 

**■>, 


p 

M M 

P P 

u» i 

r+ 

P -1 ’ 

9 in 

Irf* > 

O 3 


< 

*3 

*rf 

3 3 * 

W *1 
■rf* «-TT 

o o 

p “1 
* r* 

P 14 - 

rf lL 

n 

M"* 

9 

m 0 " 

- 0 

o *-* 

• 

to 

• 

3 

*1 

*T~ 

ft 

9 


P 

■* 

*» *% 

* rr 

r- 

r. 

•3 

G 


9 


Vj 




f' 

ft 


-< * 
rf< * 

« 


u* 


C*J 


n 

ft 

ft 

?■ 

ft 


< , 


y 


p ft y 

ft v> 

r " ft * 
krf- * 

0 

ft 

* * 


a *< —' 


-rf 

n 


ft 


o 


9 

i 

rf 


rf 


ft 

ft 




us » 

7 

ft 


f, 

ft 




< 

V 


^ C p ■' ' ,T ■* c r ■• ^ ; > 

^ J 4 0 • f 4#trf-4ftft C*1 

0* «* C <i rf f ^ *- “5 p ^ *■- 


^ 00P> 


*i *- 4 4 


'•■r 


O 


0 #rf 

£ 0 

J *< <« n mp t ^ y >, ^ w ^ 

* •• ** ~ » *+ 0 
■» P * ft • 4 c r rf- rf* n ' 

rf * * f i5 • *i i t a »- * 

>r 3 k L 0 H i pr (j 

■ **’ !>* ** 0 mmf *j: 

C 7T r t $ 


> <A 

rf— £. 


4 

5 

n -i 

0 0 


r - rf ^ 
>\ * !2 


4 3 
' ^ 


V 


es 


t: -i 

0 

ft- 4 


iT ft 

0 0 


* - • * ft »» 
J ft *t F« 

'“l (fcrf ,J P 

*• a w ¥ 

P •+ 3 


ft 0P *4 P* 3 irf 1 *M> 0 

- • 1 1 p^ 1 fcrf »-*■ 

% ft "J •< ,rf rf[ 


0 

» 

*f 


rf F* 

ft rf 

fc- 0 


K 

0 

4 p 

0 0 


4 

# 

# 

a* 

4 J 

“J? 

<r 

9* 


P 

9 

# 

■3 




P 

0 * 

Pi 



# • 

0 




•rf 

ft 

ti 






'ft 



rf0 

p 


ft* 

0 


P 

*** 


ft 

*0) 


tap^ 



P 

ft 


5 uX 


t ft -i 


6 


K ^ * 

9 

| 

9 

4 < 


9 

* 

40 

c 


& 

\n 


Or 

* 


g. 

*-*■ 

-I 


<L <1 ^ 3- <!■ ® 

^ ^ rt »* *0 £ 

«» er e a a 3 

*i i *i i *i • 




9 P 

3 

p 

9 P 

3 

& 9 


a n 

5 

3 

3 5 

P 

1*? S 

i *■: - 


*-: 1^5 < < <r 

■® ft 9 

-*■ pf * * f* r* 

® a ft ft' 

•i n i T 

r 9 


rfi 

9 


ft. ft ft 

0 <0 

I® ft 


a <i o ft ft ^ ft 


0 *m v. « » ui w 


l/i ft v- (* u 


ft ft 

rf* « -i 

3 5* 9 P 

r? y r> 3 

7, tt !?* * 


ft ft ft 
T *1 n 

3 » ft 

y nrf - 
m tf» rs 


ft ft 5 

n “i ft 

? ft ft 

5 3 3 

» , is a 


- r-. — > 

• *t 3 

— ft 

3 Lft 'A S * 

* ft 

ft ““ ”" 


3 




*- 3t n 


y C ft 


£ 


1 • r- 


i- > 
u- a. 

^ H 


n* t» >* 
Ti O’ J-* 

J 3 li 


> >* 
frff Of 

9 3 


C*. ft '# 

-t •*• 

ft < *VI 

o lrf« #* 

' f 4 


I 


k *i 

ppp 


o :r 

^ p 




3 ft 3 3 3 3 *3 


► ^ 


4 

rfrf 


M 

, 4 : -3 


7 

*-) *— 
\P 9 

*•* -| «4rf 


ft 

1 *■»* 

ft 


1 

i 


tn (r, 

rfp W* 
rf) ■-! 

ft ft 

#* #-* 


W OV 'J6 

-* r* K* 

ft 3 3 

ft » ft 

<♦ »* i * 


« r» 

r-* rf* 

ft ft 

p ;* 


ft 

ft 

3 


>- 

Of 

f 

?3 


® :» 
mj o- Qu O* 

3 9 3 

N» *— H* 1 

UI 3 3 y 


5 


j- > 7- ■>' 
O- O’ Of 

0 3 3 3 


> > 

■j* rrf -■“ 


^ > 
a 


3 B 


> # j 

a. -*■ ^ 

g o c 


ft 3 y 3 


« 


(JQ tfl 


| 1 

rfl 


ft 

r* 


* <■ 

>< 


O 9 

ft ft 


O O o 
ft ft ft 


o o 

ft ft 




** * . 

* ft '* 

^ 0 

JrM 4 


o 

-4 


t'i 


- #* ■•- r- 

O Q 

tr (A 

ft ft 


f , 

* 


n 

-i 

3 

<"* 

ft 

ft 


► i 

'• 


rr, n: ' ^ 

9 O O 
u « u. 
*5 'ft "-* 


■•r* ft 

o o 


Ui 'J> 

■ft ft 

jm* i-rf- 


iS 


9 

*rf 


9 P P 


9 9 


2 

ft 


*»• ft 

9 

O* 9 

*-*- 

*3 ft 

ES 

ft* Irf* 

ft- 

P o 

9 

H“ P 

ft 

1* 

*1 

H- pj 


ft o 

ft 

3 W 

** 

r*- *ft 

O 

H* *-* 
ft ft 

P 

ft 9 

£E 

h-* 

O 

aer 

i* 

o 

'ft 

9 

ft*- 

■ft 

ft 

ft* 

9 

*#■ 

9 

ft* 



> w 

Qr f4 r*t 1 * 

ft ft ft 

9 9 tf 


9 9 » 9 

—t. f-f- f4 rf* 

ft ft ft ft 

Jfi pt 9(_ 9 


^ Hip 


9 Q O 

any 


0 0 9 9 

a a 3 y 


ft* 

w* 

ft* 

ft- 

rf*- 

ft 

ft 

- nrf 

3 

ft 

3 

P 

3 

P 

^ V" 

ft* 

ft- 

(ft 


ft* 

-* 

ft 

ft fl 

9 

rf 

« 

9 

ft 

9 

ft 

(N 

ft 

® 

ft 

» 3 

ft ft 

ft 

9 

^«* 

9 

ft 

9 

ft 

9 

ft 

9 

ft 

t 

ft rr 
J 3" 

frf 

r* 

ft 

ft 

ft 

f* 

. ♦ 

•rf- 

ft- 

(ft 

»rf* 

(•** 

ft 

■rf Li'S 

ft 

P 

3 

P 

o 

r* 

O 

P 

o 

P 

o 

0 

o P 
3 3 

i 


3 3 

B 


C 

cn 


^ 0 I* 

f » 3 

-r" "ft M 


r 


p 

o 

3 

rft 


^ ‘ S ? 


O OH 

U w U) 


r- ;:■ 

O O o O 
0 0 t* w 

-ft -“i 'ft 

Jrf ft jfC H* 


o o 

fl <A » 


*f*-ft-rf* 

,1*. rf* rf* p* ft r+ — 

9 9 9 9 9 9 9 

,-r M ft H- rf* ft ft 


9 3 9 


0 9 3 

« t> 9 

ft| -i -ft 

M*“ ►" ^ 

rf* rf* '* 

9 9 9 


ft O ^ 

0 9 9 


^ r? ‘C 

. -t o 

:b tH -'■ 


O 

^ F* 

9 9 

» ^ 


7 r 




i 

0 

t 


E 


*i 


I 


'* C I 

l *y • * * 
** \ *■-, . 

* 0 » 0 f' 

* * 7# , 

' *4» < 

t* ■ 


1 ft’ 
1 


h 




1 * #- 
rf* (^ 

* • 


m 


■9 

■ ■•. 

0 

9 


3 I 


* j 

► ' 
* i -■ 

* 


<* 4 

3* 


*i 

1 * . • 

•i ft 

U 


9 

*1 


r 


*4 

*4 

*1 

ft" 


* 

ft 

*i ij 


m 


£ 

"i * p 

•* c 

i # >i 

*• H 

0 I* 

< 

» • 

1 1 > 

■ * »f, 

4 !r 


> > 
** , , 

ft* M 

9 

9 

i * ,> 

0 ft 

* * 

H 


v» >- 

► rf ’rf 


1 


■ * <t 

Li 

ts 


—i 

4 < 


■p 

4 


' * 
-' T 
*| M 

« ft 


t -rf 

*' 

tn 

I 

t 1 


w *n ‘ti 

- -i r 


■I 


O < 

i 3 3 


0 

* 


M 

*1 


* i* •* 

r i “ t- 

- a 

O. 1 ,.rf 

* a -- 

ft T 

* ’ * Lrfj 


9 

n 

ft 


*, J 3 


* f in 

'*’ ft 


fl 

1C 

K 


r- 

tr 

ft ft 

33 


ri 

r 


ft 

ft 

g p 

o 

1 


*i 

G 

rT 

3 

* — 

c 

•r^ 

ft 

*» 

P 

ft 

O 

9 ^ 

(4 

rr 


t ** 

w 


O 

3 

< 

ft 

s 

t* 

W 


•■-* 

f P 

o 

(n 


If. 



P 

If** ® 

ft 


p; t* 

ip 


<i 

{A 


w 


O 


^ *r 


»* 

9 


ft 

‘* 

ft,-* 


V 

* 


► i\ 


9 

t f * 

r 

ft> 

*• 0 

ft * 


3 


i t 
<4 
* rf 

r, 

Uf 


e '* p 

(■ l 

P» 

‘1 

■i* to 

F< Of 


4 F F 

*6 j) 

<t — 

ft 

4 5 

X 

ft 1 * 

• 

9 7 

« 9 


<4 * 

• 

Q 



‘1 

4i 


ft' 

9 


f 

* 


ir 

a 


V! ” 


rt 

O 




§ 


r*r ft 

- o' 


*-J Ht 

*-*« ft 


m *n 


>* 

■l 


O 

9 * 

f A 9 


X 

9 

9 


I— 1 

M 4 *-£1 

a * 

o 

** ^ 
9 * 


o o 
^ a* 

ft 9 

-i r i 
<> ►-* 
i—< o 

i , ’+ 
f* 

a. ® 

» 0 

*3 

rj *-*■ 

a* ^ 


^ s 

-0i rr 

9 « 

^ f-rf 

-°'d 


m -r> 

t “i 


cfi w w j" 


2 5 


* 2 3 


9 

rft 


, ss 

ft 

»4 < 


n ft 


rr rr 


a 

o> 


c ^ 

* 


il 
ft 

1 5 

O *< 

*1 o 

o 0* 

*1 


14* O 

rfi 

J 3 

- ft 

•T 

* ft 

X* 




*38 

a -- 

ft •* 


;-'- ^ S 


*'t 


.4 a * * 

^ m • 
ft 9 


9 

* 


: U 
















an 


(to 

O 

Ci O n 

-i 

17 

i-p * p 

O 

to 

a d 

+ 

1 = 

^ K 2 * 

to 


to * ’T 

TT 

* 

0 ** 

a 

4 

nZ tol 

to* 

Q 

T P *~ + 
§ 2 

r - 7 

0 

~ - 

O 

O H*- eft 

1 -i w rt 

C 

ft 

K-t- * »•*» 

3 

K* 

3 0 * 

r* 

£» 

k* 0 C 

® 

ir 

to r- 

1 * 

0 

Ti a 

d 

*3 


35 

0 

d 

0 

" -s 

►* 

TT 


0 

CD 

0 


r-f 

2 


M+ 

a 



p o 

1 r O 
t* 'L 
t -I 

2 3 

to : - 


rt ^ 

rr 

Cfl 

-- O 
? 7 ? 
a 

,-“k T* 
v-** CO 

* rr 
c 33 

it —' 1 

a ** 


n ■' 
h n> 
a ** 
ft H- 

i ^ 

c 

w 71 
T * 

o 

72 *1 

a 

« -j 


<9 o a 

O -I 75 
CD |5 d 
h* 3 "< 
*1 

r*> ”*7 

■? d D 

*1 4 ^ “1 

Q> 

“ O 
0 *-* 72 

tn (-** O 
-j d ti 


t" -it 

0 Q 
* “I* 

"l » 


^ r 1 l 

4 -*- 3 

§ 7 T R- 
O 

m- 4 O 


cn 3 * 

£ | *—P 

f> 

"5 

o 




I — 1 a 
0 

* 

to m 

*Ht to 

M- 

o 

d 

O 

t 9 

d 

rt 

Cl 

ft 


to 

rt 

ir— 

o 

d 

o 

a 

73 

rt 

a 

2 


»j" to *. 

3 — -f I—* 

3 ) ® 1 7 j 

3 * O C 1 

£j t-^"- ^ to 
■—>. ' 1— p " "4 

p -3 “ t* 

•r 

M* B - 1 O ^ ® 

.* 0 ”■ *“* 
to x* 71 t* 

^ O f+- - 

yi * (D 

‘*7 d 

H’ 

* O 
to 

i- ^ 

tr* 

to 

*< 

rt 

o 

3 


TT* 

O 

*Ji 


:»i <T 7 


K-' ** 

n- 

to 

4 d 


d T- 
I_j* ..u 

n d* 

to 


It- 
* CO 


a 

P 


O 

d 

£ - 
i X 

d 

-*- 

i* 

“I 


1 r. 

1 o 

1 d 
i .* 


* cv 





3 1 J 

3 * * 

-: •< 
3 ? 3 

n J £ 
r ^ ^ 
* * 


» ' 


o 

to 


2 ^ 

I * 

* * 

0 0 

h n 

’T T 


0 - 
* * * 


* as 
a a 

i S 

“S -S 

0 3 
n i 
j? v? 

* * 

-* a: 


S 5 

,3 a 

- * 


3 3 

-i t 
>r p^ 


3 ^ 

-< ^ 
0 3 

'“I T 
Tf ?C 


z a 

*< -c 

3 3 

n n 

TT" S' 


* * 


-fi *< 


-< ■' 
t * 


-< ^ 


3 C. 7 * 

• * 

-C -< 

m * 


Z 77 

■ * 

* 


a 

s 


o 

n 

K* 


71 

■ 


is ts. 7= as 

- a a a 

* 3 S S ^ 


a 

3 

T 1 

d' 


5 . f+ O 

rt * 3 r* g 

rl* s* P 3 

-.; O *7 ^7 ^ "" ® ^ 

9 1 i * a t 7’ - 

H . a ^ - a 

r m a 0 J i H p 

* C ~ 3 * r- O 

^ 1 ’P 71 ^ ® 


• * 

rj 

n ^ 

3S 

3 * 

r" 

■• ,5 

0 

O 2, - 

to * 

3 - ! 

a 

c* 

to 

fj» -n 
tJ J— 

p 

• 

• a 

* 

a 



M 


* 


r »• ' E n I"—4 d“ ' -t - 1 I C- 

5 0*0-3 o <^,3 1 J * 

:r ii a rr^ w ^ 

.-i r> Q rr d O ^ O ^ ^ 

SdSffwncfojtJSr* 

^ ^ hj g t, 0 C. -P —> ^ W 

* *m, -i 3 1 * CL >• I—' *■’«; 

, a 2 ., P =-. - o . 

V-l “ ■■ r 

" ^ - o 


T 5 

d 

O 


fi 




» ® < 
O O P 

i * * 


■n o 

a rr 


c- 


3 Z K- 7 

d 0 w 3 


-< * 




^ a 


3 

3 

0 

M 

TT 


OH T 
■ 3 J »- 

cn 0 


-r Pi d o t? C O O ^ ^ *■ ” 

„ : i J 5 r» n > .« 3 ^ ^ 

B o ^ ^ .+ <* r* s -< » ^r * 2 

d"—-C n n ri' ^ < "3 5 5 

0 4-— hhqOijOC' 

■+ * ** 

* * • t A 3 3 

r> — O O* ^ fr ft 

^ ^ 3 * ^ O * * 

^». ib— »-*» p—* 

»-»r^ o o 

^ o t rr 

* h ►** H* 

0 ft 


0 

* 


Ti ^ -*i 

ED r*- d 

n * a 

a. re 
a r**-; 

71 30 ^ 

, C d 

■*» a. ^ < 

p ** 0 * k-t 

,-^h fcj u i*** P- 

?* i<| Cl h h t * 1 71 h 

^ * %. j) *ti 0 3 rs 

p-j j —' * * TT* 7 

r ^ » * * 


O 


rj Q O O 

^ d" 


d 

0 


< r : r : : ‘ ^ = 

asd-^oo v-^a o — 

7 a < — "5 ™. 

'■It 1 ft ^ ~~ 4 — 


t‘ 

(• 

* 


— ■*•■ M 


7-3 




'» 3 3 3 *1 .-* 0 r 


■ r 

t to 

4b ■• 

SC -7 

ro 


9 4 

to 

r* 


— 

W -a 

a 

to 

ft 

rt 

m 


72 ft 

to 

r^r* 

O 

• 


i 

3 ** 

— 

3 

C 


'^m. 

*-5 

7- d 

* 


*2 

rr* 

>1 

■far-- 

to 

k— —, 

«_J 

V 4 


2 


“ to — 
d' c o 
r* 3 

£rt (-► 0 
M* 0 
O “1 ^3 


w s 

er ? 
d ^< 

0 O 
73 

^ C 7 


a 

£ 


» 0 

f^, *_ 

*■ 




- 7 
3 - 


o 

3 I 
s — 3 

3 

w a r: 


c = n <- 

O ^ fi — “ 


< -» * »- s 


t z < 

“■ — ^ 3 3 

— ■"• 0 “ “* 
3 ^ (* 3 
0 < ^ d 


3 ■" 


- ^ G 

— ** s 
3 — 


0 

9 


Q 

TT 


m 
> 

m >e » o i- 1 n 
-0 S3 N-P371 *S ^ 3 

r* a 0 < £0 o 0 0 2 

« — t “1 ^ -il Si n 3 ^ 

f+ q — a -► r " -+■ (n 3 " ^3 3*0 0 

9 31 7 7 J 

-'i o o o a- ac n ^ O k* 

— “ ** n ^*00 3 ^ 3 a 

Q— -*705ea"bt^»^^ 


iT 


O 

in 


^ CO 

a ® e+ 
C. 5 > • 

M» ZL 

o I--* r* 
& a c 

Q 

O O - 
0 O Cfl 


® a o 

-rq d. C /3 

a i- 1 - d3 


*v co 

o a 

t * d 

<+ 0 

H- 

3 d 27 
3- d O 
h -* 53 
tn 0 2 

0 tfi M* 

rr r+ 

a trf HD 
rr O —' 
r*- to 


3 a 


n 




< to 

0 

■1 s 

*J 

■bi “■— 

\x — 


b> — 

3 

— tl 

■a 

< - 

rt 


0 71 
rt 0 
7 0 7 
T - O 
“- to 


0 I 

V / 

r: i 


o a 

“i i —11 


3* 

< 

Of 


o 

3 


55 f, 

M* 

P 

H" 

a 


■-t 

M» 


72 

rt 

0 

»< 

a 

r*' 

O 

p^ 0 

-to 

►to 


2 

to 

0 

t—>* i/i 

i-J 


72 


.—1 

d 

i-» * 


c 

0 



rt 

*»*■ 


Mi* 

Lft 




p * 


ft 

"d 



d 

cu to 


ft 

1 * 




M *—* 


M* 

r*- 



0 



d 

to 






* 

k—' 


t 

= 

0 

d 


0 

3 


— p p 


O 

71 

n 

a 

S3 

r- 

a 

d 


L J CO C-, 

,_t- |J» Q 

* 1 “L i-^ 

2 “2 
C- 0 ® 
O d 
to to 
^ “ 0 
Tl r 3 

rr w 
to i — 1 r^S 
3 0 
r- * 3 
o 0 o 

« d 
^ TC 
M* f- ® 
r* P —' 
P I—* 
c+ 72 
7f O 
to 

O -2 
0 “'■ 
d r+ 
r+- P 
ffi t—' 

*1 


2 ^ *7 

O t- ^ O 

to 0 * o c 
0 d S3 
d j-»- rr 

r* ft- d- J3 
a p v* 
1^ r n 

H" 11 

o 3 ® C 
*-*> to 2 — 

r* H* M* 
--f- 0 73 

^ iJ* P M“ 

a 2 -i o 

M* 

C- *r: £7 

d a d 

■M» 2 - 
<5 M* P 
w 0 d 
d » a* 

to ^ 

M* 72 

*00 
^ 0 to 
d 'd 
O rr * 

•-^ O rt 

T £E 

N " |—A 

0 

d 

d 

to 


t-p * 


0 

ft 

ft < 

* a 

ce n 

i* to 
0 M* 

a r* 

d *< 

C-. d7 
rt O 
p to 
+ ~i 

ffl k-“* 

22 P 
O h- 
to 

i* 

-dk- 

a 


to 


^_j* 


CO 27 -- 

-i 

4 * 0 ft ft 

O 

• 0 d a 

t-* 

a a ta << 

0 7 ^ n* 

O 

< a *< 


P 0 0 rt 


1 t—• * © 

d 

* ft 

M* 

^ i- 1 * 
a 2 & S 

O 

O d 

" " 

72 Ci r . 

b” 

0 ■ ** T TT 

a 

M M- rt O 

■d 

■d ^-t p a 


m » t 

ft* 

r— 1 —<* cr t* 

T 

EP 0 rt 

£D to 

*—» 


H* 

rr 

to 


3 


< 

to 

d 


0 

to 

“T 

"2 

3 


2 - - ,- S -. 7- 

I T - * 5- t * 

■ 

■TN _ s - p ^ _ 

* 2 ' 2 * 

- ^ 


% H ^ L . 


« 2 - *> 


“ ? = 


3 h» _ 

3 <A tl 


o -; ^ 


? 


1 ; C-. c; o. i 

’*■ — "^- ^ 




= 2 


7 § 2 

r ^ 
•* » 

P 2 ^ 

-j* ^ r* 

zr *_ 


= 

r> 


s 

3 


J 

T. 

* *> 


3 

to 


■ - 

V) 


0 *. tt. 

- 0 & 

to to 2 


2 

5 


rt *r 


ft ft t* 


a a *3 


Cr- 

to 

0 

*1 

to 


LT. 

to 

0 


- « 


% 

*■ 


0 

2 


o 


to 

V- 


*% r 

* 


to 3 
ta £a 
7r ir 

• > 


o — 

*-*■ ^ 

% 


to! to 7 
O O 
O 0 

^ rr 

t- 0 


M 

O 

c 


2 — 


7d 30 
Q O 
ft to 

J d 
i o 

f-3 S' 

-t- i“ 
0 • 

•t; 


itj 7 d P3 

►* ® to 

f: to to 

75' to- * 

3 **- d 
O d a 

d * 

% 


o 


0 

ft 

,+ 


d3 


-2 -7 *r 
d* J d" 


n 

to 


?■ 


r 

t 


* 

o 

d 

d 

• 


to 

* 


to 


d 

■iZu 


o 

*1 

0 


-4 r< 


J.' to 

to P 

to 

P 

■c- d* fi 

0 CL 

CL 0 

m cs a 

,in 0 

CD 

O 

da ft —' 

i—^ 

t* ►— 

^ ( d 

* v —- "d 

* 2 

<3 d* TT 

cr -r 

IT 73" 

d ip 

M - M’ 

H" ^ - 

V* to 

to to 

to 

to 

O d* ■ 

W -• 

to V 

* f ^ 

« a 

*2 *0 

27 2: 

to 

to to 

to 

to 

z 

• * 

■ ■ 


CJ CJ 

ft * 

t-' to 

d 
D- * 

O 

* ^ 


a-^r * 2 , 1 * 

_ _ ^__* ■ — 1 « 

O to w to- 

2 £ 3 ^ 

d 

1 —' f-t 

ffl o o o 
rf ft ft d 

0 rr vr rr 


Ip 

-i 


^ rr. ^ 
0 a 0 
^ si ^ 


o 
n 

:< rr 


*< *< 
0 O 
•i d 


■»i d 
^ < ’• 
3 . * 


P -< *< 

* * • * 


O 

0 

d. 

2 

*■ 

— 

* » 

■P» 

■m 



• 

41 

-* 

■< 







»4|l« 


one dome far a very meed ;.*j low-rah '-^oer 


■ a® cw . • . f ttpsr tilt . '...® flc. in', afvsinunfiins 
|tiM«n it to* AB|p ,v p#K . . . - . - ,»r mer^r . -nr 

trr. T'i. * . jtrr ^ 

i-'T . '*'.•• -=• - - xmzKisr . .- i.-„ : 

.' .'i: .' . ' u$ wv: -r — • 

J -xpcit-ni wm* tadgr. 


4 . 


mmim n 




.t rm 



■ivni 


^Dr* k f<-' _p* -u* 

? ii ti: usd 
r^r - : • u* 


^ — afiirtc 



* .stmuuataM 

i‘ it 


^Til 

r^nm mr 


BBMMMinHiaDite 



9S 1MM BHH-«pc. 

wtac Mil te noprcawe fi 





or MMfaBcav ae of Mk. U 
MflOnf tmccie trretraear.. 


: r>r o*> 


m«Eyr... :* 4 JUKI 

CrtfMHER-0 

CW nWBStt* 1 MHOB- 


i: " - 


* » * 



I » a de* 


it 

. 



seed. Preside* ji.„ . 

z'jrmr. wsm 

'L"ts: mii u peu-e* a: 

07 moot (8801 - 

Ml OOMide lowr «oi 


TECA CORPORATION 

■ Mi •< ST. • WHITE ; -HB. A T 


■amor avmt>Hc 






. t •: ar^iKatinf i * 


: t.t ftfciwr.rustf. r ^ ’*•-• 


t ?: .i * i ■. ’ 


MftlK 


MKIUS 


c:tt 


I'4'E 


IT 








































































H. 



FISCHER 


FRANKLIN PARK, ILLINOIS 

Mo no lac furors of high quality X ray and rlectromi.'dical 
equipment since 1910. 

Holders of the U. S. Army-Navy "E" Award with three addi- 
tional awards ttpresonted by the stars on the flag, and 
holders of the U S. Navy Certificate of Achievement all 
for outstanding services rendered. 

This series of awards constitutes the most signal 
recognition granted any manufacturer of x-ray 

equipment. 

Producing in a new 82,000 sq. ft. factory —- efficient, 
durable, attractive apparatus, which offers customers the 
greatest value per dollar expended obtainable in the 
entire industry. 


A. H. Doming, Roar Admiral, MC, U. S. Navy, prevmtimj 
Certificate of Achievement to A. W. Mathi*. Preiident, H. G- 
Fiichur & Co. (Official U. S. Navy photograph.) 


OVER 100,000 SATISFIED USERS THROUGHOUT THE WORLD 
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Editorial Comment 

Judging from tlie volume of corre¬ 
spondence received daily, by the friend 
Jv comment, the constructive criticism 
and the number of helpful suggestions 
offered, “Fischers Magazine" is prov¬ 
ing of exceptional interest. 

This our eighth issue— ; what do you 

Home of Fischer's Magazine , r Have WC fulfilled OUr desire 

t „ make each succeed i'- »f more therapeutic value 
than its predecessor.'' 

Wp want more copy—we want to pass along every go al 
idea that is submitted—we want to circulate original art a e> 
on the latest and best Physiotherapy technique. 

Your success with your Fischer Apparatus has been directly 

dependent upon two things. .rind 

TI ,. f-rrhnimie vou have developed from your own aitua 

position. IJOI y , J Jf you had an opportunity 
formation could be exchamge< a c ^ , t i me and expense 
of talking to each of ^ ^ vou wc ^ 

would not permit this, but, . , 

attempting, through the medium of Ftscher . ***** 

lo provide an excellent substitute. 
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fxf us hear from you—everyone who reads (Ins. Do n „i 
think that because yon arc achieving success along a certain 
line with Phsiothcrapy treatments that such ' technimie 
IS common knowledge. Many of your brother nhvsiennu 
might just be looking for a similar idea. ' & 

SEND ON YOUR CONTRIBUTION, NOW. 



Diathermy Suggestions 

Dt\ El nora C. Folkmar t Washington, IX C. 

Dosage in Diathermy is a thing that can 
be learned only by experience. In treat¬ 
ing small areas with local diathermy, the 
number of milliampcres nf mn-rent should 
never exceed 100 to each square inch of 
the active electrode. In most cases the 
comfort of the patient is the best guide, 

l htj duration oi a treatment will depend on the condition to 
be treated, as well as the patient. Treatments vary in dura¬ 
tion from 5 minutes to 1 hour. 

Frequency of treatment also depends on the condition to be 
treated and the ability of the patient to come for treat¬ 
ments. In most cases daily treatments are advisable at 
tirst, then thrice weekly* later twice, and then possibly once 
each week. 

Diathermy is not a panacea tor all diseases, yet its indica¬ 
tions are many. It is a most excellent adjuvant to many 
other therapeutic measures, and in many cases it is the indi- 
<ated therapeutic agent par excellence. For diathermy is 
- a t» ,i: - r ; heat onk and heat i- in-n t v\ r,i lift,-. In health, 
to function. Heat Is necessary to repair in injury to the 
restorative processes when disease is present, and diathermy 
furnishes this needed heat where it is wanted, and when it is 
anted, without taxing the heat regulating forces. 


Electro-Coagulation of Tonsils 

T, Howard Plank, M. IX 



t - i 1' VY U | 1 

as the destruction of badly diseased tnndk 

with high frequency currents is more and 
more' demanding the attention of the general 
practitioner who first sees the vasl majority 
of these cases. When one considers the grow¬ 
ing antipathy toward their removal by surgical 
means there is increasing need of investigating 
other methods of treatment. 


11 is a bloodless operation that can he performed in one's 
office and requires but a few minutes. The pain ocradoned 
by the treatment can be controlled by any good 1 ical anes- 
ibelie. The writer uses a two percent of all except Rutyn 
which can be used as low as one-fifth of one percent and all 
without danger of toxic effects if cocaine is omitted from the 
list as it should be. The local anesthetic should be injected 
into the tonsil as well as the peritonsillar tissues. 


All tonsils needing treatment can be taken care of with the 
high frequency currents. This includes everything from the 
simple hypertrophy, the repeatedly infected, inflamed ton¬ 
sils, those badly diseased and abscessed, to the malignant 
tonsils, and it makes no difference whether the malignancy 
is of the sarcomatous or carcinomatous type providing the 
diseased tissues are electro-coagulated. It makes no differ- 
etice whether the tonsils are acutely infected or long since 
chronically so. The high frequency treatment of badly in¬ 
fected tonsils need not be delayed until the infection can he 
abated bv some other means as it is sometimes necessary to 
do before cutting operations. 


Hospitalization of the patient is unnecessary as it is purely 
an office treatment excepting malignancies. Preo ative 
sterilization of the throat is wholly unnecessary as the cur¬ 
rent does that by tlie best method known to the world 
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today—excessive heat* Post-operative sterilization is best 
accomplished by the use of actinic rays from a water-cooled, 
quartz-mercury lamp. All bacteria are killed by a tem¬ 
perature above 160 degrees R and one has no trouble raising 
the temperature of the tonsil to 212 degrees F or higher. 

The treatment by electro-coagulation with high frequency 
currents is bloodless! hence there is no need ol hemostasis or 


hemostatics* The only articles needed besides the machine 
(which for this work should have a capacity of about 1000 
milliamperes) will be a pair of good flexible conducting cords 
with sufficient insulation to prevent leakage of the current 
and of sufficient length to reach the patient easily, a good foot 


switch for the direct control of the current by ire operator, 
a good hard-rubber handle of convenient size and length 
capable of holding a pliable needle of sufficient length to 
reach the tonsil without effort, and a wooden tongue de¬ 
pressor. If the tonsil is hidden behind the anterior pillar, 
a blunt hook or retractor will be needed so an assistant can 
hold the pillar out of the line of vision and away from the 
current* Any non-conduction material can be. used for the 
depression of the tongue. If it is desirable to insulate the 
needle, it is easily accomplished by slipping small rubber 
tubing over it, covering all but the distal inch which should 
be as sharply pointed as it is convenient to handle. 


The actual treatment is as follows: anesthetize the tonsil 
and peritonsillar tissues; set the high frequency machine to 
deliver about 300 milliamperes of D’Arsonval current which 
is sufficient for simple hypertrophies (use about 600 mitli- 
amperes if destruction is desired); have the patient sitting 
where a good light can be thrown into the throat; have the 
foot switch at a convenient distance; have one pole of the 
current going to the patient's hands (an auto-condensation 
handle is best for this). Now with your needle-holder and 
t ongue depressor you are ready for action* If mere reduction 
in size is wanted, lay the needle on the tonsil and step on 
the foot-switch T watching carefully the action on the tissues, 
and as soon a- the tissues commence to blanch stop and move 
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the needle to a new area and proceed as above untiljall areas 
.unequally treated, at which time the patient is ready to go 
aboutjiis regular duties. 

However, if you wish to destroy the tonsil, use the stronger 
current and insert the needle into the tonsil tissue about one* 
lourlh inch, then proceed as before, again watching for the 
blanched appearance which will take a slightly longer time 
fa few seconds only), and will mean that the tissue around 
l he point ol the needle has been coagulated and destroyed. 
Now reinsert the needle into a new area and continue until 
the desired destruction has been accomplished and again 
your patient can go about his daily occupation. 

The destroyed tissue will come away in about ten days, of 
its own accord. Do not attempt forcible removal or you 
will start bleeding. One treatment is usually sufficient ; how¬ 
ever, if not, another can be given a month later. The actual 
working time for both tonsils should not be over five min¬ 
utes. 

1612 Hev worth Building 

□ a o 

From 12 to 14 years have been added to the average human 
life in the last half century, due to the progress of medical 
science. But 600,000 persons still die in the 1 nited States 
annually from preventable diseases. 

□ n □ ■ 

When the question of supplies and accessories comes up 
just write FISCHFR. Frit your dependence where you 

know you ,may. 

□ a □ 

The denial of the employment of physical measures to tin s* 
who suiter is sustenance to the quack. I he adoption of 
these measures by the medical profession will do more than 
anything else toward driving the isms out <>t the practice of 

mprlin n P. 
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Diathermy in Pneumonia —a Report 

of Ten Cases 

By Harry Eaton Stewart, M. 1C, New Haven, Conn* 
Consultant in Physiotherapy, l T . S. Public Health Service 



These eases are trom my consulting service 
in the IT S. Marine Hospital, Nu, 21, 
New York, reported by permission of Cob 
George B. Young, Medical Officer in 
Charge, There have been reported here¬ 
tofore a number of cases of pneumonia, 
treated by diathermy 7 . In most, II net all, of the e cases 
there was lacking the laboratory report$,clinical records, etc., 
which largely obviated these reports being accepted at their 
face value* You do not need to be reminded of the extreme 
caution that must be exercised in accepting any treatment 
as specific in this disease, which varies so greatly in type and 
mortality in different seasonal epidemics. 

Diathermy is a form of eo aversive heat, generated deep in 
the tissues between the poles of the D’Arsonval type of high 
frequency current. The machine used was of the portable 
type, capable of delivering up to 2500 milliamperes of cur¬ 
rent. 


The current was turned on slowly, the rheostat slowly ad¬ 
vanced until a maximum of 2000 milliamperes was reached 
in about four minutes. This was continued for twenty min¬ 
utes and slowly cut down in about two minutes. 

There are at least eleven different and distinct techniques in 
the use of diathermy. The technique used in all of these 
cases the through and through bipolar method, with !lex- 
ible composition metal plates, about 4x7 inches, placed 
directly over the affected lobes antedorally and posterior ally. 
A hot shaving -oap lather was applied to the skin and elec¬ 
trodes. The patient lay on the posterior electrode, sup¬ 
port ed by a pillow, the anterior one was held gently, but 
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In-mly, on the chest wall. The enthusiastic cooperation of 
llu hospital stall aided greatly in carrying out this study. 

1 In- physical findings in each case were made bv the Ward 

■ f'AAr A 1 nnini <-‘>' and Dr. Boland, and the Chief of 
the Medical Service, Major Bryan. The X-rays were taken 
m tlu: hospital laboratory. Tin* laboratory findings were 
made by the chief of that service, Dr. Taylor, and the only 
lum Inin ol llie Department of Physiotherapy was to give 
the treatments. The head aide, Miss Cargill, gave all the 
licatnients pei son ally . I lie cases selected* were nearly all 
those, which in the opinion of t he Medical Chief, were in an 
extremely critical eondit ion. <Complete physical and labora¬ 
tory findings in each ease I have here if any of you are inter¬ 
ested in looking them over. A complete reading of thorn 
would extend the time far beyond that allowed for the paper, 
i will, however, read a brief summary of each case. 


Case I. C>. I,., 39, white, merchant seaman. Family hi- 
lory: one brother died of tuberculosis. Past history: nega¬ 
tive. 

The patient was admitted to the hospital January 7. 1922. 
and had a chill that evening. 

Physical findings showed congestion of entire left lung, a 
few scattered rales on the right, otherwise negative. Spu¬ 
tum showed streptococci!, no pneumonocci. 

X-ray examination: showed the entire left chest dense and 
heart displaced to the right, suggestive of fluid. Tapped 
twice, no fluid obtained. 

Diagnosis: Lobar pneumonia. On the 5th day of the disease, 
patient’s condition very bad, the relatives were notified. 
Diathermy was started in hope that it might help him. tem¬ 
perature started down by lysis immediately alter treatment. 
Treatment was continued twice a day for Ax days and then 
once a day. The most striking thing about this case was 
the immediate relief of pain and distress, and the improve¬ 
ment in the circulation. He apparently began to improve 
s t,. a dily from the first treatment and has made an unin¬ 
terrupted recovery. < ■ Acer 
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Ready in Thirty Days! 

Physiotherapy Teel i nique’ 

By 

► 

G. M. SAMPSON, M. D. 


Every operator of Physiotherapy 
Apparatus will surely want a copy 
of this splendid work. 

It will be concise, complete and 
profusely illustrated. 

Complete Announcement in Next 

Month's Issue 


Price, $6*50 


Accepting Orders Here for Delivery When Ready 



tPatent applied for ' 


The most flexible all-metal electrode ever designed. Fils 
any part of the body like a glove* May be employed m 
connection with Diathermy, Electim-coagulation, D*Ar- 

«*11 \ .il a IH C - ( (UK Soil ai ii m, Null! -uidal, Galvanic or any elec - 
trical modality where perfect contact on the skin is necessary. 

Composed of a series of Hat links of German silver, [^spe¬ 
cially recommended for use in Diathermy treatments. Use 

it on 


The Knee and Elbow, over the Shoulder, 
On the Back, the Wrist and Hand, Wher¬ 
ever it is difficult to form a Perfect Elec¬ 
trical Contact with any Other Means. 



Endorsed by the best known Physiotherapists everywhere. 
Try a piece on a difficult ease and you will use it to the ex¬ 
clusion of all other methods, A heavy soap lather is em¬ 


ployed as a conducting medium between the metal and the 

epidermis. 



A Mesh Electrode 



Section of Electrode showing 
exact she of links. 


Furnished in hive Widths, 
Code 

Cat. Nu. 844— 6 inches wide Safrol, 

Cat. No. 870— S inches wide Sagger 
C at’ No. 871 — 10 inches wide Sagvms 
C ali No. 872—12 inches wide SAILER 
Cat' No. 873 — 15 inches wide Sakikh 


Price jxi 
lineal inch 

$0.30 

.40 

.50 

.60 

-75 
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FISCUFJi'S MAC, r/.ISF. 


(sG$c II. f . M., 2 I , \\ 1 1111■ , men haul seaman, jlr inrv ' 
entered hospital January 24th. Complained «.i headaehi 

sore throat, and pa.. eximuiiie p ; ,in hi n L .|,, 

Tempera I lire 103*. Pulse 112". Respiration 24. 

Physical examination: tonsils slightly imlargvd and red 
dened. Heart normal. Lungs, to-and-fro friction rub at 
left base posterlally. A few fine crepitant rales a t angle of 
left scapula, otherwise negative. Sharp variations of tem¬ 
perature for two days, simuated malaria. Two M un( | 
smears negative. \Yasserman four plus. Urine negative. 
January 2/Hi, area over chest below right scapula < i ver 
which the percussion note was dull. Broncho-vesicular 
breathing, with numerous fine crepitant riles. Diagnosis: 
Broncho pneum-mia. 

X-ray examination; January 28th. Increased density, lower 
lobe ol right lung. 

Diathermy began on the 28th and continued daily. Tem¬ 
perature dropped permanently on the 20th and lie made an 
uninterrupted recovery. X-ray, January 81st. three days 
after the first one showed marked clearing in the involved 
area of the right lung. Marked relief varying from two to 
tour hours followed each application of diathermy, noted by 
the nurse and the ward surgeon. 



Case III. A. 11., 37, white, merchant seaman. Family 
history: negative. Present illness: admitted hospital Janu¬ 
ary 19th. Two days before entering had a ev ere chill, pain 
in extremities and back and headache. Kxtreme prostra¬ 
tion and cough. On entering the hospital temperature was 
101°, which rose to 104° within seven hours. 

Physical examinati hi: heart normal. Coarse bubbling riles 
oxer both bronchi, a dullness over base of the left lung. 
Breath sounds harsh through entire left lung. January 21st. 
patient’s condition much worse, pulse 136, and thready, 
respiration 44 and labored. Chest showed well developed 
lobar pneumonia at right base and pleurisy with effusions 
at the left base, W. B. C. 46,000, 82% polys. Diathermy 
applied three times, twice during day and once at night on 




ili* .1st. I at lent showed leiniior r ir* . , 

marked. On the 22n<l the ii t \ m|) " Vl ' in<, "< dial was 
rash on the back and up,,'.,- eS h f™rrhagic 

rniii al. Patient died on the 22nd, 8 p. M "^lood^cufture 
is his. incubation showed streptococcus veridans septi- 

ceuna. 11 

Autopsy: lobar pneumonia op the right, central pneumonia 
on the left, pleurisy with effusions on the left, septicemia 
In the pleura an exudate about I-81I1 inch thick which’ 
covered llie pleura, 

(■ use 1 V . W. S M 19, white, mere ha Ml seaman. 

}ii-p>ry: had a chill day before entering hospital* Admiltcd 
January 19th. Temperature 104°, pulse 105, n■ spiral ifm 36. 

Acutely ill. 

Physical signs: percussion note dull over area below lefi 
scapula, f n-mitus increased, Distinct broncho vesicular 
breathing with a few fine crepitant rSles. January 20th. 
Examination showed clear-cut lobar pneumonia. Left lower 
lobe* Sputum examination. Pneumococci tvpe 4. Washer¬ 
man negative. White cell count 28,600, 78% polvs. 

Diathermy began on the 22nd and repeated twice daily. 
Patient was delirious from the 2Rt to the 23rd. Tempera¬ 
ture fell by lysis, recovery was uninterrupted. 


Case V. E. R,* 26, white, merchant seaman. 

1 fistory; admitted Fcbru ary 3, 1922. Taken wi t h frontal 
headache, weakness, severe pain in left chest the previous 
day. Pain on inspiration or coughing. 

Examination: Throat negative. chtM. left base posterioraliy 
a loud friction rub. Harsh breathing over both bases. 
Given mustard plaster, aspirin gr. 10 q.4 h. and anon. curb. 

and cod. p.r.n. , . , 

The next day left base gave bronchial breathing whisper 

pectoriloquy and dullness almost flat. 

Diagnosis: Lobar pneumonia . Type IV pneurn cus. 

Diathermy started twice daily which Evened p un. On the 
7th the right middle lobe became involved and real double 
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i ....lrmr.fl On this dav condition reported des- 
l^r’pati’n* “filling up.” Greatly improved by two 
i urn v treatments three hours apart and temperature 
! omie down by lys.s reaching. normal on llu- Kill.. 

Ctiw VI G S 32. white male, merchant seaman. 

[/[story: had* chill and became ill two days ago. Admitted 

February 13th* 1^.22 + 

Examination: chest showed patch of consolidation below 
right scapula. Bronchial breathing. 

Diagnosis: Lobar Pneumonia. Type l\ (February 15 th.) 
Diathermy twice daily with improved symptoms and fall of 

temperature by lysis. 

lab Urine negative lor albumen ot siigui. 

Xnav of chest showed mottling and fibrosis ot right lung 

suspicious of T. B. 

Sputum negative for T. B. Pneumoccus Type 1\ 

Blood w.b.c. 21,200, 82% polys. 

Temperature reached nearly to normal February lbth. 

Diathermy discontinued. . . . VT AI . 

March 3rd. Left lung became involved. Main .ales in 

right base still. . . , * i 

Diathermy twice daily. Irrational two days with high 

fever which returned to normal on the 8th and r n .ollowed 
by rapid recovery. 

Cme VII !. R.. 37. white male, merchant seaman. 

Historv : very ill for several days. Admitted Feb. 16th, 1922. 
Examination: right base flat, bronchial breathing. Patient 
cyanotic, pulse 120. Temperature 103.4. Prune juice 

sputum. . „ 1V 

Diagnosis: Feb. 17. Lobar pneumonia: Sputum type n 


pneumococcus. 

Diathermy twice daily begun at once. 

Temperature started "down immediately by I\>n. with gin- 
eral improvement. 

Urine Sp. Gr. 1027 Alb. trace pus present. 

X-ray upper right lobe dense. 

Sputum negative for T. B. 

Made a slow uninterrupted recovery. 
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Lose VIII. O. \ 2K, mongolian male, foreign seaman, 

ilistory: fell ill three flays before admission on Feb. 22, 1922. 
Examination: chest show's riles and harshness throughout. 
Cardiac mitral murmur. Left base harshness and bronchial 
breathing, 

Diagnosis: Lobar pneumonia. Type undetermined. Dia¬ 
thermy twice daily. Lab. reports: blood hemoglobin 100%,, 
white blood cor. 10,000. Wasserman, Neg. 

Temperature started down by lysis after the first diathermy 
treatment. Recovery rapid. 


Case IX. A. H. B., 31, white male, merchant seaman. 

1 listory: acutely ill four days before admission Feb. 23, 1922. 
Examination: scattered rales and harsh respiration through¬ 
out chest. Pulse 96, Resp. 36, temperature 105. Dvsp- 
noi ir and cyanotic. Suspected influenza. Feb. 25 developed 
dullness in right base with bronchial breathing. Cyanosis 
more marked. Resp. 40 and shallow. Pulse 112. 
i dt. gnosis: Lobar pneumonia. Diathermy twice daily. Lab. 

o virulent pneumococci. Blood hemoglobin 75%, w.b.c. 
5 0,000. 

Feb. 26: heart enlarged to left. Mitral systolic murmur. 
Patient irrational. Temperature came down by lvsis after 
the first diathermy treatment. Recovery rapid and un¬ 
eventful. 


Case X W. McD., 52 white, male, merchant seaman. 
History: slightly ill for two days. Admitted March 4. 
Examination: right chest anteriorly shows dullness, pro¬ 
longed respiratory note. Friction rub posteriori} with a 

March 6th: dullness increased at right base, vocal fremitus 

bronchial breathing. „. , . 

Diagnosis: Lobar pneumonia. Diathermy started twice da . 
to March 13th with steady improvement m all symptoms 
and temperature drop by lysis. Lab: f rtne y . 1 J3. 
Sugar negative. Albumen trace. Sputum, unsatisfactory 

for typing. 
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Man li 15: imidi improved, diathermy nnt-e daily. Recovery 
rapid and uneven 11 id. 


Conclusions: The results in these cases are suggestive that 
diathermy mav have an influence in hastening recovery 
in pneumonia. The evidence is not at all conclusive. In 
several of the cases the diathermy was not instituted until 
in favorable eases the temperature might be expected to 
start downward, but it is the opinion of the medical staff 
who selected these as test cases that diathermy helped in 
i heir recovery. Whim we have had many more cases to 


111 v 11 i v-v v n 1 .. ' , i r • *. 

report oil we hope to be able to make a more definite state¬ 
ment but this much we do know, that in every single case 
md in almost every single treatment the temporary elicit 
upon the patients was remarkable. Cyanosis disappeared. 
The expiratory grunt when present was markedly lessened 
or stopped entirely. Respirations were less lnboied and the 
patient received from two to tour hours ot u‘i; m.u ked re¬ 
lief, i n many cases obtaining sound sleep. Now diathermy 
has been ordered as soon as the diagnosis is made in every 
case of pneumonia at the Marine Hospital. 


It is not too much to assume that in many critical cases this 
marked relief of symptoms may be the turning point in dis¬ 
ease. Under proper technique there is no danger of ill 
effects from two or even three diathermy treatments per day- 
The proper technique is of the greatest importance 1 he 
fall of temperature takes place by lysis where diathermy 

is used* 


Pneumonia attacks all ages and the rugged as well as the 
weak. The death rate is so high that any method ot tieat- 
ment which will lessen it to any extent would be invaluable. 
The results of this work are sufficiently encouraging to justih 
the wider employment of diathermy in this disease. 

420 Temple Street. 


#■ 

He who slurs physiotherapy strikes a blow at the house in 

which he lives. 
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A New Surgical Diathermy Electrode 

Suggested by Dr. T. Howard Plank for electro-coagulation 
operations—especially tonsillectomies. It is small, very 

light in weight and exceptionally handy for I his work! The 
operator's hands are out of the line of his vision, entirely, 
w hen making the application. 

A very flexible rubber covered 
cable is securely fastened direct¬ 
ly inln the polished hard rubber 
handle, and is sufficiently in¬ 
sulated that it may be wound 
around the hand and arm, or 
allowed to lay against the face 
of the patient with absolutely 
no danger of shocking. 

There is no exposed metal anywhere with the exception of 
else active tip* Four tips of different lengths are furnished 
Illustrated, 

5 atalog No, 862 —Code Sally-— Price, .. 



Fischer Improved Diathermy Clamp 

An aluminum casting, smoothly polished and light in weight, 
arranged to support two disc electrodes—one on each side. 

The electrodes proper are 
supported on hard rubber 
handles which are adjustable 
to fit any size part to be 
treated* The discs are mount¬ 
ed on swivel ball joints, mak¬ 
ing the entire assembly a 
very convenient and useful 
device* 

Catalog No. 867 ‘Code Salf\, 




price, complete $12.00 
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F A PAGE OF FUN 
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Puzzle — Find the 1 rog 

Absent-minded Professor: “I will now show you the interna! structure 
of a frog — " 

Same party, after opening a package disclosing a Hamburg r sandwich: 


"M-m-m I was sure I ate my lunch 

□ C 


She knows Him 

jack: *‘I think I have a cold or 
something in n iy h ead . 1 
Genevieve: "Must be a cold \ 

□ □ □ 

The Inspired Compositor 

There is one honest brokerage 
house. It advertises: "Let us place 
your name on our wailing list," 

□ □ □ 

Sarcasm 

Doctor: "You have been at death’s 
door, and only your strong consti¬ 
tution has saved you," 

Patient: “Remember that when you 

send in your bill.' 


few moments ago' . 

_ 

—Literary Digest. 


De Mortius 

"Took a walk through the cemetery 
today, and read the inscriptions on 
the tombstones," 

"Well, what about it? 

"Was wondering where all the 
wicked people are buried." 

□ □ □ 

More Apropos 

The notice in the rooms of hotels 
which reads, "Have you left any¬ 
thing?" should be changed to "Have 

you anything left ?" 

— Detroit Motorist, 


And so let us be Cheerful , 

Without Regret for the 
Past, 

With Contentment in the 
Present, 

And u’ith Strong Hope for 
the Future, 
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What is a failure? It’s only a spur 
To a man who receives it right; 

And it makes the spirit within him stir 
To go in once more and fight. 

If you never have failed, it’s an even guess 
You never have won a high success. 

—Edmund ‘Dance CWjfee 
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Progress 

I I IS surprising what one can find when digging into past 
history. Hi ere are those even today who shun Electro¬ 
therapy as being'‘too new” and “untried.” yet the editor 
has just come across an old set of patent papers, dated 
August 9th, 1859—64 years ago—taken out for Moses 
Marshall, of Lowell, Mass., calling for “An improved device 
for making Electro-Magnetic Currents” . . . “A new and 
11 - 1 I in in.irliiiH' lor CUT ttlg or ameliorating diseased person*, 
particularly those affected with nervous complaints." 


W hat wonder!ill, progressive strides have been made in 
th ose 64 long years! Imperially in Medical Electricity! 
Results that were mat reamed of even 10 years ago are daily 
occurrences in the practice of Electro-physiotherapy today. 

And, while on the subject of progress, are we >uincieiitly 
thankful that we are permitted to live in this marvelous 
age; to see the constant development of worldly resources; 
in i he midst of greater opportunities for doing good—than 
any generation heretofore? To see men fly through the air 
as birds, and go under the waters as fish; to take heat and 
power from the ground; and lake electricity, the nW6t potent 
factor of alb with incalculable power, troin the air, and to be 
able to convert this wonderful element to the physical up¬ 
building of humanity? 
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Diathermy in Pneumonia 

The Technic of Application 

Excellent results have been achieved, and 
much written recently on the treatment of 
Pneumonia by Diathermy. The follow¬ 
ing is a clear and concise technic which 
Inis been approved by well known physio¬ 
therapists : 

Two German silver mesh electrodes, each connected to one 
,,f the diathermy outlets on vour machine, are applied pos- 
teriorlyaiKl anicriurlv over the all,viol lube. Electrodes 
should' be 5" b\ 6" in size. If both lobes are involved, either 
use larger electrodes or apply the anterior mesh on the left 
side and the posterior on the right. 

Use sufficient warm soap lather on the skin and under the 
mesh to insure perfect contact. 

Start the treatment with not over 200 Milliaiupcics, after a 
minute increase slow!v, allowing 5 minutes to j< vu.h the max¬ 
imum of from 1800 to 2000 M.A. After 20 minutes of this 
maximum current gradually cut the M.A. down again to 
zero before cutting off, consuming about o minutes in the 

reduction. 

It is advisable to treat twice or even three times daily* 

Spread a padding under the back or use a thin soft pillow on 
which the mesh electrode is placed. T he patient lies on this 
electrode, and perfect contact is obtained. The assistant 
should hold the anterior electrode in place, with only sum- 
cient pn -sure to insure contact, being careful not to restrict 
the movements of respiration. Handle the patient gently . 

'['he only contra-indication to the use of medical diathermy 
is the presence of pus without drainage, 

1 Hj ODD 

f rom the mistakes of others a wise man corrects his own. 


High Frequency Currents and 
Roentgenotherapy in Vesical Tumors 

GUSTAV KOI.ISCIIER, M.l). and HARKY KATZ, M.D., Chicago 


The introduction by Beer of the higli frequency spark in the 
treatment of vesical tumors was an impetus to the study of 
sal is I act or y methods for controlling such growths. Endo- 
vesical and transvesical application of the high frequency 
current was taken up with great enthusiasm by urologists, 
so that at present those forms of treatment are considered 
by a majority as the method of choice in tumors of the 
urinary bladder. Clinical experience, together with the 
teachings of modern biology and pathology, have helped to 
clear the field. In the application of high frequency currents 
one must distinguish between fulguration, the destruction of 
structures by the electric spark, and surgical diathermy, the 
killing of tissues without sparking by the heat produced 
through the resistance offered by the tissues to the current 

forced through them, 

Fulgyration may be applied by the endovesical route, the 
cystoscope with the attached carrying tube and active elec¬ 
trode being introduced through the urethra, while the inert 
electrode is placed on the buck of the patient. The destruc¬ 
tion of the tumor is accomplished without opening the vid¬ 
eos, the current used being of low voltage and amperage. 
This procedure is the method of choice in all presumably 

benign tumors whose location and size 

the fulguration wire. Whether the spark is directed to the 

base or the crown of the growth will depend on the 

of the papilloma. The quickest method of '"S™®» 

evrrescence is to place the wire tip directly in the lust 
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tumor Thus the nourishing blood vessels are rapidly ob- 
i iu . riU ,l [„ miisciiiHice, the growth shrivels immediately 
nui tin- wlinli- operation is finished in one step. 1 1ms sort 
<if fulmirotion is advantageously applicable only to the leaf 
shaped papillomas that have a constricted pedicle and are so 
transparent that the blood vessels running through them 

arc easib noon. 


However, in papillomas that carry a dendritic bushy crown, 
the direct approach to the base may not only be difficult but 
also disadvantageous for other reasons Even it one succeeds 
in placing tin- i iiil of the wire into the base, the crown of the 
tumor is likelv O' drop over it. making it impossible to watch 
the effect of‘the spark. Then the pushing around of the 
crown may lead to the separation ol intai t pniticlcs, thus 
leading to'multiple implantation of such fragments, whose 
inclination toward proliferation may eventual!v lead to a 

papillomatosis ot the entire bladder. 
In all such instances it is advisable 



Fig. 1.—Bladder exposed; 
transverse incision placed be¬ 
tween the two suspension su¬ 
tures. 


to start the coagulation from the top 
of the growth, bringing the active 
electrode successively in contact with 
various sectors of the crown. 

Even if particles of the tumor are 
dispersed throughout the cavil \ oi 
the bladder, these fragments arc 
readily devitalized by the spark and 
unable to form an implant. As a 
rule, in such cases it will be neces¬ 
sary to make several applications at 
various sittings; but this disadvan¬ 
tage is outweighed by the salety of 
the procedure. 


Endovesical figuration must not be attempted if circula¬ 
tory changes are observed around the base ol the papilloma, 
though in all other particulars this growth may show the 
clinical signs of henignancy. These changes may be edema, 


submucous blood patches, engorged and numerous blood 
'■I . or simply thickening and rigidity of the adjacent 
mucosa, which in suc h a case, as a rule, has lost lt% normal 
gloss. Then the application of the spark may involve pro¬ 
nounced danger. It must be remembered that die fulgu- 
ration spai k not only burns hut also produces a mechanical 
effect, divulsing and comminuting the tissue it is brought to 
bear upon. 

These circulatory disturbances may be dm to inflammation 
subsequent to infection, or to malignant degeneration in and 
around the base of the tumor. In either case figuration 
may be followed by untoward results. Infect ions matter 
mav be forced into the surrounding tissues, and severe peri¬ 
cystitis and even peritonitis may develop; in the case of 
malignancy, forced dissemination of malignant cells may 
result, which quite often leads to an explosive luxuriatam, 
so that in a short time the whole pelvis becomes filled with 
cancerous masses. 

In all cases of the character mentioned _ 

and in all decidedly malignant in¬ 
stances, surgical diathermy, after the 
bladder has been opened, should be 
employed; that is, currents of higher 
tension and voltage are used. The de¬ 
tails of administering the high fre¬ 
quency current will again be regulated 
by the features peculiar to the tumor 
under consideration. I he leading re¬ 
quirements are simplification of the en- ^ __ 

tire procedure, avoidance of implantation r ~ • y 

*>f uinmr particles likely to luxuriate in lSth 
the adjacent areas, and the delivery of 

a finished surgical product, thus making possible an cam 
resumption of the natural functions and shortening the time 
of recovery, and at the same time satisfying the principa 
postulate, the avoidance ol a relapse of malignancy. 



Fig. 2.—Carfoonii.ttiori 
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Technic 

\y L . a pp|y in vesical tumors solely the mono¬ 
polar method. The inert electrode, a square 
of blocked tin, 20 by 10 cm., padded with 
gauze soaked in physiologic sodium chloric) 
solution, is placed under the hips of the 
patient, while the coagulation is carried out 
by a metallic electrode introduced into the 
opened bladder. Into the rectum a Barnes 
bag is inserted, and this is distended by 200 
c c 0 f water, raising the trigon and facilita¬ 
ting the clearance of the vesical base. The 
bladder is distended with 200 cx, of a 2 per 
cent protargol solution. By the usual me¬ 
dian abdominal incision, the anterior aspect 

of the bladder is exposed, and the reduplication of the peritoneum is 
Sri .pel off by gauze dissection, exposing freely the outer anterior bladder 
walCThen in the upper and lower angle of the wound two tension sutures 
are inserted which penetrate the bladder wall. The ends of the sutu e a e 
secured bv metal clamps, the weight of which helps to elevate the bladder 
which in later stages makes the vesical cavity better accessible. Now the 
bladder is opened between these guy ropes by a transverse incision (big. I). 
The transverse incision, while pennming live .A|.*un- - v^h-,. 1 m- 

n-rior offers the aiU. image of facilitating _l lu- si il tiring _oi the bldddei 
wound and at the same time prevents oozing of urine m’o the cavum 
retzii in case the suture line should give. Then in the upper and lower 
angle of the vesical incision a fiber retractor is inserted. As a rule, pulling 
in an occipilocaudal direction will suffice to give suilincni el< iumcv : m the 
ca>b“ of v-crv large t umors, one or two lateral retrac- 
tors mav have to Ik* added. It one encounters 
an arboraceous bushy tumor, an electrode carry¬ 
ing three or four spikes is chosen (Fig. 2); and, 
by raining a shower of heavy sparks all over the 
crown of the tumor, a superficial coagulation 
or carbonization is accomplished. Ihis deals 
successfully with any hemorrhage present, pre¬ 
vents bleeding during the following steps, and 
at the same time does away with the danger of 
implantation, because even if tumor particles 
are broken off during the necessary manipula¬ 
tions, these crumbs are already devitalized. If 
the tumor is pedunculated, its seared top is 
seized with forceps and gently pulled upward. 

The exposed pedicle is now severed with a gal- 
vanocautery closely to its implantation Fig. 31. 

T he resulting stump end the immediately adja- 



r Fig. 4. —Coagulation of 
tumor base and concomi¬ 
tant sealing of adjacent 
lymphatics with the stamp- 
- Isu pod elect rode. 



L——^ 

pig 3,—Klevulion of Mniior 
crown; severinji of the \j vdicIe 
by the Ralvaiiocautery, 
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i'iiw area are now coagulated with a stamp-shaped elecirode to the 
desired depth (Fig. 4). if the Umioi is dendritie, but rather mmh with¬ 
out a well defined pedicle, then the initial act u( sparking is executed by 
na ans ni a single spiked electrode. The spark* of this cover a Leeeer area 
than the rmiltispiked one, but produee deeper penetration, eo that 
the whole tumor mass is quickly reduced io a hard crust (inciner¬ 
ation). This procedure is more m the nature of the original side rat ion. 
Then, the stamp-shaped electrode is applied again for the coagulation 
of the base, care being taken to include the whole visible and palpable 
area of malignant infiltration in the coagulation. The side ration and 
coagulation are carried on until a thoroughly dry scab results and no 
punctate oozing is to be seen. Tin* seal; is ?is a rule white, unless the tumor 
is very rich in blood, when it is black. Under no condition is the spike 
pushed into the tumor mass, for reasons explained above. Sessile infiltra¬ 
ting tumors are coagulated immediately with the stamp electrode without 
any previous sparking. 


COMMENT 

The extent of the coagulation and to what depth it ought to 
he carried out deserve some discussion. At first it was 
deemed necessary to coagulate the entire tumor mass in 
dealing with malignant growths. But experience covering 
immediate and remote results in bladder tumor* and uterine 
cancers led to restrictions which, if applied, apparently im¬ 
prove the results in a striking way. If, for instance, a tumor, 
whether an indigenous vesical growth or a prostatic cancer 
that perforated into the bladder, involves the vesicorectal 
septum, a complete coagulation of 
this mass will produce a cloaca after 
the sloughing is finished. In ad¬ 
dition to the distress caused to the 
patient, such a condition will almost 
invariably lead to general sepsis or 
to death by the development of a 
septic pyonephrosis. Therefore, in 
eases of this type the coagulation 
should penetrate the tumor only to a 
limited depth, while the remainder 
of it is left to the influence of roent¬ 
genotherapy. 
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Elastic Bandage 

U c are always open tn conviction ami when we were told 
that the Cotton Elastic (non-rubber) Bandage we advocated 
was not as good for Diathermy purposes as the more elastic 
material with the rubber, we investigated thoroughly. 

■\s a result we must admit that the Rubber Elastic Bandage 
is much superior. It binds the electrodes more firmly in 
place with less tension and coiiseciuently less interference 
with the blood stream. We are prepared to supply any 
amount of the 3-inch width. 

Catalog No. 854—Code ELBAND—per yard, S.35 

□ □ □ 


New Diathermy Cords 

Diathermv Cords are constantly getting wet, and when 
covered with a mercerized or silk webbing they are usually 
a pretty sorry sight after using but a tew da\ s. 

Here are some much improved Dia¬ 
thermy Cords covered only v ith pure 
gum rubber. They are very flexible, 
easily kept as clean as new, and con¬ 
structed to last indefinitely. 

Cat. No. 1130—Code NEGRO— 
per 6 ft. pair...S2.50 



Bifurcated Diathermy Cords 


Made up in the same style and material as our No. 1330 
cords, but with a 4 foot single length branching into two 
cords each 2 feet long. 


Cat. No. 1332 —Code SALIFY — each. 


.$ 2.00 


o □ □ 

Leaders in a in endeavor are just ordinary persons with ex¬ 
traordinary determination. 

w 




Style “FO” 


High Power Diathermy and Auto 
Condensation Outfit 

The finest and most powerful outfit of its type that 
can be made. Compact, simple in operation, capable 

of the finest kind of results. and is securing such 

results daily in the offices of hundreds of busy phy¬ 
sicians and surgeons. 

Peculiarly desirable because of its extreme usefulness 
in such a wide variety of conditions, for which it 
affords a modern, ethical, efficient and time-saving 
method of treatment. Furnishes practically every 
modality used in electro- therapeutic work. 

Cat. No. 1220 .. S575.no 
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Ill cast- til*' lactt-r should Iv siicfc-ssful, then thi* |>;u ( ol the 
tumor that replaced to a certain extent the septum will in 
course of time be replaced l>v fibrous tissue, thus avoid 
inu the formation <>l a cloaon. This procedure, originally 
instituted US the choice of the lesser evil, bi t mm- under the 
weight of further experience the routine method. It was 
observed that roentgenotherapy following partial electro- 
co ii> ninth'll yielded curative results that, in our expert- 
enc^ surpassed those previously accomplished by the 
employment of one of these methods alone. After the 
necessary electrocoagulation is completed, the bluddri is 
mopped clean, care being taken to do all the sponging 
bv dabbing and not by wiping, thus avoiding traum¬ 
atism to the vulnerable vesical mucosa. I hen the 
incision in the bladder is closed by catgut sutures inserted 
in siieh a way as to guarantee a broad apposition and avoid¬ 
ance ol impaction of the mucosa into the siitiue hue (1 ig. rO. 
Over this sut lire a si tuple run mug suture is w li ipped i > 1 111 sin e 
water tightness. Then the tension sutures supporting the 
abdominal wall are placed. Underneath these sutures a fine 
drainage tube, preferable a silver one, is placed, paiallcl to 
the incision and protruding at each end ol it (1 ig, 0 j , ^ In 
this way perfect drainage is insured, and even in case of in¬ 
fection." sloughing of the fascia is prevented. Then fascia 
and cutis are closed in the usual way, and the guy ropes 
are tied. 

The patient either begins to urinate naturally shortly after 
the operation, or, if unable to do so. is catheterized at regular 

_intervals until the natural function 

is resumed. As a rule, the whole 
wound heals by first intention, 
and even il a slight breaking down 
should occur, the repair sets in 
quickly. 

The sloughing away of the dia- 
1 . or.,:;: ,• till*- in«-rt«-< thermic scab lakes from ten to 

underncaf b tevuton and su«fw'n«T<>r. * t i- .1 

$ut thetase : it. sixteen days, according to tne ex- 


v 1 



Jl V /, 192} 






Mo ving intensity of the desiccation in the various aecto.e 

^ b Jected to diathermy, and the tTmev 
d! enure the subsequently developing ,i, m;in 

inflammation, the sloughing proceed# in the various area? 

7" ", ", "'I. v. Thereh.n d,,,. 

rhll " ks . ot sca b® thrown oil at.. ;,,.d il,.- i<,nse„,.,| slmd 

air further softened by the urine, and the sloughed particles 
are voided with the urinary stream. Beginning at the end 
ol the in si week after the operation as a matter of extreme 

precaution the bladder is regularly flushed with an ami- 
septic solution. 


T r 1EORET \ C A L CON Si DE K A 'J ION 

Iii explanation, the following theory may be offered: It is 
shown that, subsequent to electrocoagulation around the 
necrosed area, there is created a mm of reunion, or aseptic 
inflammation; there is riot only an invasion of highly active 
cells, as round cells and lymphocytes, but the fibrous tissue 
becomes abundantly vascularized and fibrobbso appear. 
It may be safely assumed that intact cancer cells existing 
within this zone also fall under this influence* All roent¬ 
genologists agree that the more hyperemic a structure is and 
the more it returns to the juvenile stage, the better is the 
prognosis for the curative effect of the therajxmtir rays. 
It may be suggested that under the action of the rays these 
energized cells produce material- which, in turn, act s> 
temica 11 y to reduce the excessive multiplication of malig¬ 
nant cells, ft therefore became our routine to coagulate 
malignant tumors to a restricted depth only, and to leave the 
remainder to roentgenotherapy. 


CLI XICA L EX i J ER i EXCE 

Out of twenty-seven cases ot malignancy treated in the 
manner described two patients died: \ woman died three 
davs atler the operation, with the symptoms of protein 
prisoning, evidently due to insulticieht sealing ot the m ‘ 
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phatics, permit ling rapid absorption of debris; a man suc¬ 
cumbed to a gas-producing batillus infection in llie tib* 
dominal wound, which became evident on the fourth clay 
a 11 it i he opera ( i< hi . 

All the other patients, the oldest one being operated on 
more than three years ago, do not show any relapse or 
malignancy at the present date. 

Hie exposure, opening and closing ol the bladder, may be 
done under local anesthesia; for the coagulation, general 
anesthesia is preferable; the short duration of this manipu¬ 
lation reduces materially the danger of general anesthesia. 


SUMMARY 

It should be mentioned that any extensive electrocoagula¬ 
tion is. as a rule, followed by the development of a more or 
less intensive edema of the vesical mucosa. If of a high 
degree, it may be and actually has been mistaken by the 
inexperienced for a relapse. Careful and repeated evsto- 
scopic examinations will clear the issue. Roentgenotherapy 
in massive doses is administered forty-eight hours al te r the 
operation, thus taking advantage of the perithermi reac¬ 
tion. Preoperative irradiation interferes with the recon¬ 
structive potencies of the tissues and prevents primary re¬ 
union. We have not seen any favorable results from the 
employment of radium needles, but frequently infect ion fol¬ 
lowing their use has been observed. 

The whole procedure Is simple, practically bloodless, and of 
short duratior. The primary mortality is considerably 
lower than that following resections or total extirpations of 
the bladder, 1 ae destruction of the tumor does not involve 
any reduction of the capacity of the bladder, which is one 
ol the objeri ionabie features of the cutting operation. The 

patient not subjected to the dangers and misery of an 

abdominal drainage. 

108 North State Street, 


— Ahs. Jour. A. M. A 
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Physiotherapy in Acute Cory 

Leo <1. Donnelly, M.D., Detroit 


za 


The following technic relieves the average case of 
( oryza: 


acute 


anterior nares are first rayed with the Kromavcr |, imi) 
using the nasal holder. I lien the nostrils are blanched with i 
one to one thousand adrenalin solution containing two oer 
cent cocaine. A short quartz rod and a curved nasal quartz 

roil are then used in turn in each nostril, sterilizing both 
nostrils. 

The tonsils and naso pharynx in turn are rayed with the 
Kromayer Lamp, using a hollow tubular applicator and 
while doing this local work the essentials of quartz and 
radiant therapy are explained. At the completion of the 
treatment the patient is given a general bodily Alpine treat¬ 
ment with a larger dose over the head and chest, to build up 
l lie general resistance. 


Following the general Alpine treatment a Deep Therapy 
Radiant Lamp with a blue globe is used over the face and 
upper chest for thirty or more minutes, bringing the Lamp as 
close to the patient as is consistent with comfort. 

Iiu couch on which the patient lies is equipped with a large, 
heavy auto-condensation pad over which are placed two 
woolen blankets and a clean sheet. A German silver mesh 
electrode, eight by ten inches, is placed over the patient's 
chest, which is held in place with a sandbag. 


This mesh electrode and the auto-condensation pad are con¬ 
nected to the Fischer “FO” Machine. A general diathermy 
treatment is now given, lasting I rum filiecn to thirty minutes, 
using from 5 00 to 1000 Milliamperes of current, according 
to the patient. Your patient is now receding a general 
diathermy i reatment, 

A glass nasal vacuum electrode (Fischer No. 4) is held in the 
operator’s right hand ; the left hand is placed on the pat ant s 
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for ('head ■ flu- vacuum tube is thru passed gently into (lie 
nostril the left hand is reiimved Irnm tliepalien! s lurch,-. mI. 
allowing the high frequency current to short through this 
tube and ground Humigh the Operators body, I lie elec¬ 
trode isgnidiiallv worked deep into the nostrils, and generally 
it will pass back to the pharynx. Hus application is then 
repeated in the Other nostiil. 

This technic generally' aborts or cures a ( ory/a. If the 
patient is constipated, the sine current from the Morse 
Wave Generator insures a good bowel movement *, ns,- cam 
3 for a new patient and cam 4 for an old patient. I rge drink¬ 
ing a great deal of water or hot lemonade during the day to 
insure washing out the poison which is tinned loose yvith 

these treatments. 

This method is entirely drugless, but if your patient wishes 
drugs they may lie prescribed. If necessary, the treatment 
may be repeated, but in the majority of cases once is suf¬ 
ficient. 

□ □ □ 


Dr. [,. C. Donnelly, also says, in speaking of the bene¬ 
fits of quartz light" therapy in pelvic inflammation: “In 
pelvic inflammation, as in most diseases, the battle rages 
between the resistance of the patient a,nd the virulence of 
the intecting organism. In either case, Quartz Light therapy 
is of proven value. ..... Improvement in general symptoms 
mav be immediately noticed. 

m 

Material benefit, however, is noted week by week rather than 
day by day. With sick people, evolution is better than rev¬ 
olution, Slow, steady progress is better than rapid recovery 
with relapses. Quartz Light therapy brings about the re¬ 
covery by sterilizing germs. breaking down toxins, increasing 
elimination, normalizing white blood cell count, increasing 
the amount of red blood cells and haemoglobin, in fact so 
aiding metabolism that a condition approaching normalcy 
is brought about." 


n \7-: f IQ23 
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We don't want to toot our horn just to make a 
noise, but we feel that our Magazine which comes to 
you so regularly does not always carry with it the 
sense of importance that it bears when ii leave- our 
mailing department. 


The difficulty and magnitude of the work required 
to edit, publish and mail 13,000 h ISC HERS MAG¬ 
AZINES every 30 days is rarely appreciated by the 
average physician receiving but a single copy. 

Are you giving FISCHER’S MAOAXIKE it> 
proper place in your library ." 

Are vo U keeping the copies for future reference, 
and last, but not least* are you contributing \ Ol 
share of “copy"? 























A PACK OF FUN 






Thanks, Doc. 



A farmer rushed up to the home of a doctor in the village hue one night, 
and asked him ns tome at once to a distant farm house. The doctor 
hitched up his horse and they drove furiously to the farmer's home. On 
arrival the tanner asked "lluw much is your kc, doctor? ' 

Three dollars, *' came the surprised answer. 


"I lerc you are. handing ov er i he money, 
five dollars to drive me home/' 

□ □ 

Sympathy? 

Tommy was in the dentist's office, 
and the dentist had just finished 
extracting a tooth. 

“Doctor/* said Tommy, ‘ The tooth 
next to that one aches, too." 

km \ es, replied the doctor, “It aches 
in sympathy/ 

"Yank it out,” commanded Tom- 
m>, "Darn such sympathy,” 

O □ □ 

Pa and the Boy 

“Willie, your master's report of 
your work is very bad. Do you 
know that when Warren G. Hard¬ 
ing was your age he was head of 
the school?*’ 

“Yes, Pa, and when he was your 
age he was President of the Inked 
States.” 


That blamed liveryman wanted 

Page Dr* Cone 

“Fred s been glum since he was 
arrested for autosuggestion.” 
“Autosuggest ion?” 

“Yes, he asked a girl to go riding/- 
— Wisconsin Octopus, 

□ □ □ 

Go If era — Wa m ing! 

She: “I'm just waiting for my hus¬ 
band to complain about my extrav¬ 
agance I his month.” 

I ler Neighbor: “Ready to give Irim 
an argument, eh?” 

She: “You bet I am! By mistake 
his golf club checks came to the 
house, and I’ve got ’em/ 1 
□ □ □ 

Growing Fast 

“How old are you, Marjorie?” 
"I'm five, and mother says it Pm 
good and eat lots of oatmeal, I 11 
be six next birt Inlay,” 





So, what signifies wishing 
and hoping for better times? 
We may make these times better 
if we bestir ourselves. 

— *3}tnjcmin Franklin 

J JL. Jj __ T_— TTJJlILPi L L _HIL*J L — BMf— —■ — 
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LL THINGS COME TO 
THE OTHER FELLOW 

IF YOU 

SIT DOWN AND WAIT. 


seller’s Magazine 

Debated to the advancement of the Science of Electro-Physio. 

Therapy and to the interests of those earnest and enlightened 
medical men who are practicing it, 

Copyriebicd 1921 bv 

H. G. hisCHER & Co., Inc., 2333-43 Wabansia Ave., Chicago, 111, 
Vol. I JULY, !<J2i No. to 


Confidence 


A CCORDING to Webster: ‘"Trust; state of feeling sure; 
belief; that in which faith is put or reliance had.” 

A much maligned word, truly—about on a par with ‘ service/* 

Yet one must have confidence in one’s self and in the intimate 
surroundings of his own particular little world if he is to 
enjoy well founded satisfaction. 

True thinkers certainly require convincement, and generally 
some amount of persuasion before forming definite conclu¬ 
sions, be the subject what it may. 

There are others, and they form a lamentably large class, 
who prefer to ridicule and criticise instead of investigating 
who underestimate and minimize every new thought or 
departure from the conventional paths. 

But what greater confidence can there be shown to compare 
with that exhibited by the modern investigating thinker, the 
up-to-the-minute physician or surgeon employing Fischer 
Physiotherapy Apparatus" Their confidence is many fold: 
first, in themselves; second, in the manufacturer: third, m 
the quality of the goods: fourth, in the efficiency of the 
apparatus; and last, but not least, in the almost guaranteed 
results to be derived: all of which confidence is indicatedm 
the unprecedented sales of Fischer Diathermy Outfits* 

We are adding many to our list of friends every day more 
physicians are dealing with, and obtaining satisfaction from, 
! lie House of Fischer. Ghat in which faith is put, or reliance 

had." 
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Dysmenorr hoea 

Cl IAS. L. MULLINS, M. D. 


Most rases of dysnienorrhoea that 1 have seen during my 
fhirtv-two years' of practice, have been in young girls and 
in young women. Most of these have impressed me as being 
mechanical in their causation, angidated cervices, or de- 
fective development* Where the painful periods are due to 
angulation, I formerly tried all the various methods in use. 
Forcible dilatation under anesthesia usually afforded relief 
for from two to six periods, when the pain gradually returned, 
and upon re-examination 1 would find the angulation as 
before the dilatation. 


Since I have been using some of the electrical modalities, I 
have tried out the method of using a dilator electrode, using 
different sizes -Galvanic current, negative pole attached to 
dilator and positive pole to large pad on lower abdomen. 
Not more than three to five milliamperes should be used, as 
it is desirable to avoid any caustic or burning effect, as scar 
tissue is the last thing we desire. 


In some of these eases we have what appears hke scar tissue 
at the point of angulation. I turn the current on gently aftei 
the tip of the electrode is introduced into the cervix and then 
make gentle but continuous pressure. The cervix will be 
felt to gradually yield as if either relaxing or softening. Some 
ol the cases have required sev eral attempts before I could get 
through the internal os with the smallest dilator. 


By repeated treatments one can use the next larger size 
until finally the largest size goes through* In this class oi 
cases painful periods are entirely relieved. There is a ten¬ 
dency for the condition to recur, and it is altogether advisable 
to tell the parents of this tendency and instruct them that 
even after the periods become painless and after the largest 
dilating electrode can be introduced, that these cases should 
have two or three treatments between periods lor a few 
onths. 


|r ^ 


great force should bo used, hut nmtiiumus gentle force 
while the current is on, ( ill off the eurrem before removin' 

1 he electrode. When i he electrode goes through the huerna) 
os is easily deter mined by the loss of resistance, (retting 
tile vagina dilated so as to use the speculum is really the 
most disagreeable part ol this treatment in young girls. It 
is surprising to see how some of these cases, run down and 
worn, would build up after the treatment, gain flesh and 
strength and a good color. 

In the c lass of cases due to defective development, we have a 
different problem. The negative current will soften tissues 
and determine a greater blood supply to the part upon which 
the negative pole acts. Hence the good prospect of success 
in these defective development cases if seen early and treated 
persistently; not expecting too much in a short time, not too 
frequent treatments and not too strong currents; but using 
dilating electrodes not only to convey the current to the 
uterus bin to dilate and help develop the cervix uteri. 

Of course the physician should not forget that he is a physi¬ 
cian, and must use all other proper means of budding up his 
patients, for these defective development cases are usually of 
prior general phy-ique. Mbs ^ method somehmc- m Pol¬ 
and often supplements other kinds of treatments. 

□ □ □ I ■ 

From Dr. Grover’s Column 

The new metal mesh electrode fits all contours of surface 
and when held in place with a bandage, electrical contact a 

assured. 


Physiotherapeutic ^"^Tar should l>e 

through the most critical stage ol trie 

remembered with approbation. 

An autocondensation tfMJMWjnimampm* * 

never be exceeded in cardiovascular disc. 1 ■ 
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Hypertension 

1)r V M. Meals, Callensburg, Pa., writes: “With my 
nh^iWliorapy apparatus I have materially auled many eases 
of rheunialisili. bases el 1 1 y perl elision, and Hypotension 

f |h ]ieart is reasonably good, ran be greatly benefited 
nid their lives prolonged. I will give you l wo. case reports: 
r. ( < i—Miss C„ age 17, had scarlet fever in December, 
l 9 7 () February 18 th she came to my office, and on examina- 
um! made diagnosis of Acute Bright’s disease. Idle urine 
was at least 20 per cent albumin, Technic ol treatment: 
patient was placed on the aiito-condeiisalinn pad and given 
the IVArsonval current for 20 minutes each day, for one 
week—600 to 1000 Milliamperes being employed. 

‘Then the treatments were given twice a week Inr two weeks 
longer, after which there was no albumin to be huind. Pa¬ 
tient was discharged as symptomatically cured. Two months 
later she was married, and I have not heard irom her since. 

‘"C ase 2 -—A young man, about 28 years old, came to my 
office in 192 L After thorough examination 1 made diagnosis 
of Bright's disease. Treatment technic same as in case No* 
1: about 800 milliamperes IV Arson val current each day for a 
week; then twice a week for three weeks longer. Discharged 
as symptomatically cured, 

'As vnu hav v said, Diatheimy is a current that has been mis¬ 
used and much neglected, I believe in the standardization 
of Medicine, Serums, Surgery, Organotherapy and Zone- 
therapy. I use any one of these modes of therapeutics that 
is indicated in the treatment of disease. Some ol our medical 
brethren throw cold water on Physiotherapy—and why? 
Because of downright ignorance, or a want o! investigation as 
the case may be. 1 would not, and could not practice 
t ine without Klectro-Physiotherapy/’ 

1 u' 


O 


□ 


Ask any doctor who uses Diathermy. 




H l.)\ 192 i 


The Fischer Company Booths at Frisco 








Voted one of the finest Exhibits at the A. M. A. Meeting. 

June 25th to 29th, 1923 

Exceptional interest was manifest around the splendid Hscher 
booths due to the new features which have been added to 
our aoDaratus. Everybody seemed intensely eager to know 
aiT aboutthe latest Diathermy and Eleetro-coagulauon 

methods. , . . . f 

Tonsil Coagulation easily led all other >n poim « 

interest-in fact, the eagerness nf the pln sit.._m»_ to_ab»te b 
„ rniirh information as possible kepi -ix ot our nun ton m 

ly on the jump, and the 6 o’clock gong at dosing tune was 

welcome music each day. s 

We expect to have another splendid article on I onsil Remo¬ 
val in our August number. Watch tor it.. 
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Hemorrhoids 


W. McCABB, M. l). f Chicago 

Hemorrhoids mav be successfully treated in the physician's 
, in ,i ,t lus save the patient the usual hospital expense 
,. n .| 1 ,'Js of time. Most patients have a dread ol the hospital, 
■'i'll especially any reference u> an "m|h-i .u,nn. 

Technic 

riace your patient on a table on his left side, with the left 
kuj stretched straight out and the right knee flexed and rest- 

ing on a pillow, 

Apply a strip of adhesive tape, about- 2 inches wide and 7 
inches long on buttocks on line with and about an inch and 
one half from the anus on each limb. Fasten gauze bandage 
to ends of adhesive material with safety pin, pass around to 
front and tie opposite ends securely ovet lower pelvis, 

using as retractor. 

In order to get the confidence of the patient that there will 
lie little or no pain, it is well to use a non-vatmini electrode 
in the rectum for five minutes. I his application will also 
have an analgesic effect. Where parts are vei v sensitive or 
where a prostatitis is present, use a soothing application pnoi 

to treatment. 

When possible, follow this with vibration, using the Penning¬ 
ton Cone, for the purpose of thoroughly dilating the sphincter 

muscle. 

Use any good local anesthetic, and clamp down the hemorr¬ 
hoids you wish to coagulate. Do not attack too many at 
one time. If an entire circle of tumors are present, woik on 
only half the patient will have no fear of the second opera¬ 
tion, but will return readily to have the balance taken caie 
of. 

The indifferent electrode should consist of a piece of mesh 
12 inches square. Cover thoroughly with warm soap lather 
and place under the patient, against the bare skin. 


New Fischer Diathermy 

Accessories 



Sort inn of Electrode nhowing 

A Mesh Electrode enact of link** 


bits any part of the body like a glove, regardless of 
shape or contour. 

May be employed in connection with Diathermy, 
Electro-coagulation, D’Arsonval AutO-condonsat ion, Sinu¬ 
soidal, Galvanism or any electrical modality where perfect 
contact on the skin is necessary. 

Composed of a series of flat 
links of German silver, they 
are flexible, practically in- 11 
destructible, easily sterilized, | 
and forming an almost con¬ 
tinual flat surface to be ap¬ 
plied to the skin. 

Endorsed by the best 
k now n physiotherapists 
everywhere. 

Available in several widths _ 

and an> desired lengths. Rtociwto 






























Especially valuable for use on the knee, elbow, wrist 
| ia „d' spine, over the shoulder; in fact wherever j( j.! 
difficult to make perfect contact with any other means. 

This mesh material makes excellent cuffs for use on the 
limbs. Employ warm snap hither as a medium between 
the mesh and the epidermis, and hold the cuffs in place 
with elastic bandage. 

When treating a patient with a so-called “hollow spine" 
place a pillow on vour (able, lay the mesh on top, and be 
assured of good contact on every square inch of surface. 


Once tried, always used. There are none better! 

t‘;i(. No. 844— (i indies wide -code S.M'ROI.... .per I in. inch.. .$0.30 

(at. No, 870 - 8 inches wide —code SAGGER. . .per lin, inch.. , ,40 

Gat. No. 871 — 10 inches wide — code SAGUM3. . . per lin. inch. so 

Gat, No. 872 —12 inches wide — code SAILER, , . .per lin. inch.. * .60 

( at. No. 878— 15 inches wide—code SAKTEH . per lin. inch... 75 

V\'i 11 be cut to any lengths, on order, 


FISHER DIATHERMY ELECTRODE CONNECTOR 

+ 

A simple device to fit the No. 
1330 Diathermy Cord tip. Made 
of spring brass, nickel-plated. 

The contact surface is flat, with 
small sharp protuberances to pre¬ 
vent slipping from the electrode. 
Designed for use with the Mesh 
Electrodes and Elastic Bandage. 

Cat. .\o. 851—Flat Connector— 
Catalog \o. 85 i 4 ode M 1-,S(. ()X each . , . .$0.30 



THE FAHNSTOCK CLIP 

A spring < lip which is quite satisfactory for use in con- 
net turn with Mesh or Block Tin Electrodes, which will 
® ' t qually well with any size cord lip or wire. 

Cai. No. 852 Spring Clip— code FACONN — each.$0.15 


ELASTIC BANDAGE 


Many methods have been 
l her my Electrodes in place, 
nothing excels Elastic Band¬ 
age for the purpose, The 
Mesh material, or block tin, 
may be bound securely in 
place in a moment’s time, 
and the electrodes thus bound 
will remain in position as 
long as desired. 

Employing Elastic Band¬ 
age is the only known method 
of binding Diathermy Elec¬ 
trodes to the limbs, which 


advanced fur holding t)i a - 
especially on the limbs, but 



Catalog No* H54 


will permit the patient to move ii necessary for the sake of 
comfort, without the electrodes shifting. 


These Bandages may be 
sanitary. 

V 


and always kept 


( at. N'o, 854 — 3 inch width code EL RANI) -van! 


$0,55 


NEW FISCHER DIATHERMY CORDS 


Diathermy Cords are constantly getting wet. and when 
covered with a mercerized or silk webbing they are 

usually stained and discolored after 
but a few days’ use. 

Here are our much improved 
Diathermy Cords, cow red only with 
pure gum rubber* Thev are very 
flexible, easily kept as clean as when 
new, and constructed to last indeti- 


s: 



Catalog No. l.MO 

Cat. No. 1330—code NEGRO—6 foot pair. 


















































BIFURCATED DIATHERMY CORDS 

M.idf up in (lie same .style and of same material as nur 
No. 1330 Cords, l*ut with a 4-fool single length branching 
into two cords, each 2 feci long. 

(.’at. No. 1332— code SAL1KY—each....$2 00 

FISCHER MULTIPLE CORD CONNECTOR 

Often three or even four cord connections are desirable 
from bne terminal and the ordinary Bifurcated Cord lots 
not sufficient capacity or use¬ 
fulness. 

Here is w hat we have t<» offer 
to (ill that void. The small end 
liii is fastened into the proper 

i i , * t ■ Catalog No* 865 

binding post on your machine, 

and you may carry as many cords from it as desired. 

('at* No. 865 Multiple C onnector code SABLE.$() 65 

SAND BAGS 



Just a few words on the subject of Sandbags. \i ter the 
Diathermy Electrode is placed on your patient, as for 
example on the chest when about to administer a treat¬ 
ment for Pneumonia, the very best way to keep it there is 
with a properly designed Sandbag. 

Not the heavy, bulky, thick variety, that will slide off 
at the first move of the patient, but one carefully designed 
for the purpose. Take a strip of heavy cloth or light 
canvas about 10 inches wide by 20 Inches long, and fold 
it over lengthwise to form a bag 20 inches by 5 inches. 
Sew cross seams 5 inches from each end to form two 
pockets each 5 inches square. These pockets, only, are 
to be Idled with sand, leaving the long 1.0-inch center 


\\ lu n lids bag is placed over vour patient, the Hat part 
only (rears on the electrode; the weights hang down at 
the sides. Trv it. 


The Fischer Klectro-Coa&ulation Foot Switch 

As illustrated, this Foot Switch lavs close on the floor. A 
touch ol the toe makes and breaks the contact. 

Sufficient insulation lias been used to make it shock proof. 
H is light in weight, easily moved about, yet keeps an up¬ 
right position on the floor. 

The foot-plate is of heavy sheet fibre. The cable is very 
flexilile, and covered witli pure gum rubber; it nvay be washed 
and kept as new always. Cable terminals will be furnished 
to fit any style apparatus. 


Catalog No. 1205 

Catalog No* 1205—Fischer Electro-coagulation Foot Switch, with 

8-foot cable, code THALES* .■■ •/_* •■■■■■* ' ^ ” M 

Catalog No. 1206—Extra rubber covered cable, code TIBERI, foot .10 

□ □ c I 



New Two Pole Morse Electrodes 

Suggested by Dr. Frederick H. Morse, of Boston, for treat¬ 
ing localized conditions in the rectum and vagina. 



Catalog No. 1852 — Rectal Electrode MASREC." ' 



Catalog No. 1853—Vaginal Elec 


MAST AC 
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Helpful Suggestions 

J. G. Putnam, M, D. t of Everett, W ash., writes us a lot of 
pleasant information, among which we find: 

It is often necessary to use talcum powder on patients to 
facilitate treatments with glass electrodes* The electrodes 
become rather foul, usually, and I have found that the easiest 
way to clean them is a bit of scouring with Old Dutch 
Cleanser and warm water. The dirt just fades away. 


□ 


□ 


□ 


My ‘service man 1 ' told me to put a bit of mineral oil in the 
leyden jars on top of the salt water. It prevents creeping and 
evaporation of the solution and does not impair the efficiency 
of the jar. 


□ 


□ 





If the oil seeps from the transformer box by way of ihc ter¬ 
minals, loosen the screw plug to allow an expansion and con¬ 
traction of the oil and air within the tank. 



□ □ □ 

Dr. Green a ugh, of the Collis P. Huntington Hospital staff, 
stated recently: 41 1 he ‘cure of cancer by radium or the 
X-ray should not be over-emphasized. Radium alone, or 
X-ray, or Surgery—none has been an effective weapon 

against the disease. The best results are obtained from a 
proper combination of these methods in accordance with the 
nature and development of the growth." 

□ □ □ 

If you are not a ( ischer Booster you are not acquainted with 
the service we render. May we explain? 


o □ □ 


R f ruber it is always the busiest man wh 
business* 


o gets more 


wiy , im 


n 



Epithelioma of Lower Lip 

1 L E, HOLMES, M, D,, Windsor, Ont, 

Male, age 56 years, had “this sore” on Up for 7 months. 
Had 12 X-ray treatments from the Doctor in the town where 
he lived, but the “ulceration” kept on spreading. When 
patient presented himself, three-fourths of the lower lip was 
involved and down to the level of the gums at one point. 
Under local anesthetic (1% novocain) we electro-coagulated 
i lie entire licld, using Fischer’s “FO" Machine, 300 Milli- 
■impercs, with pointed electrode. This patient has not had 
'anv pain, nor any odor from his lip since we operated on his 
c-incer Now, six weeks later, it is all healed over with heal¬ 
thy mucous membrane except at the deepest erosion which 
exposed the full length of his teeth, but at present time has 
filled in to about half way up his teeth. 

We would advise general anesthesia, as the eleciro-eoagula- 
,ion is very painful when one is operating close to the roots 

f teeth. □ □ □ ; : Tj 

The Question 

hte of our readers asks: 

-Can figuration be used instead of the usual ‘saw and 
scissors’ to rid the nose of hypertrophied turbinates. IS st. 

what is the technic?” 

Answer, from Dr. T, Howard Plank: 

(WuWtion can be used instead of saw and scissors tor 

(. (ugiiialiun can u 500 nulhaniperes 

1 nsal hypertrophies. Use aDOut aw , r; n ,., 

hr ugh i non- -.inducting speculum, rubber prete nd. Tinat 

diffident 3 to°thoroughly destroy. mum* menttatwc and the 

portion ,.f 1 Ik- bone a-hit-h is • I -sired to destroy- 

The soft tissm-s slon K l. .mt in abmu l.» da>>- &*» 

can be removed in about a mom 1 ot m\ • | HH lv. 

"The indifferem pole can be placed Wife , 

K the area is small 


. B 
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The Question Box 


First permit us 10 repeat—we are striving in each issue of 
"Fischer's Magazine” to provide a “missing jink" between 
v.Hir electrical equipment and your patients in the way of 
original articles, carefully selected reprints and readers' 

cGTiinienis- 



Every unit in the entire Fischer Company organization is 
constantly on the alert for methods of producing better ap¬ 
paratus, with an eye to efficiency; to improve means of appli¬ 
cation; to create a better understanding among operators, 
generally, regarding not only the various electrical modalities 
but their methods of production, as well. Opinion- are so 
diverse that we feel everything possible should be done to 
clear the atmosphere, 

Charles A. Palmer, M. D., of Red Bank, N, J M asks a lew 
pertinent questions, adding, “I will be pleased to see both 
sides discussed in your wonderful little Magazine. 1 He heads 
his letter: "Heat and Heat Only?" 

“I can hardly see an article any more on Diathermy where 
the writer does not insert 'Heat and Heat Only.’ Now I wish 
to be convinced that that is so. 

"If it is so, what causes the heat? You say 'oscillation' — 
'tissue resistance/ Very well, isn’t that something to count 
on besides heat? You say Diathermy reduces hypertension 
and stimulates the general circulation; also the lymphatic 
circulation and stimulates the blood in several respects; 
ca u sc s di m i n a t i f >n and reco n s t r u c tio n (me l a bolts m), etc., 
etc. My, what a lot Diathermy will do when we read about 
it! But is it Heat and Heat Only? 1 


J( n\ 1923 
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“Now these are only a few things that Diathermy is supposed 
to do, and if Diathermy is so effective, where do anv of die 

other electrical modalities deserve more credit? bo thev 
leave a deposit of electricity that Diathermy does not? 

“When we apply the Sinusoidal current to each end of a par¬ 
ticular muscle, and get. Contraction, do we get contraction 
only? Or when we use it to relieve pain do we get the 'dope’ 
effect only? 

“I suppose when we apply the constant (Galvanic) current 
we get reduction of inflammation only, followed by the 
con sequential results. 

"1 have also seen in print from (supposed) good authority 
that Auto-condensation and Diathermy are one and the 
same thing. Who believes that? Define the difference, 
please. Oh, well, along about 1930 these subjects will he 
brought up again and then several will pop up and say 'Why, 
I announced that way back in 1923’." 



Edh'.r .. .Note: Undoubtedly these same questions run 
through the minds of a great many of our readers, and each 
has formulated a reply to suit his or her own opinion. We. 
also, have answers for these questions- but how would .vow 
answer them? just send your response to The Kditor. who 
will keep a careful record and publish the various view¬ 
points in mir August or September numbers. 


□ 


□ 


The congestive.stage of pneumonia is amenable to diathermy - 
The passive livperemia is displaced by active hyperemia 
and the formation of inflammatory exudates prevented; die 
disease is promptly robbed of its succeeding stages, the pa¬ 
tient recovers, leaving the attending physician very doubtful 
of his diagnosis. 
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Actinic Therapy in Rickets and 

Malnutrition 

NEWELL JONES, M. D. 

,i ac npr ('cni nl* the children 
It iaTstated in lhl ®wh() live in the middle western 
under eighteen months ■ k degree or other, and 

part of this country have r ^ fcquenUy among 

that this condition is found ^ the p ^ or . 
children of the we!IMo ^ and Dean t hat early rickets 

Dr. Jones believes \ut ( respiratory inlections, 

predisposes to latci <■ 1, |' , J K prevent sinus drainage, 

Rickets produce, deform W» ^P‘ l ' niembralK . ,1m.ugh- 
produces a hyperemia t the m«co» j„ „ general 

A ^«di,ro„ S make ,l.c child 
muscular iGiaxauon. - 

much more susceptible to colds .. . ; the treatment 

Hess of New York who mesduetl sun ght. m ^ ^ 

of rickets has secured most happ> • u Direct 

aud [he whole body 

sunshine must be from f ‘ the treatment to be of 

must receive a good uiat ' f lble me thod in any but a 

anv effect, therefore this is ai • unfihered bv glass. 

warm climate as the ^VolllU. Ex- 

In l' is treatments nr. Joat» a i ( >o tbree . quarter5 of a minute 

posureat hrst is inches the child lying prone and 

at a distance of t rom 20 to 24 n ncs, i hark To avoid 

the treatment being given o . t he treatment room but 
S l ^n^~nt the first time, so that it may grow 

accustomed to us „ al first and the number is 

Two treatments per week are k'W e dav- Distances 

gradually increased until one So J e children can be 
must not be less than 10 to < . exposure; one must 

worked up «o a three and one-haW bo(iy t be 

be guided in tins by l,K . ‘ ( , . gog gles or a bandage. 

SgEt^arJS S a rnie can stand only about fifty 
LJ da! of X. a dark-skinned child can rece.ve. 


JULY, 102 .f 
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In two or three weeks results will begin to show in better 
appetite, better functioning of the gastrm intestinal tract and 
a cessation of the sweating which is so characteristic in these 
ciises. Later on the teeth will begin to hurry along, but bow 
legs, the doctor remarks, are not made over in a day. The 
hemoglobin percentage and the reel blood cell count are 
greatly increased by the treatment. - 

Every case of rickets in a child, under eighteen months of 
age, treated by Dr. Jones has improved if given a fair trial. 
Two very extreme cases are reported as cured. After 
eighteen months of age treatment will accomplish nothing 
except to build up the general nutrition of the body. 

From ft paper rend at Omaha y December y /V_V 

□ □ a 

We are very often called on to recommend books on the 
subice' of Physiotherapy, generally, and offer the following: 

On niailwnny— 

S.i mason’s “Physiotherapy Technique .. 

( mi;l rerbatch's “Diathermy”. .. 

SuC-rum's “Diathermy”. . ....... ... ..* 

( rmvy-rs “High Frequency Practice”. ...- 

On Wave Currents— Morse’s “Wave Therapeutics”. ...- - 

On High Frequency— Grover's “High Frequency Practice”... - TOO 

On Constant Currents — , ^ 

Sampson's “Physiotherapy Technique ....... 

(’.rover’s “Electro-therapy” ..• • * ■ •. *- n 

Morse's “Wave Therapeutics”. . ^ 

All of these books are carried in stock, and delivery made on 
receipt of orders. 

ODD . 

Diathermy isn't theory — it js practical tact. 

□ □ □ ■ . vJjH 

\\V Mispivt that many of the folks who have the nptitation 
of being; hard-boiled grrs Rot that way from Hint, in 
water most of the time. 


S6.50 

6.00 

2.25 

41X) 


























A PAGE OF FUN 





Preparedness 

Bangi wem the rifles at the maneu- 
\ci ^. f >< >“0 f screamed the pretty 
girl- -a nice, decorous surprised little 
m; i ea m as she stej >|>ed bac k wa rd i nto 
the arms of a young man. 

Oh! she said blushing, "I was 
frightened by the rifles. I beg your 
pardon.'' 

Not at all/’ said the young man, 
let sgooverandwatch theart!!1ery/’ 

n □ 


Fact, Not Fancy. 

“If you please, ma'am," said the 
servant from Finland, “the cat's 
had chickens/’ 

“Nonsense, Gertrude!" returned the 
mistress of the house* M \ ou mean 
kittens. Cats don't have chickens.” 

as them chickens or kittens that 
master brought home last night?" 
“Chickens, of course." 

“We!!, ma'am, thats what the cat 
has had. -— South's Companion. 

□ □ □ 

Extravagant 

Small Boy: "Take me to the movies 

mower/' 

Mother: “Now then, haven’t yer 
just had a haircut? Yer always 
craving after amusement/’ 

P. D. o. 

“7 he average woman has a vocab¬ 
ulary of only eight hundred 
words/’ If is a small stock, but 
think of the turnover.—Oakland 

7 rjfjNrju. 


Another Ford Story 

1 wo gentlemen were uncertainly 
nivvering their way home from a 
party, 

biii, said Henry, 11 1 wancha to be 
very careful. Firs’ thing y f know 
you'll have us in a ditch/’ 

Me? said Bill in astonishment, 
"why, l thought you was drivinY' 

□ □ □ 

Ouch ! 

( holly: “You know, last year the 
doctor told me if I didn’t stop 
smoking I r d be feeble-minded/’ 
Grace: “Why didn’t you stop?" — 
Cougar's Paw. 

□ □ □ 

Diplomacy 

She: “John, do you prefer blondes 

or brunet K-s?" 

He: “Y-> ( dear!"' 

□ no 

Motorisl "Madam, I am sorry 
thai i killed your dog* May I re¬ 
place him?" 


THOUGHT TO BE 
WORTH WHILE 

MUST COMPLETE 
ITSELF IN ACTION. 
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Every Life is a Strife—With Temp¬ 
tation or With Conscience. 

Most of us Want to he Right, but 
few of us like to be Put Right. 
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srapy 

rhe word physiotherapy is one of those* high sounding forms 
if speech that cause the average person, professional or lay, 
u conjure up some mysterious medical means known only 
to t he initiated. As a matter of fact we all use physiotherapy 
in a greater or lesser (usually lesser) extent. In putting a 
patient to bed we employ physical means of therapy of the 
■reatest importance, for we change the mechanics of the 
circulation. In applying a surgical dressing we use physical 

1 real menu n 

Internal applications of heat have long been employed in the 
form of hot water bags or poultices of various kinds. In this 
connection it is interesting and significant that tin i a 
the living body was formerly believed to be of an entirely 
different nature from that which emanated from an> non-hv- 
in • -nun c. A puppy dog was considered a more eff« 

therapeutic agent than a hot water bag. 

voung human body was sometimes prescribed for tht treat 

inem of the elderly invalid. 

Massage and both passive and active™'•'«; 

used more or less trom anre uiuiw recoin- 

* he Ta foTUTy rn aitoe C nU P wh1'h fli C b U heir, is but . 

^ple form of phy»oth«^E^ty^^<^ 

t££ have beerfelaborations in «be applications of postu-. 
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,,tl till'd* is link* llull is new, <iihI because nicy do n<l ( 
s;i\ or so much of the orcn!! as lines rhemint hernpy. if w c may 
use tlic term tor drug treatment, they have bun tn^li-ncd 
>.ull\ by the profession, which has piclcncd to wield the 
prescript ion pen or I lie < ar\ icg kuile, tot lie neglect of means 
which me less mysterious ami spectacular. As a con¬ 
sequence, practitioners with neither knowledge nor skill 
have heel! reaping ;i harvest hv the hit or miss application of 
physical means. As we have said in these pages before, it 
is high time the profession was awakening to the importance 
of such therapy. 

We have heard much more of physiotherapy Alice the war, 
in connection with injuries, and. indeed, its importation in 
,lds connection was one of the good things v M< h we gained 
from the war. For a quarter of a century the-a means had 
been highly developed in Kurope on accoum of lie monetary 
importance of returning an injured workman to his job at 
the earliest possible date. The shortening of convalescence 
reduced ihe workman’s compensation accordingly. When 
the war came the same machinery was ready prepared for 
application for the speedy return of the wounded man to 
his place in the ranks. There was nothing new about it 
except to American eves. Since the war one hospital in this 
country, which deals to a large extent wit h the wounded from 
the ranks of labor and which has established an elaboiate 
physiotherapy department, finds that, in its fracture cases, 
the saving in time of recovery, compared with their records 
under the older methods, is from ten to thirty per cent., 
according to the nature of the injury, while the recovery is, 
also, more complete. 

Hut phvsical means are as useful in medical cases as in stir- 
gical, and ev en where they accomplish little directly, from a 
ph ysical point of view, the very tan that sonulhui'y, is beiny 
done for (he patient produces an effect mindwards which re¬ 
acts ior -peedv improvement or cure. 

Frow an Editorial in the New York Medical Journal, July 1923 


At (A Si\ 19*1 




Diarh u niy in * he I realrnent of Diseases of the Bladder 

in Uie Female* 

I u a n \ i >ul n■ 11 (Zentralhlall (ur Gyndkotogie, j nl v 15,1 ( )22) 
a art- that din thermy is a valuable adjunct in therapy, 
nwiny In ilit* prt miot ion ui (he healing power nssunnictj with 
i lu 1 in. ir.r-rd ten)|HTnI tin* .111>l resuhiny hyperemia and the 
niIut ph\ AoluLpral powers, especially in re nnd to its powers 
ul' relie vim; pain in the painful cyst hides and in tenesmus. 

| )i uliermv is produced 1 jv means nl an eler! ric curmu of 
high tension and rapid alternation, wliicdi prodmes heal in 
the dec per tissues. S he amount of heat developed depends 
upon the intensity of the current, the resistance of the per¬ 
fused tissues, and the size and form ol the electrodes. A 
I.irje and a small electrode are used, the curmii being marie 
to pass from the larger electrode to the smaller one, so that 
most of the current and heat are developed at the latter. If 
the electrode is too small, a coagulation the tissues results 
with the use of strong currents; this is called a cold cautery 
and is used with good results for the extirpation of bladder 

tumors, chiefly papillomata. f 

The author treated with diathermy fifty cases, Hue fly ol 
evstitis, with incontinence and painful urination. I hv (rent- 
ment may be extravesica! Of intravesical. The cxtravi cal 
treatment is given with olive electrodes (with a thermometer 
unbodied in the instrument) applied intravaginally; the 
external electrode, consisting of a lead plate as large as the 
palm of the hand, is applied over the bladder at the sym- 
phv-i*. The results with this form of treatment are not as 
.rob.1 tlio-c i.biained with the intravesical form. I Ol tins 

Form of application, the author devised an irrigating elec¬ 
trode, through which the bladder is first witfc‘ 

dred to three hundred c. c. of physiological saline soliiuon 

and the electric current is then applied > n *)*”»"*toSrtiiee 
in the extra vesical treatment. This treatment >S g ‘ j ^ 

times weekly for ten to twenty minutes, w.th a < v 

i n ampere. Marked improvement in the symptom 

noticed after ten treatments. I he best ^^jj e ^ c tunia. 
in the of painfuljjmanon andm enures J-». «« 
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Tonsillectomy 


Electro-Coagulation and Desiccation 
By A* M- Miu'WhlmiUs* M. Dm SoaMir, W^sh. 

s- 

Theories regarding the function of the faucial 
tonsils are many and varied and so far but one 
is accepted clinically. I here is no dissension, 
clinically, from the belief that the tonsils 
furnish a secretion for the lubrication of the 
pharynx and act as a support to hold out the 
ndWrs in their advanced position in the 
nlrirviix The ablation of the tonsil and its 
capsule obliterates this function completely or 
partially and the arch atrophies, as well as the palatoglossus 
and palatopharyngeus muscles. 

There is a widening of the faucial space and at the same tune 
a Voss Of action of'the soft palate, tongue and larynx It is 
only on account of these functions being compensated by 



other tissues that the voice retaineeeme of i; r quality 
so. the 1 1'root tires more tnnfkly than m . J: J , 
lions, and dryness is frequently complain 
in reviewing the literature, one is impressed with the 
various opinions of the different men as to what is an infected 
tonsil. One can only conclude that no precise .me c 
standards have been accepted. 


. • * The treatment of 

S.RSL. the cardinal s y ,nptomsfor hnaUy 
determining the necessity toi it aiming ^ * * 

individual physician uses his own udgment. 

When we have definitely established 

seat of infection, there is but one tnurse *’ 1 ( , jrat j on D f 

ment of the blood chemistry and throat with 

the tonsils bv some method that will leave the thr 

as great or greater functioning power than e f xl ; 1 • is t | ia t 

to the Operati ve procedure. 1 he consensus ' l 


.net sr, mi 


.5 


(lie opcr.ii i\ c procedure u( choice is one in which die musilhir 
capsule, so called, shall be left intact and then hv retain as 
near as possible the complete functioning power of die pala¬ 
toglossal and pain.lopharyngeal muscles. hollowing die 
sharp culling opera 1 ions, we have all been chagrined lo see 
die \ ariotis deformities ainouming almost to ilislortion, 
rapid tiring ol die voice following speaking, as well as o! die 
individual physically, so lhal many speakers, who previously 
had been able to speak for an hour at a time, found them¬ 
selves completely prostrated after fifteen minutes’ speaking. 

Kenyon asserts that ninety-live per cent, of the patients 
who have been operated upon by the cutting method show a 
deformity <>f some kind. This must strike one as very 
strange, for of all operators upon the tonsils in tins country 
surely more than five per cent, are first-class. Many "i us 
have dissected out most beautifully the tonsil and its com¬ 
plete capsule, with apparently no injury to the palatoglossus 
and palatopharyngeus muscles or the superior constrictor, 
congratulating ourselves on the beautiful result, ami then, at 
the end of say three months, are chagrined to se e the T-. 
fill up level with the pillars, retarding their action. In the 
eases where this does not take place, a gradual thinning out, 
an atrophy of the palatoglossus and palatopharyngeus 
muscles lakes place with loss of functioning power m the voice 
from lack of capsule support. 

* * * In operative procedures upon the toiisi . o 

never ose «ght * ft J e ac d pati ents; theposs.bihty 
anomaly ol the arteries m e y i . ■ t *, n , e of the 

of hemorrhage m proportu , ' f .. )S( . CS s- anterior dis- 

blood and blood P res f ur J Snsil a. neck, and 

loculi "' 1 ”1 1 1" atlas, P®, , to , lt . ,|, K . to the large, 
larynx, said by Justins Matthew i«H» illjimd . 

branches of the glossopharynge 0 ‘ in wh id, the 

What shall be the ‘ «**.*• wWch , 

loss of blood and shock ts re . - fi an j the voice equal 

i _iu.rn x% ]\\ he better oil pii> . _ * iteration 


the patient will be better Ho cutting operation 

better than betore the operation. 


to or 
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ih 11 removes the entire capsule can give as good a result as 
one in which there is a complete removal «>l all the tonsillar 
tissue leaving the capsule intu< l. 

* * * With the intimacy that exists heiween the capsule 

and the superior constrictor muscle, and the dangers that 
attend cutting operations, a procedure that will eliminate all 
tonsillar ii>-ne and leave the capsule intact to act as a sup- 
porting membrane to the superior constrictor, glossopharyn¬ 
geal and palatopharyngeal muscles is the ideal method for 
eradication, with the highest possible physiologically func¬ 
tionating throat. Malcuen states that he believes leaving the 
capsule intact is perfect surgery. No cutting operation that 
involves the removal of this capsule can insure the operator, 
as well as the patient, thai he will have a throat which will 
function physiologically. 

I n removing the tonsils W€ find tlicit there is formation 
in or around the tonsils, with the result that a certain amount 
of absorption of pus into the system takes place, Mem for a 
week or ten clays, and sometimes longer. Aiu procedure 
that will eliminate this, it seems to me, is ideally perfect. 


We must never forget that we are operating up into the cer¬ 
vical region, and it lias happened that serious in lection has 
resulted from opening this area. In reading over operative 
procedures, vve find numerous instances where most operators 
make an anterior and posterior incision, cutting through into 
the intrapharyngeal aponeurosis* thus taking away one of 
the supports of the anterior and posterior pillars. 


It may seem presumptuous on my part to offer a new method 
for tonsil eradication, leaving the capsule intact, when there 
have been so many tonsil operations recommended, but only 
after six years use is it offered. 

\\ ith electro-desiccation or thermo-coagulation all the 
difficulties enumerated can be avoided. One must remember 
that the equipment should not consist of a box such as sold 
by some manufacturers. One must have a machine of ample 
power with a milliampere meter so that the current can be 


At. CA XT 1923 



imyism cil ;.uvuraLely. Experience, alone, will give one the 
desired information as to the length of time the current 
plmuUI lie applied and the number of milliamperes required 
l<n- a thorough eradication of all tonsillar tissue The 
v ana I ion in the amperage is from 100 to 1,000 milliamperes 
depending on the consistency of the tonsillar tissue and its 
depth. Roughly speaking, xoi) milliamperes suffice with the 
active electrode well inserted in the tonsil and the indirect 
electrode on any other part of the body * * * w iili the 

coagulation method the tonsillar tissue disappear# in about 
ten to fourteen days following the application * * *. 

It can be stated that this method is absolutely painless. 

—Extracted, New York Medical Journal . Jane, 1923 


□ 


□ 


□ 


Effect of Radiation with Mercury Vapor Quartz Lamp 

From the experiments reported by Hume it is apparent that 
irradiation with the mercury vapor quartz lamp can prolong 
normal growth on a diet almost free, or free, from vitamin A. 
Whereas without irradiation growth ceased to be normal 
after from seven to ten d a vs. with irradiation it continued to 

wF 

be normal for from thirty-five to fifty days. Symptoms of 
vitamin A deficiency then began to appear* and symptoms of 
xerophthalmia set in earlier than in control animals. At¬ 
tempts to revive growth and to cure xerophthalmia by irra¬ 
diation of animals which had long (over ninety day- been on 
a deficient diet failed completely; the animals seemed, it 
possible, to go to pieces more rapidly. Irradiation ot rats 
which had been for shorter periods {from seventeen and 
thirty-five days) on a vitamin A deficient diet produced a 
growth response which appeared to be inversely proportional, 
in its duration and extent, to the length ot the previous 
period of deficient diet. The general conclusion drawn is, 
that there is an interaction between vitamin A and light 
i he growth of rats, but that the action of the light is not to 
produce a photosynthesis ol the vitamin. 












Medical Diathermy -Cuds of 
Mesh Material above and below 
file knee. 

Splendidly adaptable to the latest 
technic of Medical Diathermy, Sur¬ 
gical Diathermy. Electro-Coagula¬ 
tion, Amo Comtuisatioii ami High 
! requenev. 



Elcctro-<Coagulation of Tonsils. 



The Fischer Portable Diathermy Apparatus 


Catalog No. 1246—Price $265.00 complete. 


A complete descriptive 
pamphlet is yours lor 
the asking. 



Let us tell you all about 
this latest development 
in the Physiotherapeu¬ 
tic held. 



Pneumonia Treat merit with Dia¬ 
thermy Electrodes of mesh 
placed posi criorlyundanteriorly* 

C omplete, efficient, .reasonable in 
price, safe, light hi weight, neat in 
appearance and small in size. 



High Frequency Application to Spine 


Indirect Fulguration. 





Manufactured by H. G. FISCHER & COMPANY, Chicago, Illinois 


AJvtrfitfMfnt 
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Treatment by Diathermy 

w, J. TURIIELL 

1’Ih‘ first effect of diathermy is an increase in [lie tempera lure 
of iIn part treated; the later effects are relaxation of the 
(issues and dilation of the Mood vessels with a consequent 
increase in the blood supply to the part: treated. The ther¬ 
apeutic effects of diathermy are therefore explained by the 
lowering of the blood pressure, the relaxation of spasm with 
the relief of pain, and the improved nutrition of parts whose 
blood supply has been deficient. 

I, j s ; n the relief of spasm ami pressure, and therefore of pain, 
i hat diathermy finds one of its important indications in 
clinical practice. Neuritis, deep-seated pain mu h as that 
associated with dysmenorrhoea, the spasm of a ureter excited 
by the passage of a calculus, the hypertonicity of t he lumbar 
muscles in lumbago, or of the neck muscles in torticollis, the 
muscular rigidity of local tetanus, the pain of a recently 
sprained ankle, are usually markedly relieved and often cured 
by this treatment. Atrophic conditions improve very much 
because of the nutritional effects of the increased blood 
supply. 

In surgical diathermy the heat is concentrated on one spot, 
while in the medical applications it is distributed over a large 
area. Surgical diathermy differs from the destruction of 
tissue by heated irons or the Paquelin cautery in that, when 
properly applied, it effects destruction by beat coagulation 
rather than by charring or incineration. 

Intravesical growths, haemorrhoids, benign or malignant 
superficial growths, lupus, moles, enlarged tonsils, naevi, etc., 
are suitable for this treatment. Diathermy is also a delicate 
and efficient method for depilation. 

From Brit . M. jour, 

□ o □ 

X-ray keratoses tire best treated by desiccation; X-ray 
ulceration by actinic rays. Diathermy materially assists in 

either case. 


Blood Pressure Briefs 

By Burton Baker Grover, M. I). 

Hvpcrpiesia is a nmri common cause of i-etiniiis ii, ;i » f b, ( ,ni* 
nephritis. treatment; Amorondensation for livnemipeia 
and kidney diathermy for nephrhi>. VPP * 

□ □ □ ' 

I lean force does not per se produce hypertension but i he 
conditions prevailing in the blood vessels, chiefly in the 
arterioles and capillaries. Loss of elasticity calls for in¬ 
creased heart force to overcome the resistance, 

□ □□' - 

Normal blood pressure is mure or less maintained bv thecap¬ 
illary network which acts as a suction pump, This function 
- easily disturbed by nervous excitement, worries, ete. 






□ 


Svstolie pressure may be as low as 90 during sleep and high as 
I <S0 during hard work. An occasional high reading does not 
ci institute hypertension. 

There are more diseased hearts in the normal blood pressures 
than in the low pressures. 

a □ o I yinH 

Causative factors in IIV POTKNSIOX. in order of frequency 
are: diseases of the digestive system, diseases of the vascular 
system, infections, psychoneuroses. 

□ 00 I . j 1 

Ill-advised exercises “to keep fit” are frequent causes of hyper¬ 
tension and later on heart IuiIuk. 

□ □ □ g dj 2H 

1 se Diathermy next time. 

o □ o ^ [Hg 

Ask any doctor who uses Diathermy. 

n n 

u *-* 

Diatherniv isn’t theory it is practical fact. 
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Diathermy in the Treatment of 

Hypertension 

By William Martin, M. !)■, Atlantic ( ity, N. .1. 

Late President Amer. Electrother. Assoc. 




The subject of hypertension is loo large 
toenter intoadiscussion of ii in more than 
a very condensed way in a paper short as 
this must necessarily be, therefore, it is the 
purpose lo simply take up one phase of it, 
the hepatic engorgement, which is prac¬ 
tically always present in all cases of high 
blood pressure. 

We who are constantly treating these cardiovascular renal 
conditions in which hypertension plays an important part, 
realize the constancy of the hepatic turgescencc and the 


at the 


general circulatory stasis of the various organs. 
liver contains normally one quarter of the body s blood, pre¬ 
disposes it to this stasis and it is the chief organ to so sillier. 
When we consider the important function of taking care of 
toxins, we can see how important it is that this function lie 
kept up to the highest point of efficiency in order that the 
health of the body be maintained. With a circulatory stasis 
present to any extent, it can be readily seen how this function 
will be modified or entirely put out of commission. 


We constantly see people who state that they are subject to 
bilious attacks.” These will in time naturally show a 
hypertension as the result of an over engorged liver, which 
b "laying down on its job,” simply because the toxins cannot 
eliminated, and the kidneys and other channels become 
overworked in the effort to do more than their duty. 

m 

It is important, therefore, in all cases of hypertension to 
examine carefully for an engorged liver, and even though it 
may not be markedly enlarged, treatment toward enhancing 
its functions should not be neglected. All cases of hyperten¬ 
sion should receive some treatment of this organ, else the 
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n 


1 


work is not done. Whether this be by diathermy or the 
static wave, sinusoidal or other, mailers little, so long as the 
result is secured. In the writer's opinion, diathermy should 
be used no matter whether one of the other two modalities 
is or is not used, but of course the use of the latter should 
be a mat ter of judgment. By this is meant, in cases of very 
marked hypertension, the diathermy is of importance, while 
the static or sinusoidal will be too stimulating during the 
period of the pressure height. Subsequent to a reduction to 
the point of safety, one or the other should be used in ad¬ 
dition to the diathermy, as the result will he more quickly 
accomplished. In the writer’s judgment, the static wave 
current is then the current of choice. 

In order to be effective, diathermy must be given in -uflicieni 
dosage and for long enough periods to make a marked im- 
u'ession upon the circulation of the organ. This will mean 
li irge electrodes with current strength to meet the proper 
■urface measurement, and for at least a half hour or longer, 
and treatments given daily at least for a time, when they ran 
be given on alternate days. 

In using diathermy, it is not to be understood that this dis¬ 
places auto-condensation, for it does not- The latter is 
equally important and the two work together beautifully, and 
all cases should have this double team work for best results 
With this goes all the care usually necessary along lines o 
diet and other attention, and of course this is understood. 

While this short: paper cannot do other than toUth t ^ h 'S 
spots, the writer feels its real purpose is to prea' 
minds of the readers the necc—ily o < ta , n & P ^ j. cv . 
st asis in all cases of hypertension, as this is h r! u| 
note of success in these usually mtract. < • 

Maryland iS: Pacihe Aves. ^ Jsai 

We suspect that many of the folks who h ®^ e n J h £ lin £ in hot 

of being hard-boiled eggs got Hut wa> 
water most ol the time. 
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More About Mesh Electrodes 

"They are wonderfully adaptable 

"W'h\' did we not think of this idea before?"— 

"Duplicate my order of June 6th., please. Those Mesh 
Electrodes are the best ever"— 

"Wc use the Mesh Electrodes for all of our eleeirieal treat¬ 
ments; they work equally well with C.alvanism, Diathermy 
and Sinusoidal"— 


lust a few of the nice things many of our customers and 
friends are telling us. daily. There seems to be no limit to 
the usefulness of Flexible Mesh Electrodes. 

After receiving numerous suggestions that we make up this 
material in connection with a pad, we have c onstru e ted such 
a combination, which we now offer. 



The Sponge Rubber padding may be washed and always kept 
dean. It is very soft, and conforms well to any uneven 
surface. The elastic bandage is entirely removable. Stocked 

in five sizes; 


Code Price 

■. N i>. 890 —Sponge Mesh Electrode — 2J^"x3" Nekton . 

( it. No. 891- "'jxjnge Mesh Electrode—3x3^’. . .Nemean. $2.30 

Cat. No. 892— Sponge Mesh Electrode— 33 3x4''- . .Neocen . $2.65 

Cat, No. 893—Sponge Mesh Electrode —4x4k$". . . Neogae . S3.00 

Cat. No. 894 Sponge Mesh Electrode- 1 1 -jx5”. . . Neoi.gv. ....... 83.til) 


Cuff Method I >iathermy Application 

! or employing the 1 T uli Method” of applying diathermy in 
the limbs and joints, every physician should have at least 
one pair of Mesh Electrode ( tiffs. These are strips of Ger¬ 
man Silver Mesh* 3 indies wide and from 12 to 24 inches 
long, with an arrangement fastened to one end for holding 
the elastic bandage. Very convenient and handy, and once 
used will be found indispensable. 

Code Price 

Cat. No, 900—Mesh Cuff and Clamp—3x12". . , . .Nephew ....... $2.55 

Cat. No. 901—Mesh Cuff and ( lamp—3x16". . ,. .Neptun .,. S3J5 

Cat. No, 902—Mesh Cuff and Clamp—3x20". .... Nereid ........ S3.75 

Cal. No, 903—Mesh Cuff and Clamp—-3x24". Neruli... $4.35 



Reserve the dates—October 15th to 19th 

An important announcement, of vital interest to Physi¬ 
cians everywhere, will appear in the September issue of 

tb i Magazine. 

Red Letter These Dates, and watch for particulars! 


IN PREPARATION 

Diathermy and its Application 

to Pneumonia 

By HARRY EATON STEWART, M. D. 

Attending Specialist in Physiotherapy. T.S, Marine H<N ;}.; 

1. "rm>i.iltaiU in lltydot lieraT-y. I ■ - s \ ■ V JJ 1 " '' . 

Direrior Xew Haven School of Physiotherapy 

Formerly Assistant Director’ Section of Physiotheraw. Office oft Gene . 

V. S. Army* and Supervisor of Physiol herapj. Hurtauol l ^ 

Public Health Service, Washington. 

Author -Physical Reconstruction and Qni ;opo<Ju>. 

12MO, CLOTH—$3.00 Net 

Ready Soon—Order Nou 

H. G. FISCHER & CO., Inc. 

2 V3 3-4 3 Wahansia Avc., Chicago, IU- 



































































A PAGE OF FUN 




A parly of holiday-makers were paying their first vhat to New York, 
and for one of their number the endless row of buckets in a dredger at the 
docks seemed to possess a singular fascination. 

While the others went off to enjoy themselves Archie would not budge 
an inch, but kept his eye firmly fixed on the dredger. Some hours later his 
friends found him still at the same spot. 

Archie,’ said one of them, “if you stay there much ngcr you'll miss 

the train," 

I don't care/’ was the reply, “I've counted S,99Q see the 

last of those buckets it I stay here all night/ 1 

□ 

Experienced 

“You must have been walking care¬ 
lessly/' said the lady whose car had 
run down a man. 41 V m very carefu 1. 

I’ve been driving seven years." 

‘"Lady, that's nothing, I've been 
walking for fifty-four years."—Erie 
Dispatch. 

□ o c 



□ □ 

He 

Wifey: “On your way home, will 
you ask that girl at the store to—' 
Hubby: “The one with the blue 
eyes, blonde hair and dimples?" 
Wifey: “You needn't mind. I 

intended to go to town myself 
to-dav/ T 

□ DO 


Vs Good as Gold 

“He says that he hasn’t paid out a 
cent for repairs on his car in the two 
years that he has had it." 

“Gee! I wish I had a credit like 
that/’ □ D □ 

The Very Idea! 

Teacher—“This time we are going 
to have a little talk on wading birds. 
Of these the familiar stork is one— 
what arc you laughing at, Elsie?" 
Little Elsie “Ob, but teacher— 
the idea of there D ing any storks!" 


Necessities Only 
Winter Guest (in wikis of New 
Hampshire to keeper of country 
store) — “Have you any tooth 
brushes? 1 ' 

Storekeeper—“No, we don't keep 
any of them summer novelties/ 1 
O □ □ 

Sweet Memories 
Twas at a wedding yesternight, 

A young man sat sedately, 

I asked h im if he'd kissed the bride. 
He answered me, “Not lately/ 1 


We grow more gentle in our judge¬ 
ments as we grow better ac¬ 
quainted with ourselves. 

The most severe critics of others 
are those who have not learned 
their own weaknesses. 
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THE SUCCESS FAMILY 

The Father Is Work— 

The Mother is Ambition— 

The Sons are 

Common Sense, Perseverance, 
Honesty and - horoughness— 

The Daughters are 
Character, Loyalty, 

Sincerity and Cheerfulness— 

The Baby is Opportunity. 

Get acquainted with the “Old 
Man” and you will be able 
to get along with the rest of 
the family. 


Kischer’s Magazine 
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Anent Progress 


It has been stated, and truly, that we niusl either advance 
nr retreat—that we cannot remain stationary. 

For many years it has been the avowed purpose uf II. G. 
Fischer & Company to advance the science of Kleclro- 
physiotherapy among physicians, and the development has 
been very steady—both apparatus and applied technic 
keeping a fairly even pure. 

However, in the mails every day recently have come re¬ 
quests for information regarding some good school or central 
point where practical, first-hand instruction may be obtained 
bearing on the latest in physiotherapeutic technic, and it 
does seem that present-day equipment is just a few steps 
ahead of the average operator. 

It is for this reason that we, who desire at all times to 
hold the lead in such matters, wish to pass on t he benefit 
of our vast experience coupled with the technic’ as applied 
by aggressive and progressive physicians in the Fleetro- 
physiotherapeutic field, and are offering this opportunity in 
broader sense than has ever before been attempted. 

Read our initial announcement on pages 8 and 9 of this 
issue, and see our October number, as well as the Journal 
A, M. A, and other leading medical papers for complete 
program and further information. 
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Diathermy in Diseases of the 
Circulatory System 

By Elnora Cuddeback Folkmar, M. I)., Washington, D. C. 

Diathermy has a profound effect on the circulation. General 
diathermy tends to reduce hypertension and to raise hypo¬ 
tension to normal tension. Local diathermy causes a local 
dilation of the blood vessels of the part treated. Blood from 
the surrounding healthy tissues rushes into the dilated 
vessels. This influx of healthy blood replaces (he stagnant 

poisonous blood, and increases cell metabolism and germ 

* 

Diathermy in Hypertension 

Before treating a case of high blood pressure with diathermy, 
one should ascertain the cause of the hypertension. If it is a 
compensatory phenomenon, no attempt should be made to 
reduce it. In this case treat mem should be directed to the 
renal, hepatic, cardiac, pelvic or other disease of which it is 
a compensation. The author has reduced many cases of 
hypertension — 190 to 240 mraHg. — by first t routing the con¬ 
stipation and mucous colitis which was the source of the 
toxaemia. 

In these cases, after the bowel is cleared of debris and entero- 
toxins, diathermy may be employed —general diathermy by 
means of the condenser pad or chair, or better slill local dia¬ 
thermy through the abdomen. In general diathermy use 
400 to 800 milliamperes of current during a period of 15 to 25 
minutes. In local diathermy use large electrodes and pass 
a slowly increasing current of 500 to 2,000 milliamperes 
during a perirxJ of 20 to 30 minutes. 

I he blood pres mi re will usually be found in be red need after 
this treatment from 10 to 30 mmHg. The skin will be warm 
and often bathed in perspiration, and the body temperature 
as indicated by a thermometer in the mouth, will be increased 
from one-half to one and one-half degrees. What takes place 
during the treatment t? The peripheral vessels are dilated by 
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. - , J — i cLiuurucnieni nf 

um i n.il organs is shown by profuse diaphoresis and diuresis 
wi i li increase in the amount of solids in the urine. There is an 
increase in oxidation and elimination of toxic materials 
1 he character of the pulse is changed. It is soft and more 
1 e K u,at ■ Improved metabolism is soon shown by increase in 
physical and mental strength of the patient. 


Dr. deKraft maintains that “moderate doses of high fre¬ 
quency current applied by the method of auto-conduction 
(general diathermy) will effect a reduction in blood pressure 
in all cases of simple hypertension." 

This will be continued in out next issue wider the heading “Diathermy in 
Hypotension." 


□ □ □ 


Effect on Growth of Radiation with Mercury Vapor 

Quartz Lamp 


It is shown by Goldblatt and Soames that young rats, if 
irradiated with the mercury vapor quartz lamp from the 
time they are put on a diet very deficient in fat soluble 
vitamin A grow more rapidly, reach a higher maximum 
weight, continue to grow for a longer period, and, finally, 
show a general condition better than that of control rats from 
the same litter receiving the same diet but no irradiation. 


Similar differences between irradiated animals and controls 
were observed even in the case of a litter ol rat> brought up 

by a mother who w 

the latter part of pregnancy and the entire period of lacta¬ 
tion. h is app.irem that irradiation With the moreur} ypoi 
quartz lamp cannot act as a substitute for the fatsoluble 
growth promoting factor which is a necessary element of the 

diet. 
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Dr, T. Howard Plonk, of Chicago, stated at Omaha recently 

_ “Don’t depend upon the Ultra-violet rays alone for every 

disease and case, because it will not ‘cure’ all your cases. I 
do not like that word ‘cure.’ If we arrest some of these 
things it is all that we can do. Many get well, and you may 
have a recurrence in six months or six years. Your patients 
get rid of their symptoms, their digest ion is all right and they 

are happy. 

Use everything else you know to be of any benefit to that par¬ 
ticular type of case. There is no reason while using Ultra¬ 
violet raws to exclude any drugs you have ever used, because 
one does not interfere with the other." 

He reports successful treatment of psoriasis, though every 
case will not yield to treatment. Abscess in osteomyelitis, 
mastoids refusing to heal after operation, erysipelas, old 
varicose ulcers, lupus and light tuberculous lesions are among 
the conditions and diseases that he has successfully treated 
with the ultra-violet rays. He also reports a cast.; of stitch 
abscess following an appendectomy which was greatly helped 

b\ ultra-violet treatment. 

«* 

He warns against using these rays upon boils until after 
drainage is established; after that they aid in the recovery. 
Pernicious anemia and hay fever while relieved to some 
extent, he does not regard as very amenable to ultra-violet 

treatment. 

Drawing attention to the research work at Johns Hopkins 
which has proved that the ultra-violet rays are as efficacious 
in rickets as is cod liver oil, Dr. Plank cites a case of anemia 
where the haemoglobin of 15% was brought up to 40% 
within thirty days, and the red cell count greatly increased, 
and he remarks that there is no doubt of the general systemic 
improvement under ultra-violet treatment. 

— Abs. Jour. Radiology. 

□ □ □ 

There is no doubt about the supremacy of Fischer apparatus. 
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Physiotherapy From a Surgeon’s 

Standpoint 

Ity F. J. Cotton, M. I)., Uoston, Mass. 

X riae «»f physiotherapy into the posi- 

!;•’! of a recognized and acclaimed spe- 

A * ulu i'.r brcn | d M-n„n ici,iHv rapid 

that there has been lime on ly to progress 
and expand in the way of practical utili- 
ion of i his special llienipeuut: activity 
or group of activities. 

Now perhaps the time has come for taking slock. 

Many of those who believe most thoroughly in the possible 
development of lhe specialty have lately realized more and 
more certain dangerous tendencies. 



To be brief: they are 

(1) The tendency to overclaim* 

(2) The tendency to routine. 

Not many years ago the field, such as it was f was in the hands 
of a few workers — specialists as a rule in one or another some¬ 
what narrow special held—enthusiasts (as it is only right for 
a specialist to be) over the possibilities of his special medium 
— whether that was electricity or hydrotherapy or Swedish 
or other exercises, 

They were in unfortunate competition the best of them 
with untrained men and with fakers and up to the time ol lie 
great war progress was uneven and not too rapid. 

With the great needs of the war and especially with the unifi¬ 
cation into one major specialty of all physiotherapeutic 
procedures, swift advance was possible* 

Today we have a specialty of treatment by physical means 
not surgical- — including electro-therapy, hydro-therapy * t 
mo-therapy, massage, mechano-therapy. general and *peua. 

exercise, etc. 

The field and the demand for service have broadened im¬ 
measurably. 
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Tod i\' everyone recognizes the need of aid from the physio¬ 
therapist in almost every field. . , , . 

Bui one hears criticism and it comes particularly from what 
we mav call the business side in relation to the care of 
injuries, only a part of our field, but no unimportant part. 

Tod iv all over the country the man or woman who gets 
hurt at work receives compensation, and in effect he usually 
gms it from an insurance company until he can work. 

Therefore the company is violently interested in the time of 
his ret urn* to work and in many places and instances willing 
to nay for treatment that will shorten his disability. 

But it is m part a matter ot business with tin ni. 

And while the war has taught them the importance of physio¬ 
therapeutic means to aid recovery—yet they have been 
"stung” a good deal by offers to cure incurable cases and by 

the piling up of elmrges lor routme \\ 01 k 1 ' 111 ■ 1 < >d 111 t.i\ e 

is. 


And they are growing a little skeptical in 
We can tell them that they had better have cases examined 
before treatment and that frequent reviews of cases undei 
routine baking and massage is at least wise. 

But ihe trouble lies deeper. It is that the physiotherapist 
him self! d«sn't know as he should what he cun promise- 
even in this class of cases alone — is apt to hope for too much, 
and later is very apt to overestimate results. 

Now this gets nowhere, for no result is any good to the 
insurance company that doesn’t mean recovery and ability 
to work — and he knows what he gets. 

Outside these insurance cases — for the moment how definite 
an understanding can the average physiotherapist give me, 
ignorant of detail, of what I had better do, to whom I had 
better send a case of joint stiffness after luxation, of myositis 
ossificans, of delayed fracture union, of traumatic arthritis, 
of osteoarthritis,of neuritis,of keloid scar, of scar contraction, 
of local muscle atrophy, of obesity with high blood pressure 


' t 


ete. r 
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Physiotherapy, without clear pathological conceptions and 
without clear vision as to how a given procedure will act on a 
given pathology, and with what chance of success, is headed 
for trouble. 

Ron 1 i 11 c application according to symptoms will not do. 

And w hat of cases, not a few, that are treated for months, 
sometimes years, to relieve joint stiffness due to bony thick¬ 
ening or to wood-hard cicatrices:* 

They constitute an indictment. 

What is the remedy? 

First, work closer with the clinicians men who are not 
close specialists, but are trained to pathological diagnosis, 
to impartial judging of results and progress, even their own. 
Second, more important : find out where we stand. 

Get together a “fact-finding” committee they are fasluon- 
able just now — a committee of clinicians acting with the 
broadest physiotherapists—working in a big hospital, and 
have them go over the field, treat cases and check results. 
It would take not months, but several years, but if we could 
in the end give a definite view of what physiotherapy can 
offer in a wide group of diseases and injuries and what par¬ 
ticular sub-department of the specialty— tf we could know 
that in one case diathermy, in another baths, n another 
X-rays, in a fourth muscle-training has so much to offer 

would be worth it. 

Tf i + i_- Ann t the big clinicians. Get good ones 

If you do imb, aon i get me uik hv\ow the 

u -tin hnvB sonic lime* — -well- trained men just 
who still nd\t Mjmv unit ^ , r r i nroDOSi* 

service heads in a big h fJ£k^hat I believe eminently worth 
lion to do work and work that 

white. 


















Special Announcement 

As a result of repeated requests, due direrUy to t tic difficulty experienced by physic ians in obtaining practical information from rMiiU - 
e efficient application of Licetro-therapeutic measures, there will be a series nl leriun-s and clinics field in Chicago Oft October t sth tn S 

ve, at the Logan Square Masonic Auditorium, - 11 llf 1 nn m “ 


The following Physicians will participate: 

Gustav Kolischer, M. !>., <L lb Surgeon at the Michael- Reese and 
Mount Sinai Hospitals, C hicago, Illinois. 

R t W. Fonts, M. Roentgenologist, the Lord Lister Hospital, Omaha 
Nebraska. 

T. Howard Plank, .\L D., Physiotherapist, the American Hospital, 
C hicago, Illinois. 

Frederick H. Morse, M* 1),, boston, Massarhustat s, I A- President the 
American Licet rotherapeut ic Association, 



Curran Pope, M, !>., Louisville, Kentucky, 

Emile l>u Val, M, !>,, Chicago, Illinois. 

Frank M. Barns, M. D M Albion, Nebraska. 

Roswell T. Pettit, M. D., Physician-in-charge at the Illinois Valiev 
Hospital, Ottawa, Illinois. ' * 

II. L Smith, M, D,, Chicago, Illinois* 

Ward P- Burdick, M. D., President St. Anthony Hospital Staff 

R or k fore I, I llitiois, 

A* L, Yocum, Ji\ t M. D., Chariton, Iowa. 

V number of other physicians skilled in phvsiothernpv technique have tentatlvdv promised to be present and to give one or more lectures 

These meetings will be open to all physicians ol standing. There will be no admission charge, and no obligation imposed by attending. All 
practitioners are equally welcome regardless of the types of equipment they may be using* 

The complete program, instructive and enjoyable, has been arranged 4 ith a view to promoting greater efficiency in this field. It will he strictly 
informal, allowing the greatest freedom for questions and answers. 

The Dates —October l^th to 19th, Inclusive 

% 

The Place— The Logan Square Masonic Auditorium 

at the terminus of the Logan Square Metropolitan Elevated Line 

CHICAGO, ILLINOIS 

It is earnestly requested that registration be made at once, as, although the Auditorium facilities me almost unlimited, certain preparations 
diqx nd upon the number in attendance. 

To be held under t/ie auspices of H. Q. Fischer & Company 
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Treatment of lupus by the Diathermy Condenser 

Spark. 


\ F Milner (Lancet, December, 2d, 1922) is convinced that 
ihUb'.nn of i real me.il floes not fail to cure lupus vulgaris 
simplex and as this is the first stage of the catarrhal form t he 
importance of treating these cases early is apparent. The 
ideal patch for treatment is the small one: nunc extensive 
patches can be cured, but the treatment is tedious. 1 Ins 
real men t is superior to scraping owing to the tact [hat the 
diathermy spark actually destroys the tubercle bacillus, 
whereas curettage leaves behind many tubercle bacilli in the 
vicinitv of the wound. The cases of lupus that persisted 
were those with tuberculous affection of the mucous mem¬ 
brane either of the nose, gums, or lacrymal app.c . ms. he 
latter parts should be examined carefully, as otherwise tv- 
infections are bound to occur. In butterfly lupus oi i bet ace, 
where the nasal mucosa is also affected, the nose shouul be 


treated first and cured as much as possible bet ore. commenc¬ 
ing diathermy treatment of the face. 

□ □ □ 

T. G. Putnam, M. D-, of Everett, Wash., offers: > 

To facilitate the opening and closing ot the patient s circuit 
without the aid of a foot switch, and yet without using the 
hand switch on the cabinet, procure a “pull chain socke 
and mount it near the right-hand side of the cabinet, t on- 
nect the socket by a double cord to the foot switch binding 



posts. 


Screw a fuse plug into this socket. Tie a piece ot twine to 
the chain (sufficiently long to be convenient to the patient) 
and the patient can shut off the current il ever necessary tor 
him to do so. The operator will often use this socket swatch 
in preference to the regular hand switch. 


SS HUMBER, 1923 
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Physiotherapy in the Medical Department 

of the United States Navy 

By I'.rik G. llankansson, M. 1)., Washington, l). C. 

In the naval medical service,physiotherapy 
now includes massage, medical gymnastics, 
hydrotherapy, radiant heat and light ther¬ 
apy, actinic ray therapy and electrother¬ 
apy. In the term medical gymnastiesarc in¬ 
cluded all the methods of systematic exer- 

•w 

eiscs of the motor apparatus for thera¬ 
peutic purposes. Both the manual and the mechanical 
methods are used. Games and sport and occupational ther¬ 
apy are also utilized. In hydrotherapy, application- of prac¬ 
tical nature and known effect are used, such as the ablution, 
Hike sheet-bath and the cold friction bath, the cold pack and 
a continuous bath, the circular douche, the jet and fan 
douche, whirlpool baths and fomentations. Radiant heat 
and light are applied by means of different types of in¬ 
candescent lamps and by electric light bath cabinets. I or 
actinic ray therapy, the mercury vapor Quartz tamps and 
ot her arc lamps are utilized. Direct sunlight is also used. In 
electrotherapy use is made of the galvanic, fanulic and sinu¬ 
soidal currents and the various modalities of the high fre¬ 
quency current and static electricity. 

In the latter part of 1919, a separate department for phjwo- 
therapy was established at the Naval Hospital, Brookbn. 
A complete equipment was acquired. Navy nut #*^ hos¬ 
pital corpsmen were trained as operators am a ig , 

!ml of skill was soon attained. I he hospita Ist.iff tu » 
physiotherapy a valuable aid in the treatnien of 
variety o\ injuries and diseases and uti it now has 

capacity. During the three years and a ha t du 

h,,n wmkine. the ^ 

ditions has occurred and an entire . .- u ,u e physio- 

nurses has succeeded the stall under «h,tlt tin , in 
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therapy department evolved. It is significant to note that 
the department still has practically the same extent of use¬ 
fulness. This bears out the assumption heard from various 
sources nowadays that the utility of physiotherapy is not 
restricted to the functional restoration of maimed victims 
of war injuries, but that it should be regarded as a funda¬ 
mental branch of medical and surgical treatment in time of 
peace as well. 


The Bureau of Medicine and Surgery is now realizing a plan 
to place physiotherapy at the command of all naval hospi¬ 
tals. Three naval hospitals, besides the Naval Hospital, 
Brooklyn, have now physiotherapy departments in coin- 
mission. and within the next six months five additional hos¬ 
pitals will be equipped and provided with trained personnel 
for this method of treatment. 

The Navy does not employ reconstruction aides as operat- 
°rs in physiotherapy, but trains its own personnel, nurses 
and hospital corpsmen, lor this purpose. This training is 
carried out at the Naval Hospital, Washington, D. C., where 
a physiotherapy department, with special advantages for 
training of personnel has been organized. The minimum 
time for the course of instruction is four months. The aim 
of this training of the nurses is to make them skillful tech¬ 
nicians capable of intelligent application of physiothera¬ 
peutic measures, at the direction of medical officers. The 
lospital eorpsmen are expected to meet these requirements 
only in hydrotherapy. Their training in the other methods 
of physiotherapy is considered satisfactory when they can 
work as reliable assistants to the nurses* 


Physiotherapy has also been placed on the curriculum of 
the Naval Medical School- The course includes eight lec- 
tures with clinical demonstrations and eight hours of prac- 
liral work. I hr training of the personnel and the instruc¬ 
tion at the Naval Medical School are in charge of medical 


SEPT EMBER, 19?3 



officers who have had special exnerien™ 1 . f 

ami who have been afforded ample opp,, rlun fe h ^P^ 

will soon have m of its medical officers familiar with^Z 

principles and indications of physioihemm, ..!I lh , 
of medical officers.will have 

jert and considerably experience in the .. n'e of „Srat“m 

furthermore there tv,II be many nurse, particular^* .'! 
,n the application of the various modalities of physiotherapy 
ami a considerable number of hospital corpsmen sufficientfv 

u.imci] to work satisfactorily under supervision. It is obvi¬ 
ous that these conditions will permit of a quick and easily 
accomplished expansion in case of a war emergency Bv 
merely placing the above mentioned medical officers in 
charge of the various physiotherapy departments, each 
naval hospital can be made a training unit capable of sup- 
pi \ mg its own needs in physiotherapy personnel. With 
I r lined personnel available, the problem of expansion is 
practically solved. Other necessities, such as additional 
space and more equipment would be less urgent, mice, un¬ 
doubtedly, the skillful human hand working intelligently is 
the most important instrument. 

—A 'nr York Medical Journal, Jug. 4, 192S 


□ 


□ 


□ 


There is nothing in physical therapeutics that the regular 
physician need apologize lor, but the most ot us should apolo¬ 
gize for being ignorant of the possibilities of measures other 
than drugs in favorably influencing the many distressing 
conditions which afflict mankind. _ 

There is no other means at the command ot the 
so potent in correcting deranged metabolism as the ug 

Impieney current. 4^3 
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Thermotherapy.—B. S. Price ( American Journal of Elec¬ 
trotherapeutics and Radiology, January. t<>22) summarizes 
as follows: 


I. The unnecessary confusion existing with regard to the 
recognized distinguishing features and indications of the 
different forms of thermotherapy should be corrected as 
much unnecessary harm results from it. At the same time 
many lives are being destroyed through the lack of fulfill¬ 
ment of the possibilities. 


2. Careless nomenclature used in the expression of the 
various forms of thermotherapy indicates its haphazard use 
and in the minds of many a confused and unrecognized con¬ 
ception of the distinguishing features. Heat brings about 
opposite results under different conditions, therefore defi¬ 
nition is necessary. Human bakes do not exist in civilized 
communities. 


3 . 



The present degree of knowledge with regard to thermo- 
therapy largely limits its application in therapeutics to the 
effects produced from the accompanying qualities of the 
modality rather than from the production of heat within the 
tissues except in the case of diathermy. Heat obtained from 
such active sources as radiation and electrical currents is 


accompanied in its effects by those of molecular massage 
and under high temperature, the initial stimulation more 
rapidly passes into depression than in the case of convective 
heat of high degree. 


4. The different tortus of thermotherapy, largely depend¬ 
ent upon their associated features, fill wholly different in¬ 
dications, Further, the results obtained vary widely even 
to the degree of antagonism dependent upon sudden expo¬ 
sure to high temperature or prolonged exposure to a low 
temperature and upon the mental and physical condition 
under which the patient is placed. 


5. The significance 
conscientious study 


ot catabolic elimination requires more 
than is generally recognized. 


nant and as such fills an cm'irelv diffpi*nt ■ j* - te clllm1 ' 
any other form of heat. It wouw S<™» 

through the adrenosympathetic system Q ven t , 

lation is distinctly chemical in its last 'an IwL 
tion ana in no sense one of perspiration. Whereas other 
In,-ms of heat may have a more marked influence upon nte 
tabohsm under certain conditions, never do they markedly 
influence elimination. The oven bath is indicated wherever 
there ts subehmmatton of toxic matters from the tissues 
whether in the course of protein metabolism, as in nephritis' 
certain types of neuritis, rheumatism, etc., or in acidosis or 
other toxic conditions. It is also a valuable circulatory 
stimulant in these cases* | 


7, ( ardiac incompetency is not a contraindication to the 
oven bath properly given. 

8. ! n the use of superheated dry air as with other methods 
of modifying the circulation, it is important to maintain 
the circulatory changes thus produced until restored by 
Nature. Hence, the horizontal position is essential, and air 
cooling, as well as water cooling under improper tempera¬ 
ture' must be avoided. Air cooling is impossible of regula- 
laiion. Water regulation is possible. 

9- The state of abeyance under which the cardio vascular 
control is placed for a few hours as a result of the oven bath 
is followed bv marked improvement in its tone over that 
preceding the treatment. This is evidenced by functional 

hypotension cases. 

10. There is necessity for discrimination and proper com¬ 
bination of measures in this as in all forms ot therapy. 


□ □ 

A man is not an electrotherapist 


□ 

just because he can replace 


a spark plug. 

Quinine will often cure malaria; diathenm 
abort a pneumonia. 


• will iust as often 













A PAGE OF FUN 


A negro who had an injured head 
entered a doctor's office, 

1 ‘Hello, Sam! (Sol cut again, I 


* f 


salt; I done got carved up 
with a razor, Doc/’ 

"Why don't von keep out of had 
company?" said the physician, after 
he had dressed the wound. 


4 ■ ■* 


Deed I d like to, Doe, but l ain't 
got "miff money to git a divorce.' 


□ 

Another Ford Story; 

Pa: 'I Ve bought a new tin rattler 
for the baby/' 

Mar "Why, John, it will be at 
least fifteen years before he will be 
able to drive a car!' 1 



□ 

You Gan Believe This One, 
An alligator known to have opened 
its mouth but once a month has 
just died in Scotland. The natives 
have already entered bids for purses 
to be made from iis hide. 


□ □ □ 

Literal Tom. 

3 ommie came to a word he couldn't 
pronounce during his reading les¬ 
son, 

"Barque," said the teacher. 

Tom looked sheepishly around the 

room. 

"Barque, Tommie! ' exclaimed the 
teacher sharply, 

" Bow-wow* wow ■ ” cried Tom my, 
complet e 3y duinbfou n ded, 

□ □ □ 

Slow. 

Jack: "Hadn't you better put 

something around you?” 

Sylvia: I ladn't you?” — Life. 


O u D 

Needed Cheering Up, 

"You sold me a car about two 
weeks ago.” 

"So I did," replied the automobile 
salesman. “How do you like it?” 
"That's just the point. I want you 
to tell me everything you said about 
that car all over again. I'm get¬ 
ting d iscon raged. ’'— 1 iirm ingh a m 
Age- 11 era Id. 

□ O □ 

A Doctor With a Bay Window. 

Says a small advertisement: "To 
let, four rooms and bath, complete 
housekeeping apart, suitable for 
physician with two large store¬ 
rooms/’ It might likewise appeal 
to some doctor with a bay window. 
—Judge. 


- 




THEY WRONG OPPORTUNITY 
WHO SAY SHE KNOCKS 
BUT ONCE. 
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he more you know, 

THE MORE YOU KNOW 
YOU OUGHT TO KNOW. 
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This is the First Anniversary of 
Fischer’s Magazine 

A fine, robust, healthy chap for only one year 
of existence—don't you think so J . 

Well, just watch him grow! 

He will continue to be fed on only the best, 
his habits are Quite regular, and we fulh 
intend that he be kept in the pink of con¬ 
dition. 

On just what kind of diet do you think he 
would thrive best? 
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The Treatment of Calcified Subdeltoid 



(Abstracted Journal .1. M. .1., July 1 tth, 1923) 


Dr. Joseph l'\ Harris, M. I>., Assoriale Physical Therapist 
Mount Sinai Hospital, Now York City, advises that in die 
majority of those cases the diagnosis is ronfirmed by the 
Roentgen ray, and that: Diathcrmia is, without doubt, the 
most valuable treatment indicated * * * 

* * * It is a proved fact that the maximum intensity of 

heat is always developed hall way between the two plates, 
and it is due to this that deposits such as occur in Bursitis 
can be readily attacked. Diathcrmia really creates a 
noninflammatory reaction in the affected part, and it is due 
to this physiologic action that absorption of foreign sub¬ 
stances takes place. 

Dr. Harris advises that the electrical plates be placed 
anteriorly and posteriorly on the shoulder, and that care 
should be taken that the affected bursa lies directly between; 
that experience has shown that 500 to 700 milliamperes of 
current should be employed; that the first treatment should 
last 15 minutes, and increased daily until one-half hour’s 
time can be given. lie also advises that if the patient is 
suffering severely treatments should be given every day 
for a week, and then on alternate days. His case reports, 
which follow, are very interesting. 


REPORT OF CASES 

( A'-k 1. -Mrs. M. F., aged 43, for eight weeks had suffered 
continuous pain and was unable to raise her arm from her side. 
A roentgenogram showed a calcification, under the right 
subdeltoid bursa, which measured 1 inch in length and one-half 
inch at its greatest width. At the beginning of this trouble, 
all abscessed teeth had been removed. She received, in all, 
fourteen treatments, one every other day, and at the end 

the pain had disappeared and the motion of 
the arm was normal" I have been able to keep track of this 
P-iiicm for two years, and at no time has she complained of 
shoulder disability. 


i 
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* 


i ,v - j»* # r,.v 1 ^ 1 complained of occasional 
l 1:11,1 and , shRht disability only when doing certain acts guch 
as removing hie hat or tying hi. ,i,. |„ this ,, 1S1 . 

■"T the diantoai. by .howing a .. , 

m the right shoulder siibacroniinlly. Thil meawred atout 
one-foui tli niili in length. At ih<< - n<l of fiiu,,, irenum-ms ]\ 
" •ymptoma bad ,mi,, ly disappeared. Two month, after 

I la- ... i ( i jirni'd for more treatment, having nut excoaive 

i .am on hi. right arm. Owing to the irritated condition of 
ln>. sbouldm, ii was necessary lor me to give him iwentv-live 
more treatments, but he has been free from all symptoms for 
over a year. In all fairness, I want to state, with reference 
to this case, that (he average person would not pay much 
at t< nl ion to the symptoms prysmlcd during Ins last course 
of treatment, but this man, being highly neurotic, was quite 
prone to exaggerate the slightest twinge* 

Case 3. lb B,, a man, aged /4, was unable to dress himself, 
owing to pain and inability to move his shoulder. The ease 
presented thef usual symptoms and (roentgen-ray findings! 
Before the roentgenograms were taken, the patient had been 
treated for arthritis. He received a daily treatment for seven 
consecutive days, and then washable to go to his home in the 
South, with no pain and no shoulder disability. 


Case 4,—-Mrs. M. 8 ., aged 53, came for treatment after having 
been treated in the hospital for three days, with the arm in 
■ ilAur! imi. 'The rni nig* re >gr.i i n - revenlcd a depOsh siibacromiaHy 
in the right shoulder, Pain was a constant symptom, as well 
as partial limitation in the shoulder joint. The patient required 
twenty treatments, but at the end of that time she had the full 
use of her shoulder joint and was free from pain. 


Case 5.—F. F. S., a man, aged 42, was carrying his right 
arm in a sling and was suffering so acutely that it was necessary 
to undress and dress him, when 1 first saw him. The findings were 
of the usual type. The patient received seven consecutive 
treatments. After the first three, he was able to sleep at night 
without the use of drugs, and at the end of seven treatments, 
all symptoms had disappeared. 

Case 6. — H. H. r a man, aged 38, was found, by means of the 
roentgen rays, to have deposits in l>oth shoulders nearly the 
size of a robin's egg, an unusual condition. Surgical intervention 
had been advised, since he was unable to rai>e either arm from 
the side. Owing to the stress of business affairs, he could not take 
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the time necessary for the operation. lie received on each 
shoulder twenty-one treatments and, at the end of that period, 
he was able to raise both arms to the level of his shoulders. As his 
main purpose was to evade operative procedure, he discontinued 
treatment at this stage, evidently being satisfied with this 
improvement. 

Observations of results indicate that when employing this 
method of treating Subacromial Bursitis about 80 per cent 
of the patients recover, and that tho remaining 20 per cent 
either discontinue treatment or are not helped. The treat¬ 
ment is not painful, and as in most instances the patients 
have been advised to have this calcification removed 
surgically, it is readily seen that Diathermy is to be tried 
first. 


Diathermy in Hypotension 


By Elnara C. Folkmar, M. D*, Washington, IX G* 

There is a class of cases that gives the physician even more 
trouble than the high blood pressure eases. These complain 
of chilly feelings, have cold hands and feet, no appetite, 
inscmn.a, mental depression, no energy, lack of physical 
strength. They have low blood pressure and subnormal 
temperature. For these cases diathermy is a very rational 
treatment, per se, or as an adjuvant to endocrine, diet, or 
drug therapy. Diathermy gives the thermogenic mechanism 
a rest, by supplying the heat which the body cannot produce, 
and thus permits it to resume normal functioning. Daily 
treatments of fifteen minutes to one-half hour should be 
given on the condenser chair or pad. Use 500 to 800 milli- 
amperes of current. At first, special care must be taken not 
to give too vigorous a treatment or the patient may faint. 

Fhe oral temperature should be taken before and again after 
treatment, There should be an increase of .5 to 1.5 degrees. 
H hen the patient retains the increase in temperature until 
the next day, treatments may be given on alternate days. 


^ ome Uses for Diathermia 

U. S« King, M* D., Washington, DC. 

I lie chief use of Diathermia is in deep-seated conditions as 

,h y nKmslH '‘ l ’’T" ones. 'I'liuse conditions'^ 

losis (both pulmonary and laryngeal). It is also useful in 
absorbing scar tissue, such as over deposit of bone scar after 
a tract u re. In such cases, however, it must be used with 
caution, as in one of my cases, in a delayed union, we over- 

1 1 eat ed and absorbed some needed scar tissue that had been 
deposited. 


While we are on the subject of bone tissue it is well to suggest 
that a number of mild treatments, say of 10 minutes at 300 
to 600 miiliamperes, according to the thickness of the 
section of body treated, is stimulating to the formation of 
normal tissue; while a long, heavy treatment such as one 
hour at from 600 to 1500 miiliamperes tends to absorb 
tissue and to sterilize, as is needed in pneumonia, bronchitis, 
tuberculosis, adhesions, etc. 


If you will get firmly fixed in your mind that Diathermia is 
relaxing, deeply sterilizing and absorbent in effect, while 
the monopolar or Oudin is stimulating and superficially 
sterilizing and absorbent, you will have a dear-cut indicat inn 
for each modality from your high frequency apparatus. 


For instance, if you are treating a cold in the head, or a 
muscular lameness, or a recent injury, the monopolar 
(Oudin) current is the desirable one. It is wonderful how 
much it helps take out the soreness from a sprain as in 


the ankle or the knee, or the back, or an intercostal rheu¬ 
matism; but, if you have a joint injury, or a congestion or 
inflammation deep within the body, in the intestines or in 
the pelvis, Diathermia is indicated. 


The more severe and acute the condition, the longer should 
be the treatment—say one hour, as in bronchitis* pneumon 
or In pelvic cellulitis. In tuberculosis, however, use about 
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u .if j, 0 „r's treat men I daily or every other day, as the 
case improves. Cod Liver Oil should always be given with 
tubercular conditions as it supplies the greatest amount of 
fat-soluble vitamins available from any fat, and rebuilds 
lung tissue, 1 useScott's Emulsion as the more agreeable 
form, ‘but pure Norwegian Cod Liver Oil is better if it i s 
tolerated by the patient. 

]f von have not the actinic rays available, as furnished 
bv “the air-cooled mercury vapor lamp, it is well to use a 
11)0(1 watt or 1500 watt lamp in connection with your 
tuberculosis cases. Follow the Dialhcrmia with a gentle 
vibratory treatment over tin- same area lasting ;d»>m 7 
minutes 2 minutes over front of chest and 5 minutes over 
back of chest and on down the spine, avoiding the spinous 
processes. In acute cases treat two or three times daily. 
In chronic cases daily or every other day. 


If there is persistent pricking under the pads in Diathcrmia, 
it means either that the metal plate has not been smoothly 
applied to the skin, or that there are breaks or poor connec¬ 
tions in the cords or in the machine. Care should lie taken 
that there are no sharp points, as on the edges. Touching the 
patient, otherwise there will be a persistent pricking effect. 
There should be no sensation except that of a gentle warmth 
(and that more of a body warmth than surface) while taking 
Diathcrmia. 


Patients arc apt to drowse off, as the treatment is relaxing 
and comforting; also, as they usually perspire, they must 
lie protected by covering and wiping off vigorously following 
the treatment. 


I always tic a stout cord to the switch that breaks lhe current, 
and ha\e my patient hold this string. If anything happens 
to cause a burning or biting sensation from the Diathermia, 
erne to a broken contact somewhere, the patient can open 
the switch immediately and not wait for help. Otherwise 
t ere might be a skin burn that leaves an unpleasant 
memory. Diathermia is the most powerful treatment we 
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6? ITS APPLICATION TO 

PNEUMONIA 

BY 

Harry Eaton Stewart, m.d. 

Attending Specialist in Physiotherapy, U. S. Marine Hospital*, X, Y.- f 
( innsultant in Physiotherapy, U.S.V.B. Hospital, New Haven, Conn.; 
Director, New Haven School of Physiotherapy: Formerly Assistant 
Director, Section of Physiotherapy, Office of the Surgeon 
General, U. S. Army, and Supervisor of Physiotherapy. 

Bureau of U. S. Public Health Service, Washington: 

Author ’Physical Reconstruction and Orthopedics 1 ' 
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a half hour’s I real men l daily or every other day, an the 
case improves. Cod Liver Oil should always lie Riven with 
tubercular conditions as it supplies the greatest amount of 
fat-soluble vitamins available from any fat, and rebuilds 
hi hr tissue. I use Scott's Krnulsion as the more agreeable 
form, but pure Norwegian Cotl Liver Oil is belter if it j s 
tolerated by the patient. 

If yon have not the actinic rays available, as furnished 
by the air-cooled mercury vapor lamp, it is well to use a 
tOOt) watt or 1500 watt lamp in connection with your 
tuberculosis cases. Follow the Diathermia with a gentle 
vibratory treatment over the same area lasting about 7 
minutes- 2 minutes over front of chest and 5 minutes over 
back of chest and on down the spine, avoiding the spinous 
processes. In acute cases treat two or three times daily. 
In chronic cases daily or every other day. 

If there is persistent pricking under the pads in Diathermia, 
it means either that the metal plate has not been smoothly 
applied to the skin, or that there are breaks or poor connec¬ 
tions in the cords or in the machine. Care should be taken 
that there are no sharp points, as on the edges, touching the 
patient, otherwise there will be a persistent pricking effect, 
f here should be no sensation except that of a genii' -warmth 

(and that more of a body warmth than surface) while taking 

I nathermta. 


Patients are apt to drowse off, as the treatment is relaxing 
and comforting; also, as they usually perspire, they must 

■x protcaed by covering and wiping off vigorously following 

tne treatment, ' & 

anfH) 1 !vi* m l - S1 ° 1 ; l Cor , d V’, swit F h that breaks t he current, 
to cause -l 1m j 1 ?Id this string. If anything happens 

dm- | f) . i ' 1 | , ( V” ,nK or hffing sensation from the Diathermia, 

ihe switch im some where t the patient can open 

d-e mlgh; m ra a LSn a ; ,d f ° r he! P' Otherwise 

memory. Diathermia is /ho* 1 * T eav ®f. 1 an unpleasant 

K ‘ Im,st powerful treatment we 
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use in the office, and at the same time it gives the W, 

11 ouble and sensation when properly applied. - 

Do not be misled by anyone telling you to employ wet felt 

}>a<h 1 01 Diathermia. Never use anything but bare metal 

mater,al. Preferably mesh. I buy- in ten^ound 7£ 

The flexible Mesh material and Pads as made by II G 

lecher & Co. are excellent. The objection to the use of a 

wet felt pad is that the heat of the Diathermia treatment 

causes steam to form which is apt to burn your patient at 

he surface, which is in itself an entirely different treatment 

from the deep action of the Diathermia as has been described 
in 1 he foregoing. 

Also, if the treatment.is long continued, these wet rads 
dr> out in spots, which causes the current to concentrate 
1,1 " lmt wet areas remain, and burning will again result. 
I) is extremely bad technic to use wet felt pads, and I have 
protested to the manufacturers against permitting their 
agents to recommend them. All experts in Diathermia will 
ceuiiirm this recommendation of the use of bare metal plates. 

Ine plates and the patient’s skin must always be well 
moistened with warm soap lather. 

Mtijni C M. Sampson, M. I)*, formerly of the \\ S. Armv 
and later of the LJ. S. Public Health Service, but recently 
resigned from government service, has written a splendid 
book L.] 1 [ dect ro-physiotlierapy subjects. You should get 
one of these books, entitled "Physiotherapy Technic." 
Mujoi Sanifbon lias probably treated a larger number of 
patients by these methods than has any other person. As 
many as 50,000 in 60.000 each month were treated in hi< 
Hinic al box Hills, Staten Island, X. V., where he was 

slalioncd during the war and after in the reconstruction 
period. 
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PUB USHER'S NOTE 


The author has had two years 1 experience in the treatment 
of pneumonia with diathermy in U* S, Marine l iospitat. No. 
2 i (Staten Island), where every case was checked up by the 
full clinical and laboratory findings of the staff. The results 
obtained were as startling as they were gratifying. 

In the Introduction Dr. Stewart acknowledges that the re¬ 
sults obtained by some of his co-workers have surpassed his 
own. This would seem to indicate that the profession in gen* 
eral should duplicate or better the results reported, 

I he author insists that "hit or miss methods will not ob¬ 
tain good results in this work any more than they will in any 
other therapy or surgery/' He has therefore written an un¬ 
usually dear, but at the same time condensed, description of 
the physics, physiological effects and therapeutic indications 
of both medical and surgical diathermy. Technique is described 
with unusual clarity. 

Particular emphasis is laid on the fact that diathermy prop¬ 
erly applied is harmless under all conditions and that it brings 
almost invariable symptomatic relief. Above all it has apparent* 
ly lowered the general average mortality . This lessened death 
rate was particularly evident in a carefully worked out com¬ 
parison with a group of controls under conditions identical in 
every respect, except in the use of diathermy. 

A large number of detailed case reports giving all the clin¬ 
ical and laboratory findings — the most conclusive evidence that 
a scientist can offer — are given in this book. 

Practically every aide, nurse and physician who has actually 
seen the treatment properly given has expressed faith in dia* 
thermy as a therapeutic adjunct of distinct value in pneu¬ 
monia. 

The book will be profusely illustrated, well printed and 
well bound. 
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Chapter VI. Conclusions 

Effect of Treatment on Temperature, Pulse Race, Respira¬ 
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DR HARRY EATON STEWART, of New Haven, Con¬ 
necticut, says, in concluding a very interesting paper on the 
treatment of Pneumonia with the Diathermy Current in 
which he recounted a number of case reports: 

“In several of the cases the Diathermy was not instituted 
until in favorable cases the temperature might be expected 
10 start downward, but it is the opinion of the medical staff 
m the U. S. Marine Hospital No. 21, New York City, who 
selected these as test cases, that Diathermy helped in their 


recovery. 

■ When we have had many more cases to report on, we hope 
to be able to make a more definite statement, but this much 
we do know—that in every single case and in almost every 
si}iglc treatment the temporary effect upon the patients was 
remarkable. Cy anosis disappeared. The expiratory grunt 
when present was remarkably lessened or stopped entirely. 
Respirations were less labored and the patient received from 
two to four hours of very marked relief, in many cases obtain¬ 
ing some sleep. 

“„\nw Diathermy has been ordered as soon as the diagnosis 
is made in everv case of Pneumonia at the Marine Hospital. 
It is not ton much to assume that in many critical cases this 
marked relief of symptoms may be the turning point in 
disease. 


“Under proper technic there is no danger of ill effects from 
two or even three Diathermy treatments per day. I lie 
proper technic is of the greatest importance. The fall of 
temperature takes place by lysis where Diathermy is used. 
Pneumonia attacks all ages, and the rugged as well as the 


weak. 'The death rate is so high that any method of treat¬ 
ment which will lessen it to any extent is invaluable. The 
results oj this work are sufficiently encouraging to justify the 
wider employment oj Diathermy in this disease." 


9 


OCTOBER, m3 



Treating Pneumonia Right in the Home 

with the Fischer Type “G” Portable Diathermy Apparatus 

Simple — Convenient — Effective 



It is truly PORTABLE-—weighs only 50 pounds. 

EFFICIENT—4000 Milliamperes available. 

SAFE—perfectly insulated, and furnished with an accurate 
M. A. meter. 

May be used with full efficiency on any house wiring of U0 
Volts, 60 Cycles. 

Price complete, ready for use in the office or home, $265 

Write Us for Descriptive Brochure 

H. G. FISCHER & CO., 2333 Wabansia Ave., Chicago 
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Correct Auto-Condensation Technic 


Iii response to ft question on the subject, 01 
Burton B, Grover, of Colorado Springs, advises: 


oiir good friend Dr. 


Bit 

“While many methods have been advocated for employing 
the D’Arsonval Auto-Condensation current for the reduction 
of high blood pressure, the correct procedure is Patient 
on either couch or chair pad, reclining if possible; metal 
handle held firmly in both hands; pass from 300 to 500 
milliamperes for 13 to 15 minutes. 

“The dose should never exceed 700 millis at any time when 
given to reduce blood pressure. With metal handle in the 
hands the blood is heated gradually and the effects are more 
lasting. Just who introduced the method <>f placing a large 
electrode on the chest, abdomen, or both in Auto-condensa¬ 
tion, I cannot say, but frankly I do not approve. The 
electrode in this position does not administer Auto-con¬ 
densation at all: it is indirect Diathermy, and is advisable 
in cases of bronchitis, etc. 

“When a kidne\ is to be treated, one electrode should be 
placed over the kidney, the other on the abdomen meetly 
opposite. There is no excuse for treating a kidney by the 
indirect method; it should always be treated directly. 
The blood pressure reduction is one of the incidents to this 
method. 

"High milliampereage is undesirable in Auto-condensation, 
but generally of extreme importance in Diathermy. I see 
no good reason tor hands and feet being connected, wi t h 
the auto pad as the other terminal. However, I see no 
objection. Hand-and-foot Diathermy is desirable in some 
cases for its effects upon general metabolism. 

“Always advise the neophyte to never exceed 700 milliam¬ 
peres in Auto-rondensalinn treatments. Large doses will 
do more harm than good, and throw a monkey-wrench into 
a perfectly good therapeutic measure. 

1 have administered thousands of Auto-condensation 
treatments, and have learned the advantages as well as the 
follies of t hi.-, end of the High Frequency game.” 
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Visceral Adhesions 

Frederick M. Morse, M. !>., Boston, Massachusetts 

Visceral adhesions arise from so many different causes that 
the etiology must always be considered before any intelligent 
procedure should lie undertaken for relief. 

Adhesions following surgery about the duodenum -all 
bladder, and appendix regions, where a purulent condition 
exi-U-d previously, is usually lo be pri-. t «b -1 anti followed by 
post-inflammatory fixed areas where surgery perhaps offers 
the only solution. 

Many apparent adhesive conditions that are diagnosed by 
tenderness, pain, and X-ray diagnosis at abnormal angles 
and distentions about the hepatic, splenic, and sigmoid 
flexures of the colon are often elusive. 

In lieu of a Wasserman test, the iodides and mercurials are 
often given to establish a diagnosis. Likewise, mechanical 
gvmnastics intelligently applied often changes an apparent 
surgical case into a non-surgical case, which might apply 
to -.he stomach, duodenum and colon more especially. 

Adhesions following plastic peritonitis is a regenerative proc¬ 
ess and is often followed by the formation of firm adhesions 
which in time may disappear. Llectrical and mechanical 
treatment in these cases usually hasten recovery. 

The process that may be instituted with safely where there 
is no purulent area intervening is the application of dia¬ 
thermy directly through the part under consideration, 
mild currents of galvanism followed by wave current ef ec 
with an alternating current. This latter procedure increases 
cell activity and favors elimination of retained infiltrations. 

The reversing of tlu- galvanic current as may be done 
sinusoidal apparatus would, in the opinion ofthe 
often result m exhausting the vitality of the parts that 

hoped to regenerate. 
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I he Proper Application of Mesh 
Diathermy Electrodes 


Questions received in our daily mails indie.He, both from 
the quantity as well as the nature of the contents, that an 
article pertaining to tire proper method of applying Mesh 


electrodes is quite in order. 

There are two distinct methods of applying both the mesh 
and block tin electrodes when employing Diathermy— 
the plate method and the cuff method. 

For all Hat surfaces, as for example on t lie trunk, 1 he plate 
method will he found most convenient and adaptable. 
Coat the skin and the under (smooth) side of the mesh with 
warm soap lather. Place the mesh perfectly flat on the skin, 
with no wrinkles or high spots, and retain in place with a 
flexible, half-filled sand-bag. 

Do not use a sand-bag of the heavy, bulky, thick variety 
that will slide off at the first move of your patient , but one 
carefully designed for the purpose. This is made of a strip 
of heavy cloth or light canvas about 10 inches wide by 
20 inches long, folded over lengthwise to form a bag 5 x 20 
inches. Sew cross seams 5 inches from each end to form 
two pockets, each 5 inches square. Use only'sufficient sand 
to halt fill these two pockets, leaving the center strip flat. 
When this, bag is placed over your patient the flat part only 
bears on the electrode — the weights hang down at the sides. 

The weight of the patient will hold the under electrode in 
place, and the half-filled sand-bag is laid over the upper 
electrode. Slip one of the small connectors on the tip at the 
end of the rubber covered cable, and place this connector 
between the mesh and the sand-bag. No fastening is 
required either underneath or on top. 

rise cuff method, however, should always be employed when 
treating a joint, such as the knee or elbow. Use two pieces 
of mesh 3 inches wide and sufficiently long to pass all around 
the limb with a slight overlap. Coat the skin and the 
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under (smooth) side of the mesh with W1rm , , 

Place one cuff five inches below the inim • m ,i ,, ,ap lather. 

inches aliove. I I..UL the* cufT* inpC w ithtwn ?,!“ V* 

8<*> d elast,c bandage, tucking the end under ,h e fwV/ “ 
to prevent unwinding* ' r layer 

Bind sufficiently tight to prevent slipping, but always make 
allowance for the natural swelhng of the part under he 
Diathermy heating to prevent any restriction. Bass vour 
finger between the mesh and the bandage and insert the 
connector which in turn is fastened to the end of the rubber 
covered cable. T his makes perfect contact and will not slip 


Dr. Gustav Kolischer -Again 

Brief, But to the Point, as Usual 

Diathermy is practicable in all instances in which heat 
produced within the tissues of the human body appears to 
be o. ruble as a therapeutic factor. 

This item of generating the heat within the tissues is the 
paramount advantage of Diathermy over any other method. 
Heat applied to the surface of the body by means of a hot 
water bag or an electric pad penetrates to a very limited 
depth only, and cannot be regulated. 

With the help of Diathermy we are in a position to administer 
heat wherever it is desirable, and to any area—superficially 
or to any desired depth. The degree of heat produced may 
be gauged and regulated within any limits desired. 

To distinguish between Medical and Surgical Diathermy, 
the former term applies to any heating within physiological 
limits while the latter is applied to destructive heating, for 
desiccating structures- — as tumors. 

Medical Diathermy is used to advantage in all instant 
where absorption is intended, or where localized increase o 
the blood supply is desired. Therefore, Diathertm is use 
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lor the i real merit of all exudates; for Instance, in arthritis, 
nlrm-isv pneumonic infiltrations, indolent parametric ex- 
SdatM, knd 'n ..- prctatitis and vesculitis. 

I'nr destruction of superficial benign growths the Surgical 
Diathermy is used in the form of Fulguration; that is, using 
the Electric Spark. 

More substantially, malignant tumors are desiccated (or 
coagulated) by the use of larger stamp-shaped electrodes 
that arc brought in intimate contact with the growth. One 
may either catch the tumor between the two active metallic 
electrodes, sending the current directly through in various 
diameters, or apply an inert large electrode somewhere on 
the surface of l ic body and press the active electrode upon 
the growth to be coagulated. Here again the superiority 
of Diathermy, by virtue of the possibility of exactly gauging 
the extent of destruction, and by the orderly pro ; dure of 
the whole manipulation; the degree of pencil.cmn being 
entirely under control. 



Technic of Diathermy and Indication for Its Use 


R. C.runhaum (Wiener klinische Wochenschrift, January 
It, 1923) has improved his technic of diathermy therapy 
of chilblains to such an extent, that he uses this treatment 
even in the severest cases of frostbites. For example, have 
the patient place the tips of his toes in running water and 
apply the other electrode to both thighs, with the result 
that the current flows from the tips of the toes through the 
entire leg and thus affects a large vascular area. In addition 
to frostbites a suitable field of diathermy treatment are the 
diseases of the accessory nasal sinuses, cicatricial bands and 

abdominal adhesions; also chronic parametritis and pen- 

* ■ 


met nt is. 


OCTOBER, !<)23 


IS 


A Much Improved Multiple 

Spark Gap 


16 Tungsten Spark Interrupter Points — 

Adequate Copper Flanging to carry away all heat - 

Each Pair of Spark Points adjusted individually or collectively 
by individual button or Master Controller - 

The utmost in Flexibility — 

Quiet perfect Control at any Voltage or Milliamperage - 
More Constant Discharge at any setting — 


Gradual Regulation , as compared to lhe usual jumps — 

A o additional sources of Cooling or Cleaning necessary - 
Parts rosily replaced when required! 

Such ;ii' improvement is the new “Kolischer” Gap- 

Cons'meted solidly, of durable materials, this new Spark 
Gap w ■ ’> i give no trouble whatever. It is distinctly different 
from i,iy-thing else ever constructed for the purpose. 

The "Kolischer” Gap will fit the supports of any Fischer or 
Thompson- Plaster St vies “F" and ‘TO” machines, as well 
as the Types “1.,” “LO” and “Military” without alterations 
or other attachments. 





The illustration tells the rest of the story, and onesuch 
gap on your machine will be a revelation to tie cp 
And the price is reasonable. . 

Ca talon No. 1222—Complete "Kolischer" Gap—P"« ' 






















A PAGE OF FUN 



Young Bride (timidly): "Eh-—I m 
not joking—eh—I mean 1 really 
want to buy some—quite seriously 
—eh—might I ask if you have any 
bananas?" 

□ □ □ 


Young Wife — The postoffiees arc 
very careless sometimes, don't you 

think? 

Friend—W hy do you think so? 

Young W ife—Fred sent me a note 
yesterday from Philadelphia where 
he is stopping on business, and the 
silly post office people put an 
Atlantic C ity mark on the envelope. 

□ □ □ 

The melancholy days are here, 
And there’s a darn good reason; 
The overcoat I wore last year 
Won’t stand another season. 

□ □ □ 

"Ma, if the baby was to cat tad- 

poles, would it give him a big bass 

voice like a frog?" 

"Good gracious, no! They’d kid 
him." 

4 ‘Well, they didn’t." 


Little Sally— "When l get to be 
mamma, will 1 have a husband 
like papa?" 

Mother—"Yes, dear." 

Little Sally —"And if I do not get 
married, will I be an old maid like 
Aunt Kate?" 

Mother—"Well, I guess so, honey." 
Little Sally—"Well, I guess I am 
in a fix, mamma." 

O □ □ 

Young Brown, who had been 
married but a few days, sought out 
his friend, Jones, who was a family 
man of long experience, for a little 
ad v r ire. 

"Jim," said Brown, "what did you 
call your mother-in-law after you 
got married?" 

"Well, Fit tel! you,” replied Jones, 
"for the first year I addressed her as 
‘Say, 1 and after that we all called 
her 'Grandma 1 ." — Judge. 


HE PRACTICAL MAN KNOWS HOW— 
THE SCIENTIFIC MAN KNOWS WHY— 
THE SUCCESSFUL MAN KNOWS BOTH. 
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HE SUCCESSFUL MAN 
DOESN’T MEET CIRCUMSTANCES— 
HE MAKES THEM. 
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Christmas emphasises many 
truths to alt of ns 

(True friettbsl}tp is one of the (uorlb’s 
richest blessings. tSinbness melts a&iay 
frofmts, srnhils, (names, Ijarb feelings. 
3Re»I happiness comes through making 
others happy. 
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3 ft gibes 11s great pleasure to extent* to 
non, itactor, our choicest goob iotshes 
tli is Cliristnuis periob. 

Jtftmi e&cru minute of the bay fairly tingle 

h— !• *£> 

iuitif gnob cheer. 
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DOCTOR—are you interested 

I„ new and approved Physiotherapeutic technic? 

In new developments in Medical Electricity? 

In getting the other fellow’s viewpoint 

111 practical Physiotherapy demonstrations? 

In learning of new developments each month? 

In learning how to get the best of returns from your equip- 
merit f 

? ? ? ? ? ? ? 


The second Wednesday of each month hereafter will be set 
aside at the Fischer Plant for demonstration and clinic 

purposes. 

This is being done as a result of numerous suggestions 
from our readers and we feel sure there will be a hearty 
response. You are welcome any day-every day come 
when you can—but this one day each month is to be i hy- 
sician’s Day." You will be assured of hearing at >ast one 
good talk, seeing several demonstrations, clinics when 
possible and advisable, and a program of interesting events 

throughout the d 

Help us—come in if you can, or send us some of those 
questions that come up so often and let’s thrash them out at 
these meetings. The answers, when of sufficient import, will 
be published in these pages and all interested may bene 

therefrom. 

Individual subjects will be assigned to certain physicians 
and proper announcement made in these columns regard mg 
the coming month's program. 

Now Doctor—don’t leave everything to the next fellow- 
let us have YOUR opinion. How does this suggestion stnkt 

YOU? ? 
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Instructive Successful Results in Fourteen 
Successive Cases oi Pneumonia 
Treated with Diathermy 

Marked Relief from Cyanosis and Painful, Labored 
Breathing Immediately Following Treatment 


Does Not Interfere with Other Lines of Treatment 

By Henry V. Broeser, M. D. 

105 Newark Street, Hoboken, N. J. 

Decongesting the Congested Tung 

In the treatment oj pneumonia we aim to decongest the con¬ 
gested lung by counter irritation, cupping, application of heat 
to the chest and the like. There is no reason why diathermy 
should not accomplish as much as Dr. Broeser claims, and 
more. This is shown by the series oj instructive cases presented 
in this interesting paper. — Eds. 


D IATHERMY is a form of physical therapy in which 
the generation of so-called internal heat is utilized* 
When a rapidly alternating current of electricity 
(high frequency) is conducted through resisting tissues, heat 
is generated along the path of conduction m proportion to 
the strength of the current and the resistance of the tissues. 
The current of electricity changes its direction so rapidlj that 
excitable tissues are not stimulated nor does ionization or 
electrolysis occur. This form of heat because it originates 
within {he tissues and is not brought from without as » “ 

application of heated objects or thermic light, is called 

internal heat or diathermy. 

Thp rationale of the use of diathermy in disease depends 
upon the well-known fact that any measure "-htrh supp! 
Kto a part or raises the temperature en masse wtll cause 



















4 


FISCHER'S MAGAZINE 


a dilatation of the capillaries with resulting hypersemia; 

'increased cell nutrition and acceleration of the chemical 

reactions constituting the cell metabolism of the part and 
i 4\** “irw-ilnu i-PGifttirmps” which will also allow 

I 1 I 1 L t- | 1 IV' i 1 l. % % 

for a more rapid drainage from that part. 


icrcasetl ceil nutrition ana acceleration ol me cnemicai 
l> H't'ions constituting the cell metabolism of the part and 
cm e increase the “locales resistiones” which will also allow 

.■ ■ r , 1 u _ . ji. 


Jliftli Frequency Treatment in Medicine — 

Surgery—Pneumonia 

The use of high frequency currents in medicine was first 
suggested by “Nikola Tesla” in a paper in the Electrical 
Engineer, December, 1891. The physiologic properties of 
those* currents were investigated in a senes of reseaiches by 
IVArsonval in 1898. In Sept., 1907, Nagelschmidt, a Berlin 
physician in Dresden, stated that high frequency currents 
caused a “heating through ol the tissues and lecontmended 
their use in the treatment of joint and circulatory diseases. 
Since then there has appeared a considerable lucifitme on 
ihe use of high frequency in medicine and surgery. Little 
attention was paid to the reports ol its use in pneumonia, 
since lor the most part they were deficient in laboratory, 
clinical and X-ray data to make the records convincing. In 
October, 1922, Dr. H. E. Stewart, of the U. S. Public Health 
Service, reported a series of ten cases of pneumonia occurring 
in the U. S. Marine Hosp. No. 21, New York, in which 
diathermy was employed. All the patients except one 
recovered by lysis. The single fatality was a case ol bilateral 
pneumonia, empyema and streptococcic septicemia. 

The writer does not wish to imply that in diathermy there 
is a specific for pneumonia, the following is merely a record 
of his experience with this therapeutic agent in fourteen 
successive cases of pneumonia. These cases were taken from 
his consulting practice as Roentgenologist and Physio¬ 
therapist to St. Mary’s Hosp., Hoboken, N. J-» St. Francis 
Hosp.. Jersey City, and North Hudson Hosp., at Weehawken, 
\. J. The physical findings and diagnosis in each case was 
made by the physician in charge who prescribed medical 
treatment in conjunction with the diathermy which was 
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administered by the writer. Radiographs were taken in the 
beginning and in the course of the treatment to determine the 

influence if any, on the rate of resolution of the consolidated 
lung. 

Summary t>f Procedure 


Flexible electrodes, 4x7 inches composed of blocked tin 
gauge 22, are placed one anteriorly right, the other poster¬ 
iorly left, over the part of the chest corresponding to the 
pneumonic lung. A hot shaving soap lather is applied to the 
electrodes and the skin. A bed sheet folded one foot wide 
placed around the chest supports the electrodes. Under the 
posterior one a small cushion is placed to allow more comfort 
to the patient. The machine used is of the portable type 
capable of registering 4,000 M.A. of current. The current is 
slowly turned on until the maximum M.A. is reached, allow¬ 
ing about four to five minutes for this procedure. By the 
maximum is meant the strongest current the patient will 
tolerate, usually between 1,500 and 2,000 M.A. For 20 
minutes the current flows, then it is gradually reduced to 
zero, allowing three minutes for this procedure. Best results 
are followed by the early morning treatment. 


Case Presentation 


1. Case of Dr. Pyle and Dr. Kerdasha, Si. Francis Hosp. 
C. B., male, white, 39 years, laborer. 

Past History: Pneumonia at the ages of 20 and 32, no 
sequel se. 

Present Illness: On March 22. patient was seized with a 
pain in the left side, chill, sweats, headache, cough and 
shortness of breath. 


Plwskal Exaa --N utrition ot pam-m very poor, marked 
yanosis, lower left chest shows dullness increased tactile 
nd vocal fremitus, rales and bronchial breathing with 
„ ,nrih>qu> Temp.. 101: pulse. 120: resp., 10; blood press 

ure, 106-40. | 
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Lab.: W. 1L C. 14,000 Type Pneumonia IV. 

A '-Ray: Lower left lobe is dense and cloudy. On the 

fourth day of the disease diathermy was started. Hie patient 
received four treatments and made an uneventful recovery 

*7 rase of Dr. Klein, Middlesex General Hospital , New 
Brunswick . V. K., female, white, 20 years, housewife. 

Past History: Measles, scarlet fever and diphtheria as a 
child, no sequela'. Recurring attacks of tonsillitis, otitis 

media. . , . . r 

Present Illness: On March 25 patient complained of pain 

in the chest, cough and headache. Entered the hospital 

March 26, 

Physical Exam.: Patient is delirious; there is cyanosis, 
marked dvsptiea, involuntary passage ot stools and urine. 
Temp,. 104; pulse, 120; resp., 48. Dullness over the entire 

left lung, rales, bronchial breathing. 

lab 1 W D C. 23,500, R. B. C. 4,000.000 HI) 70%, P. 
77%. S. L. 18%. L. M. 2%, T. 1%, E. 2%. Type 2 as shown 

by mouse inoculation. 

A A*£7 y** Entire left 1 u ng densc, ob 1 1 teration oi \ 1 i c 1 cf1 
diaphragm and costo-phrenic angle. Diathermy was insti¬ 
tuted March 28. Temperature started down by lysis immedi¬ 
ately. Recovery was uninterrupted. Sequela?: otitis media. 

3. Case of Dr. Spalh, Hoboken, N. J. V. G., male, white, 
35 years, houseman. 

Past History: Unimportant. 

Present Illness: On March 28 there was chill, pain in the 
chest and cough. 

Physical Exam.: Patient is delirious. Temp., 104; pulse, 
140- resp., 40. Over the right lower lobe there is dullness, 
increased fremitus, rales, bronchial breathing and pectordo- 

qU Lab.: W. B. C. 26,400, R. B. C. 4,240,000 Hb 85%, P- 
81%, S. L. 14%, L. M. 2%, T. 2%, E. 1 %. Sputum negative 
for T. B. Type Pneumonia IV. 
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A -Lay. Lower right lobe is dense, there is an obliteration 
of the diaphragm and the costophrenic angle. 

Diathermy was started on the sixth day of the disease. 

I he patient received two treatments per day for the next 
five days. Following the first treatment the temperature 
began in go down by lysis. Subsequently empyema de¬ 
veloped, for which patient was operated upon and recovered. 

4. Case of Dr. Spalding, North Hudson Hospital. Wee- 
ho when. A. J. A. R., female, white, 33 years, nurse. 

Past History: Unimportant. 

Present Illness: On March 14 patient complained of chill, 
pain in the chest, cough and prostration. 

Physical Exam.: Patient is obese and cyanotic. There is 
marked abdominal distention. Temp., 104; pulse is inter¬ 
mittent and 112; resp., 32. 

Lab.: R. B. C, 3,900,000 Hb 60%, W. B. C. 6,000, P. 90%. 
S. L. 16%, L. M. 4%- 

There is dullness, increased fremitus, rales and bronchial 
breathing over the upper and middle right chest anteriorly. 
X-Ray: Clouding of the upper and middle right lobes. 

On March 20, the sixth day of the disease, diathermy was 
begun. Patient made an uneventful recovery by lysis. 

5. Case of Dr. Opdyke, Jersey City, X. J. P. W-, male, 
white, 26 years, auto salesman. 

Past History: Pneumonia, 1921. 

Present Illness: Patient complained of chill, headache and 

cough. . , . , 

Physical Exam.: Patient is delirious and cyanotic, 

abdomen is distended with gas. Temp., 104: pulse, 110; 
resp., 40. There is dullness, rales and bronchial breathing 

over the right lower chest. . 

X-Ray: Right lower lobe dense. Obliteration ot costo- 

phrenic angle. . 

On the fifth day of the disease diathermy was started. 

Recovery by lysis complete. , , 

6. Case of Dr. Londrigen, Hoboken, A. J. A. L.. female, 
white, 42 years, housewife. 
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Past History: Negative, 

Present Illness: Pain in the chest and labored breathing 

on March 12. , 

Physical Exam.: Temp., 103.8; pulse, 116; resp., 32. 
There is dullness, rales and bronchial breathing over upper 

and middle part of the right: chest. 

X-Ray: Clouding of the upper and middle part of the 

right lower lobe. ... 

On the fourth day of the disease diathermy was instituted. 

Temperature immediately dropped by lysis. 

7. Case of Dr. Spath, Hoboken, N. j. A. W„ female, 
white, 24 years, housewife. 

Past History: Pneumonia, 1918. 

Present Illness: On March 31 patient complained of chills, 
headache and difficulty in breathing. 

Physical Exam.: Temp., 104; pulse, 140; resp., 44. 
Patient is markedly cvanotic and restless. There is dullness, 
rales bronchial breathing and pectoriloquy left lower chest. 

Lab.: \V. B. C. 19,200, P. 86%, S. L. 8%, L. M. 1%, 
T. 5%. Pneumococcus Type 4. 

X-Ray: Clouding left lower lobe. 

On the third day of the disease diathermy was started and 
temperature began to recede immediately by lysis. Recovery 
uneventful. 


(We will mail you copy on the remaining seven case reports 
on request.)-—H. G, Tischer & C o. T Inc. 

Comment 

Following the use of diathermy in thirty cases, fourteen 
cases of lobar pneumonia are recorded, the temperature 
immediately fell by lysis within a few days. The ages of the 
patients treated ranged from 2 Yi to 72 years. Most of the 
cases presented poor prognosis as cyanosis, tympanitis, low 
blood pressure, incontinence of feces and urine, obesity and 
comparatively low leukocytic reaction. In all the cases 

(Conti illicit on page 10) 
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immediately following the treatment there was noted a 
marked relief from cyanosis and painful and labored breathing. 
The patients rested well, the majority sleeping a ten hours. 
Th e evidence at hand however is insufficient to draw any 
justifiable conclusions as to the influence of diathermy in 
pneumonia. I he author hopes that this theiapt utu agent 
will receive a more thorough scientific investigation as to its 
merits and a more universal and early use with a view of 
determining whether it has a plate in the treatment tit 


pneumonia. 

Controversy as to priority of claim and use of machines 
can be regarded as inconsequential. My answer is, that the 
physician treating the most number of cases with the best 
results following scientific steps as to history, blood pressure, 
blood count and radiographic examination (without undue 
handling of the patient while taking the radiograph as a rule 
the anterior posterior position is the only one that can be 
taken) followed by diathermy every one, two or three times 
daily according to severity. The earlier the case is started on 
the diathermy the belter the results. If animal expenmen t at ion 
can be carried out, so much the better. I tine and also the 
sputa should be obtained as soon as possible to ascertain the 
type of the pneumonia. 

As to the high frequency machine it should be one capable 
of producing 2.000 M.A. at a short damp spark gap regard¬ 
less of the manufacturer, and there are many machines on 
the market not capable of doing this, thus useless in this 
particular line of work, it is known that the larger the spark 
gap the more interruptions, thus more farridism and voltage 
with annoyance to the patient. What we want in the treat- 
mem of this disease is heat sent into the lung substance, a 
painless process. 

I do not believe that diathermia is a specific in the treat¬ 
ment of pneumonia, but do believe and know that it is 
supportive in character, it does not interfere with any line of 
treatment. All I ask is that the profession prove its useful- 
ness. The results in these cases were all good, ages ranging 
from two and a half years to seventy-two years of age. 
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Electrotherapeutics in Urology 

Victor Cox Pederson, A.M., M.D., F.A.C.S., New York 

(Abstracted from ike New York Medical journal ; 

* * * Lincoln said that the only people he did not like 

were those he did not know. Most physicians seem guilty 
of not liking any new method of treatment which they 
do not know. Conservatism, reserve and caution are sound 
when based on a willingness to study, try and then judge. 
But blind prejudice, radical denial and arrogant complacency 
with methods already in vogue are unsound, because they 
have again and again been the bases of cults which have 
in the end compromised the medical profession. * * * 


Like Lincoln's new friends, most of us like new methods 
after we have learned them. A familiar example is that the 
medical departments of the United States actually ignored 
and refused to adopt physical methods of all kinds—until 
they knew them through the result among the European 
forces. The Government has learned the worth of a new 
friend—Physiotherapy * * *. 


Electrotherapy, which is only one department of Physio¬ 
therapy, can no longer be repudiated. Those who deny its 
value will soon be like the professor of 1850 in his disregard 
of the atmoie theory. 1 hose who regard it as a quick cure-all 
will be like the dupes of the promoter whose financial bubble 

bankrupts them. 

Diseases are processes, hence there can be no sudden and 
absolute reversal of the processes by any means whatever 


High Frequency and Alternating Current are synonymous 
terms, applied to rapidly oscillating current converted into 
heat bv resistance overcome, and by molecular activity m 
living tissue. Local and general Diathermy ar ^°" l > 
testations, hence a definite quantity of heat may he develop 
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in a part such as the prostate. I 'lie heating is vascular, 
nutritional and relaxing. 

The source is a standard transformer delivering high 
potential current * * *, the rheostat, the Multiple 

Spark Gap. * * * The electrodes are of the high 
vacuum glass type for the Oudin (mono-polar) current, 
in rectal or urethral prostatic work; or the insulated tip 
rectal electrode with the large metal pad on the tubes if 
Diathermy current be employed. 


The current should produce only a mild warmth. The 
milliampere meter registers from 200 to 1000, within 
tolerance. Treatments persist from ten to twenty minutes 
on alternate days, and decongest the gland remarkably. 

In modern urology Diathermy Is used to increase healthful 
hyperemia and nutrition whenever any other modality 
might be used. It therefore augments the action of any other 
modality if used first. General Diathermy or Auto-con¬ 
densation in prostatic lesions promotes absorption and 
elimination. * * * 

Electrotherapy is by no means a cure-all in urology. Im¬ 
proved appliances, better diagnosis, finer selections of cases, 
lead to better recognition of its value. * * After about 

eight years of careful study I am of the opinion that Electro¬ 
therapy has a definite application in urology. * * * It 

possesses one unquestionable advantage, which is that it 
does not add to the destructive process of the disease unless 
inexcusable blunders are made. 


Further, without doubt, it creates a healthy circulatory 
condition deep in the affected part, probably both through a 
local tissue and peripheral nervous influence. Unless the 
average local application it does not cause exfoliation of 
epithelium and thus add to a process already existing, as in 
gonocaccal infection. In acute infections where the mucosa 
is so irritable that no instrument may be inserted only 
external forms as in X-ray, radiant light and Diathermy 
are possible. 


DECEMBER. 1923 



P°U; of .he static machine is in order, orX mild ainTX 
• lin t nL , ‘ °* H hming faradism and galvanism. Where dilation 
is lequued, as in stenosis of the uterine os or in urethral 
stricture, the negative galvanic pole is very valuable. When 
stimulation and mild caustic action are sought for, then the 
galvanic pole is used cautiously. 


hor penetration of various medicaments—notably copper 
Zinc and iodine—ionization is the method. The copper and 
zinc must be attached to the positive pole and iodine to the 
negative pole. Too much caution can not be used with 
ionization until real skill is established. 


Electrotherapy cannot be learned in a short time but it will 
reward all the time and energy employed both in learning and 
in applying it. With the caution and limitations indicated 
herein 1 recommend it highly. 


□ □ □ 


“—and some of the so-called little' things are extremely far 
reaching in effect.” 

Here is an excerpt from one of the Chicago papers of recent 
date: 


Tick of Bishop’s Watch Spoils Radio Lecture 

A radio audience of 1,000,000 persons in Milwaukee, 
Minneapolis, Detroit, Cleveland, Indianapolis and other 
points in a radius of 500 miles of Chicago, which tuned 
in Sunday night to listen to a lecture by Bishop Fraser 
McDowell at Orchestra Hall, yesterday began deluging t te 
Sunday Evening Club with complaints that it couldn t hear 
the lecture because of the ticking ot watth. 

It developed that the Bishop had placed his watch too dose 
to the transmitter while telling how small the world is.. 
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Treatment of Menorrhagia by Radium 

B. Blacker (Lancet, March 3, 1923) says the results 
obtained by those who have employed radium in the treat¬ 
ment of uterine hemorrhage show that it is a valuable and 
efficient method in controlling excessive hemorrhage at the 
menopause, and (hat it can be employed safely for the same 
purpose in small uncomplicated fibroid tumors of the uterus, 
also in excessive menorrhagia in young women, which resist 
ordinary methods of treatment, can be brought under control. 


Quartz Light Treatment of Leukoderma 

Toorney has secured improvements in two cases of leuko¬ 
derma by means of ultra-violet radiation. Complete pig¬ 
mentation of some of the areas was obtained. More or less 
pigmentation was developed in all of the areas, the degree 
of pigmentation in some areas effecting a very acceptable 
cosmetic improvement. The Quartz light pigmentation of 
the achromic areas has persisted for more than six months 
with no apparent loss of the acquired pigment. The leuko- 
dermic areas that responded with complete or nearly com¬ 
plete pigmentation as a result of the use of the quartz light 
were the bones situated on the face. Achromic areas on 
covered surfaces of the body responded to the light with only 
a partial degree of pigmentation, the degree of pigmentation 
in an area being approx.mately in inverse ratio with the 
degree to which it had been habitually kept protected from 
the sun’s rays. 

When You Are Discouraged Read This 

When a very young man, Abraham Lincoln ran for Legislator 
in Illinois. He was badly beaten. 

Abe then turned his steps toward the business field. Failed. 
Spent about 17 years of his life paying up the debts of a no¬ 
good partner. 
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I h‘ fell in love with a very beautiful woman, became engaged 
anti she died. s 

He entered P° litics “gain, ran for Congress and once more 
was swamped. 

lie then tried to gel an appointment with the United States 
Land Office. Here again he fell down. 

He became candidate for the United Stales Senate and still 
another time he was beaten. 

In 1856 he wanted to be Vice-President of the United States. 
Once more he succumbed to defeat. 

Just one failure after another, bad failures, set-backs of the 
most trying kind. But in spite of all this, in spile of every 
beating he ever had, and all the little glooms that hovered 
over him, he eventually became the most beloved anti 
greatest man this country ever knew and his name will go 
down through history—to time immemorial. 


ODD 


GOSH ! 


Where can a man buy a cap for his knee 
Or a key for a lock of his hair? 

Or can his eyes be an academy 
Because there are pupils there? 

In the crown of his head what gems are found? 

Who travels the bridge of Ins nose? 

Does the calf of his leg become hungry at times 
And devour the corn on his toes? 

Can the crook on his elbow be sent to jail? 

Where's the shade from the palm of his hand? 
How does he sharpen his shoulder blade>? 

— I'm hanged ii I understand! 
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Madge—So Charlie is teaching you how they play baseball? 


Marjorie — Yes, and when [ asked 
he put one over on me. 

D 

A little girl, visiting for the first 
lime in the country, watched the 
farmer's wife plucking a hen. After 
a careful scrutiny of the tedious 
process, asked the young visitor: 

I>o you have to undress it every 
night?” 

□ a □ 

“Vou look fed up, old man.” 

Acs, Pve had a tiring day. That 
little beast of an office-boy of mine 
came to me with the old gag about 
getting off for his grandmother's 
funeral, so just to teach him a lesson 
f said I would accompany him.” 

"Ah, not so bad; was it a good 
game?” 

”No, it was his grandmother's 

funeral!” 

O □ □ 

4 Tl\ be through in a minute,” said 
the ice-cutter as he stepped onto the 

thin ice. 


him what a squeeze play was l think 

□ □ 

A lawyer earning about $3,000 a 
year was insured for S60,000. H e 
was once reported dead, but it was 
a false alarm. He cabled to his 
partner: li l survived. Try and 
break it gently to my wife*” 

<l No, I shall marry only a brave 
man,” said the maiden firmly. 

”But you must admit that it takes 
bravery for a poor mutt like me to 
propose to such a beautiful and 
talented girt,” countered the suitor. 
So they lived happily, etc, 

□ □ □ 

‘A\ hen are you going to pay for that 
X-ray machine I sold you?” 

Doctor Drill: “Pay for it? Why, 
you said that in a short time it 
would pay for itself!” 




OME MEN ARE CONTENT 
TO ENVY SUCCESS IN OTHERS; 

OTHERS ACHIEVE IT FOR THEMSELVES. 
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Physiotherapy 

T HE degree of success met with in the practice of physio¬ 
therapy depends upon the knowledge of themo dality 
used and the method of its application. Only study and 
experience can make the successful practitioner. 

Neurotic patients are tremendously aided by physio¬ 
therapy. In neuropsychiatry the mere fact of treatment acts 
as a tonic and gives the patient courage to bear up until 
Nature gets a chance to do her work. 


Fractures and dislocations are aided by the absorption of 
inflammatory products and the prevention of atrophy. 
Hastening of bony union and promotion of metabolic proc¬ 
esses is brought about bv physiotherapy and there is a more 
speedy restoration of function. Heliotherapy, diathermy, 
iodides, rest and proper food are advised. Many cases of 
adhesions yield readily to treatment. 

V * 


In some cases of osteomylitis, copperization and ultra- 
/inlet rays with massage accomplish wonders. I ubereulosis 
3 the bone, will I'cpond to ultraviolet treatment when all 
Jther means have failed. Ultraviolet in rickets need only be 


The different types of paralysis are more or less aided by 
ohvsiotherapv. Only the most skilled operator can ac¬ 
complish results here. Cerebral paralysis is the most difficult 
orm to treat but even it is sometimes helped b\ rest, 
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and electrical stimulation. In spinal paralysis 
is , irst called upon and physiotherapy used as an aid. 
Hemorrhage of the cord calls for the same treatment. 
Peripheral nerve paralysis can be aided to a greater degree 
than can any other form. In infantile paralysis t he condition 
for regeneration is more favorable than m traumatic peri- 
nher il paralysis. Stretched muscles that have not functioned 
for many years but are not paralyzed may be restored by 

electrical stimulation. 

Ulcers are much benefited by physiotherapy. In neuritis 
i lie cause must be removed by whatever means is necessary 
and physiotherapy then used. Sciatica, lumbago and all 
forms (if myalgia" yield readily to diathermy. Torticollis 
responds less readiiy. The progress of arthritis can some¬ 
times be arrested though it cannot be cured. In neuro- 
cardio asthenia at least 60 per cent of patients are cured. 

Dementia praecox is incurable but mental trouble of the 
praecox type clears up. Epilepsy grand mal cannot be cured 
but Petit mal can be. 

(J. Indiana M. A. 335-338, October, 1923.) 


□ O □ 


Dr. Homer Dupuy 

In the New Orleans Medical Journal) 

Dr. H. W. E. Walther demonstrated the new Fischer 
hospital diathermy unit and lauded its value in the treatment 
of certain urological conditions. Diathermy, the latest and 
unquestionably the most useful of the high frequency modali¬ 
ties, is employed in two forms—medical and surgical—both 
being gene-rated in the same way, but applied differently. In 
medical diathermy we raise the temperature of tissues only 
within physiological limits; in surgical diathermy wc far ex¬ 
ceed this limit; destroying tissue. d’Arsonval current is used. 
Dr. u alt her Mated that much benefit to his patient had been 
noted in applying medical diathermy to cases of arthritis, 
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prostatitis, seminal vesiculitis and epididymitis. The pain 
usually disappears after the first treatment and the swelling 
and period of confinement to bed are most favorably in- 
lluenced. Applications require twenty minutes. 

In surgical diathermy (electro-coagulation), where high 
Irequency current is applied for the destruction of tissue by 
heat, without sparking, we have a modality for destroying 
new growths that is bloodless, clean, producing little shock, 
and which seals all lymph channels in its wake. For treating 
minors of the bladder, cervix, urethra and external genitals, 
it surpasses scalpel-surgery. 


Dr. Walther stated that he first became interested in 
surgical diathermy after a visit to Dr. Gustav Kolischer at 
Michael Reese Hospital, Chicago, where Kolischer has done 
commendable work with diathermy and radium in cancer of 
the bladder and of the prostate. It is today conceded by 
all that the only scientific way of handling malignant 
neoplasms of the bladder or prostate is through the open 
bladder. Some few selected vesical papilloma, of small size, 
can be successfully treated by diathermy and radium through 
the cystoscope. But the majority of bladder growths, ex¬ 
tending from trigone into the internal vesical spincter, are 
best treated through the cystotomy wound. Kolischer lays 
stress upon the point that, in treating tumors of the lower 
urinary tract by means of diathermy, one requires an appa¬ 
ratus that will deliver up to 4000 M. A. current. This can 
only be obtained in the newer type ol machines. 


The results obtained with diathermy in the l rological 
Service of the Hotel Dieu will be reported in detail later in a 
special article on the subject. Dr. Walther acknowledged 
indebtedness to his associate, Dr. C. 1,. Peacock, for his 


. 1. 1 i I -% 1 ^ ii r* 1 i t \ * 






Dr. Di>)iitrv: Dr. Walther's demonstration carries a mes¬ 
sage of assistance to those who handle malignant cases, toi 
by his Diathermy demonstration he enlightens us on a 
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procedure that mm prove valuable in preventing metastasis 
i. e., if malignancy is accepted as a local and not a general 
condition. Surgery cares for the offending condition, but 
In removal it adds the possible clanger of dissemination. 
The Deep X-ray is staled to be beneficial if administered a 
short while before operation for it is said to constrict sur¬ 
rounding lymphatics and vessels. 

I have often desired, in my special line, to add still further 


precaution 
'lave used 
knowledge 


by the use of the hot iron, and I had hoped to 
this diathermy procedure, but lacked a working 
until this night, when the doctor has so well 


explained its use. 

I would ask further enlightment of its use when the eye is 
to he removed for a malignancy. After the use of the dia¬ 
thermy needle, should we wait fora slough before proceeding 
with tlie knife and scissors to remove the eye f 

Dr. Walther: It is best to wait several days to a week for 

■r* 

each slough to come away before attempting removal of 

Enlarged Gland 

From a California Contributor 


Case C. M. came to my office with an enlarged gland, 
about the size of a hen's egg, with history of over exercised 
shankroid of about two weeks’ duration, which had pre¬ 
viously healed. 


Treatment consisted of exposure to the rays of a Deep 
Therapy Lamp 30 minutes at a distance of 30 inches eight 
times. I he gland was reduced to the size of a bean, and 
subsequently reduced to normal size with no further treat¬ 
ments. No recurrence of shankroid after two weeks, and 
then the patient was discharged. 

Out of twenty-five cases treated by this method, only two 
went on to suturation. 
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Diathermy for Malignant Disease of the Mouth, 

Pharynx, and Nose 

On the basis of the results observed in seventeen cases 
Norman Patterson {British Medical Journal, July 14, iQ23j 
asseits that in cancerous growths in the larynx and mouth 
the ultimate results are likely to be infinitely better when the 
primary growth is dealt with by diathermy, rather than by 
a cutting operation. Complete bloc k dissection of the glands 
in the anterior and posterior triangles should be carried out 
even when these glands are not palpable. It is generally 
advisable to destroy the growth in ihe hrst instance and to 
remove the glands subsequently. Occasionally the two oper¬ 
ations can be carried out at the same sitting. If there is any 
doubt as to the ability of a thorough clearance of the neck, 
then ihe gland operation should precede that on the primary 
growth. 


If the glands cannot be dealt with it is little use applying 
diathermy to the primary tumor, except as a palliative 
measure. It is sometimes advisable to operate on the 
glands in the first instance, and to deal subsequently with 
the primary tumor, as consent for the neck operation may be 
difficult to obtain after the growth itself has been destroyed. 
Before commencing treatment, it is well to try and obtain 
consent for two or three operations, and to impress upon the 
patient the importance of the removal of the glands. If the 
diathermized area approaches or invades the fascial planes 
of the neck, a clear interval of a fortnight or three weeks 
should be allowed between the destruction of the primary 
growth and the neck operation. 

□ □ □ 


Cataract 

By way of response to an inquiry from one ot our readers. 
Dr. B. B. Grover offers the following opinion regarding 
possible results obtainable by Physiotherapeutic means in 
the treatment of cataract: 
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“ V far as my experience and the knowledge of the ex* 
neriencc of others go, there is little let be said that is new in 
(hr treatment of cataract. However, here and there much 
„ 00( | has been accomplished in recent cases by Diathermy, 
followed by the application of the constant current. 


"It is well known that bone is the last tissue to become 
lira let 1 by Diathermy, and when healed will hold the heat 
lor hours'; therefore it is logical to heal the surrounding wall 
oi bone, which will slowly give up its heat to the adjacent 
(issues and maintain hyperemia for a considerable period of 
time. This may be accomplished by passing the current 
from temple to temple as well as its application by means of 
a non -vacuum high frequency electrode over the closed lids. 


“This method should be alternated with 2 to 5 milliam- 
peres of the constant current. The treatment should be 
continued for many weeks. These cases are usually accom¬ 
panied with hypertension which should be corrected in order 
that the best of results may be obtained. 


—Burton Baker Grover t M. D. 
□ □ □ 


Diathermy in Gonorrhea in the Male 

Seres is convinced that nothing is so effectual as diathermy in 
dislodging gonococci lurking in the tissues around the urethra, 
which may maintain the infection tor years, 11 is rectal electrode 
opens like a fan in the rectum, and thus acts on a large area, 
including the prostate and seminal vesicles, Even at the best, 
this treatment is not always successful, as some gonococci escape 
in the deeper tissues. But gonococcal epididymitis and gono¬ 
coccal urethritis in women can always be cured with diathermy 
- the anatomic conditions allow a perfect electric bake. YYhen 
technic is perfected to allow this throughout, gonorrhea will be 
conquered; it is merely a question of enough electrodes. With 
n ent infection, the gonorrhea is cured in two or three sittings, 
but acute urethritis in the male once established has generally 
proved refractory. Only when it has subsided under the usual 
local measures, rioes diathermy help eradicate the inlcelion. 
With more and larger electrodes he is confident that every acute 
urethritis can be conquered, 

(dhs\ J. A , M. A,) 
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Endothermy 

A Case Report of George A. Wyeth, M. I)., of New York 

C^, E '■ I- ; W' (if), sailor, referred by Dr. W. B. Mootlieof 
Valhalla, New \ ork, reported that about 2 months previously a 
pimple had appeared under his longue. He thought that tlx- 
dental plate was irritating his mouth, but was assured by Ids 
dentist that this was not tire case. He paid scant attention to the 
matter thereafter, but while lie was at sea the pimple began to 
grow. On returning to New York he went to a hospital where 
“the doctor opened it and since then it has bad a hole in It." 



Before Treatment After Treatment 


Examination showed an indurated mass, about 3 centimeters 
by 2 centimeters in size, involving the right side of the floor of the 
mouth. It was foul and had a crater-like ulceration at right of 
the frenurn. It was painful and tender, but no palpable, cervical 
glandular enlargement could be made out, On June 2, 1921, 
under ether narcosis the entire mass was completely surrounded 
or isolated by bipolar endothermy. To establish this definite 
wall of coagulation necrosis around the malignan trea* it w 
necessary in this case to coagulate through the frenurn, the under 
surface of tongue, and the inner surface of right jaw. A section 
for the microscope was then removed with impunity alter which 
the whole mass was coagulated in $itu . The dead tissue was next 
removed by scissors and the entire cavity seared over with the 
current to produce a further penetration of the heat. I he lingual 
artery was not ligated. 

Patient returned to room in good condition. Next day there 
was considerable swelling of tongue and a profuse flow ot saliva, 
but he was free from pain and was able to take liquid nourish- 
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Lobar Pneumonia is One of the Scourges 

of the Human Race 


‘ T IKE Typhoid Fever it attacks the rugged as well as the 
I weak. Unlike many diseases in which acquired im- 
^ niunity is developed, one attack is apt to increase the 
liability to subsequent seizures.” 

. . Through permission received from Senior Surgeon 
George B. Young, then Medical Officer in Charge of U. S. 
Marine Hospital No, 21, N. Y., and with the co-operation of 
Dr. Bryan who was chief of the Medical Service, this work 
was undertaken by the author’s department at that Hospital. 


It was agreed that when accepted means of treatment had 
proven unavailing, Diathermy should be tried in the first 
case in which there was otherwise apparently no hope of 


"In January, 1922, such a case occurred and the treatment 
In- direct Diathermy was started. The result in this first case 
was one of the most dramatic in the author’s medical ex¬ 
perience. The relief the patient received from severe pleu¬ 
ritic pain and dyspnea was immediate. 1 1 is cyanosis disap¬ 
peared in about seven minutes after the treatment was begun. 
The temperature began to fall immediately by lysis. He 
received from 2 to 4 hours of complete relief after this, and 
each succeeding treatment, and made an uninterrupted 
recovery. 


"Now Diathermy has been ordered as soon as the diagnosis 
is made in every case of Pneumonia at the Marine Hospital. 
It is not too much to assume that in many critical cases this 
marked relief of symptoms may be the turning point in 
disease/’ 

— From Dr. Harry Eaton Stewart's 
“Diathermy in Pneumonia" 
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The Treatment of Pneumonia 

with the 


FISCl tER TYPE “G” PORTABLE 
DIATHERMY APPARATUS 


is a scientific measure 



The price of the complete apparatus is only S2 / 5 

Just drop us a line and we wilt he glad 
to tell you all about it 

H. G. FISCHER &. COMPANY, Inc, 

2333-43 Wabansia Avenue - - Chicago, Illinois 
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mem. He left the hospital on the third day in fairly good condi* 
tioiy although toxic absorption had rendered him very cachectic' 
in appearance, with skin of a dark* yellowish hue, both of which 
conditions cleared up rapidly. 

Sloughing of the remaining necrotic tissues began shortly after 
ward and was complete in the third week, although a piece of 
bone sequestrated from the inner surface of the jaw in the sixth 
week. Wound healed completely, and patient has remained free 
from pain. There was early return to normal diet and a gain of 
15 pounds in weight within 3 months, both sides of patients 
neck were treated with deep penetrating X-ray as a postoperative 
prophylactic measure. 

If we consider the technique of the treatment, we shall 
understand the particular advantages of endothermy. The 
first step in the procedure is to describe in the healthy tissue 
a protective ring of destruction around the malignant area. 
That is, before a malignant area is touched it is completely 
surrounded by a wall of coagulation necrosis, which shuts oft 
and destroys the blood vessels and lymphatics to and from 
the affected part. After this the entire lesion is destroyed 
and removed, lust how much current shall be used and for 

■h/ 

how long, t he operator must learn by experience. Dosage is, 
however, always under accurate control and conservatism 
demands that one overtreat rather than undertreat, for a 
stimulating dose is worse than no dose at all. 


It is not difficult to understand that this line of destruction 
drawn about the malignant area to cut off blood vessels and 
lymphatics cuts off, also, the sensory nerves, and as the 
malignancy is removed the pain is alleviated. The value of 
the sterilizing effect of the heat upon a foul, discharging area 
is appreciated by the patient, for it renders his wound less 
offensive. One can scarcely overestimate the importance of 
these features of the method, particularly in the treatment 
of lesions in and about the mouth. In such cases, ihc small 
remaining slough comes away in from 2 to 3 weeks, and the 
area is completely healed within a few days thereafter. 
Patient can thus enjoy that early return t o normal diet which 
is of the highest importance, since most of these cases are 
marked!;, c achectic, anaemic, and badly run down. Their 
chief post operative need is nourishment. 


'From the New York Medical Journal) 
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/\!Dert V. ueyser, M, D,, 

of Huntington, L. I, 

in wri,i »ft 1" <>'« “American Physician” states in part, 

I)ialhenuia is another measure which, 
acting in conjunction with the other (wo 
agents (the therapeutic bath and iniru- 
nous medication), is almost a specific in 
producing localized results in the chronic 
stage of disease. 

“Diathermia, when applied to a joint or tissue, heats the 
same through and through. The local temperature of a joint 
or organ may be raised several degrees above the normal 
When a given tissue is so heated there ensues an active 
arterial hyperemia. hj 

“The capillaries become dilated, and increased leucocytosis 
with consequent diapedesis is a physiological result. While 
the effect is primarily of a local character, the general result 
is a far-reaching constitutional therapeutic measure. Such 
capillary dilatation increases the local effect of the intra¬ 
venous medication, especially that of sodium iodide. 


“When these three measures are employed at the same 
time, each one makes the other more effective; the bath and 
diathermia call for physiological functions, while the sodium 
iodide removes that which interferes with organic functions. 

“After a short course of this treatment, the ‘Chronic’ is in 
a physiological condition for such specific treatment as his 
case may demand. 

“The anemic requires the intravenous use of iron and 
arsenic, the syphilitic, mercury or some form of arsenic, the 
paralytic (peripheral) diathermia to the spinal segment and 
nerves involved. When it is of central origin the continua¬ 
tion of the iodides; for the pain sod. salicylate, etc 
livery therapeutic measure in chronic ailments especially, 
must aim to restore lost or perverted function according to 
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and in harmony with the laws of physiology. This concept 
seems to be understood by few, misunderstood by many and 
underestimated by almost everybody. It is not the agent, but 
the specific reaction on the part of living cells that must be our 
constant aim in applied therapeutics:' 


□ □ □ 


Electricity as a Diagnostic and Therapeutic 

Aid in Medicine 

By ROBERT P. STURR, M. D., Philadelphia 

Extract from American Physician, May, 1^23 

No field in medicine offers more encouragement for study 
and application than does electricity. Having risen from 
the ages of a mystic healing device, and having passed 
through the hands of every charlatan and “pathy” that has 
existed and cast itself upon the gullible public, electro* 
therapy has survived and established itself into modern 
medicine as one of its firmest foundations. 

We are teaching it in our medical schools; every large hos¬ 
pital has its department of electrotherapy, and many large 
industrial organizations and rehabilitation clinics are add¬ 
ing this to their hospitalization departments. Our Veterans’ 
Bureaus have this department as one of their chief aids in 
the restoration of the wounded soldier to his former state of 
health. The war played a great part in bringing physio¬ 
therapy to the front. The percentage of permanent disa¬ 
bilities would have been alarming had not this science been 

utilized in the after treatment of wounds and fractures. 

* * * 


The physician who specializes in electrotherapy should be 
able to make application and have apparatus for the follow¬ 
ing currents: Static, Galvanic, Faradic, Sinusoidal, High 
Frequency and Ultra-violet * * * . 


The High Frequency current is one of high volt ace which k 

interrupted thousands of times a second, making to voftaae 

prac anally harmless. From this current we *.*5 

meri,T.ri Ula M°"- , Thi ? mCthod !-■» won*!,. way by 
alone.' No physician can help but marvel at the 

!CSU learned by Electro-coagulation especially in the 
gmwdis. 1011 an< ‘ m,muUon in size of benign and malignant 

I his is not a Cautery as many think, but a coagulation of the 
issue and a rupture of the cellular walls. To show that 
his is not a Cautery we can pass the current through paper 

a A d n0t burt ? tbe paper ’ > ret coagulate dm 
tissue. Any part of the body will stand the ap¬ 

plication of this current, from a growth on the cornea to a 

massive tumor of the breast, or a tumor within the bodv 
such as the bladder. J 

I his method has taken a gigantic place in surgical realms. 

Daily we are called upon to use this method as an aid to the 
surgeon. 

THE TECHNIC 

All parts are cleansed as in a surgical operation, and all pre¬ 
cautions of asepsis are taken. Either local or general anes¬ 
thesia may be used. The tumor mass is encircled, taking in 
some normal tissue, and then divided into areas and all 
parts destroyed, curetted and destroyed again, until sound 
and normal tissue is found. 

Bleeding is controlled automatically by the application of 
the needle to the part, as it seals up the blood vessels. The 
part is left with a dry black coagulated surface, which re¬ 
mains so in most cases for a week: then this becomes moist 
and a slough forms with much exudate, which in the aver¬ 
age case heals within two or three weeks by granulation, 
and the average final result is very little scar formation 
which is verv pliable and non-contracting. In the majority 
of cases, this work is done at one operation, but where the 
area is too large or some has been left, it is perfect K correct 
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u» repeat the procedure several times. But m malignancy it 
is best to destroy all affected tissue at once, as too little 
often acts as a stimulation to any remaining tumor celts. 


PRECAUTIONS 


How far one should go is a matter of great importance, as 
i he current effect is beyond vision and extends down into 
die tissue; thus great caution must be used when working 
around the eye, etc., or in cartilage. I recall a case we did 
several years ago of a wart on a colored man’s ear; we 
coagulated and removed the wart, but we also removed a 
nice round area of cartilage under the wart and left a per¬ 
fect hole, which was an early lesson. Also, when working 
near a blood vessel, if one go too far the slough might in¬ 
volve it, and secondary hemorrhages result. 


When ether is being given, it should always be taken away 
from the mouth as an explosion may result, but the ether in 
a patient’s breath does not matter even when working in 
the throat. Secondary hemorrhage is apt to occur when the 
slough is interfered with or it is torn away too soon, or a 
blood vessel damaged. 


ADVANTAGES OF THIS METHOD 

The advantages of this method are many. There is little 
danger of infection, as the lymph spaces and blood vessels 
are sealed up, and the high heat kills all organisms. Each 
blood vessel is sealed while working. There is less danger 
of metastasis, as blood and lymph channels are sealed. 
Very little shock is present, as no blood is lost and the 
patient is not under ether long. Scar tissue, formed as a 
result of this treatment, does not contract, and therefore 
we can work around the eyelids without danger of entropion 
or ectropion following, or we may treat the flexor joint sur¬ 
faces with no fear of the after-contraction which is usual in 
surgically treated cases. One hundred per cent cure is 
gotten from epithelioma of the face above the lower lip. 
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IS 


! hose cancers of the prickle-cell type should be followed by 

radium and X-ray to the glands, and over the coagulated 

areas. 


coagulation with a two-third erythema dose of X-ray, 
heavily filtered—no matter what the type of malignancy 
* * * - □ □ □ 


Diathermy in Surgery 

Hi.iric tiiiii < xtols the advantages of dial licrniy in certain surgical cases, 
the absence of hemorrhage, the brief time required for the electro coagu- 
laUoii, in comparison with operative measures, and the ease with which the 
procedure can be repeated in inoperable cases. The drawbacks are the 
danger ol secondary hemorrhage as the, eschar drops off, and the danger of 
mjmy of bone, with sequestrum formation, A complete cure was rea¬ 
lized in nearly all the twenty cases of tumors, angiomas, keloids or 
adenoids he describes, but lie emphasizes that diathermy is merely an 
aid to surgery, and cannot take its place. 

□ □ □ 


Western School of Physiotherapy 

and 

Western Electrotherapeutic Association 

Kansas City, Mo. 

April 14, 15, 16, 17, 18, 1924 


A Supplemented Course of Three Days 

for Novitiates 



JtUjfj UJ i ri,jiI My P 


B- Br Grover, Colorada Springs E* H, Skinner, Kansas City 
Wm, L* Clark, Philadelphia F, H, Morse, Boston 

T* Howard Plank, Chicago A* j. Pacini, Chicago 

H, H. Bowing, Rochester L, A, Marty, Kansas City 

Curran Pope, Louisville 


For further information, address 

Dr, Chas. Wood Fassett, Secretary 

15 East 31st Street 
Kansas City, Mo. 










A PAGE OF FUN 




11 Ma, can 1 go out to play?” 

“What. Willie? With those holes in your trousers?” 
"Naw, with the ki(b across the street/ 1 

□ □ □ 


Teacher: “What is the shape of 
the earth ’? 

Willie: 'Top says it's in a helluva 
shape/' 

O □ □ 

A class of boys had been studying 
physiology, and one day the teacher 
told them to write a composition on 
“The Spine/ 1 

Among the many papers sent in 
was the following: 

“The spine is a bunch of hones 
that runs up and down the back and 
holds the ribs. The skull sits on one 
end, and I sit on the other/' 

□ □ □ 

“Do you play Mali Jongg?" 

“No. 1 haven't touched a piano in 
years / 1 


Doctor: “You have appendicitis. 
1 must operate/' 

She: “Oh, Doctor, will the scar 
Doctor: “Well, it shouldn't/' 

D D h 

Candid Hostess: “My dear, 1 
should never have known you, from 
your photographs. Reggie told me 
you were so pretty/ 1 
Genevieve: “No, I'm not pretty, 
so I have to be nice, and it’s such a 
bore. Did you ever try it?’ ? 

□ □ □ 

"The boss offered me an interest 
in the business today/' 

“He did?” 

“Yes. He said that if 1 didn’t 
take an interest pretty soon he'd 
fire me.” 


B eware the higher 

cost OF 

THE LOWER PRICE 
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SERVICE 


To Others 


A certain magnate was once asked to what lie moat 
attributed his success. He replied “TO O'I HERS." Ponder 
that it contains deep philosophy. This was long years ago 
that he noted “To serve is to successfully survive.’’ 

“Quality”—An Expression of Service 

“TO OTHERS” and “SERVICE” liavu long been eatab- 
lished laws and watch-words throughout the FISCHER 
organization and have readily found expression through 
quality and satisfaction of FISCHER equipment universally 
recognized to be the world s finest product. 

Fischer’s Magazine 

It is your magazine—devoted to your interest and welfare. 
It is your convention hall—a common meeting ground where 
all can look for good and wise counsel, discuss subjects of 
mutual interest and exchange ever welcome ideas, ll you 
have an idea—an instructive talk—send it in, maybe your 
neighbor can use it. Be of service to him. 
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The Treatment of Chronic Prostatitis 

by Electro-Therapy 

W. li. CHAPMAN, M. I). 

Curtilage, Missouri 

In ihc treatmt'iit of chronic inflammatory conditions of 
the prostate, certain factors musi be taken into considera¬ 
tion, which, when properly considered, explain the futility 
of the time-honored methods employed by physicians j n 
the treatment of such cases. It is a well-known fact, that 
sufferers from chronic prostatitis, usually drifted from one 
physician to another, then to the chiropractor or divine 
healer, finally becoming wholly discouraged and giving up 
to a life of semi-invalidism and patent medicines. 

Chronic prostatitis is almost invariably the end-result 
of a gonorrhea! infection. And in the majority of cases, is 
induced by the injudicious injecting of various remedies 
by the patient or by unwise instrumentation on die part of 
the attending physician, 

1 he prostate gland almost encircles the deep urethra at 
the outlet ot the bladder. It contains some thirty or more 
branched tubulo-alveolar glands, embedded in a mass of 

muscular tissues. These glands open through their ducts 
directly into the urethra. 

On the introduction of infection into these glands, there 
£ l f usl . ,al a - CUte 111 da minatory reaction, which is followed 

ri Ti r ° mC stage by the formation of fibrous (scar) 

’ m I d,.' ,; iia d r;m "' ‘ddderation or ohs, rue inn of the 
felluLr dVh •' {her l^: P re \enting the escape of bacteria and 

for n^i m 1 ,ie . *»“!«* U P and may cause trouble 

bv 0^^; ° Physician has treated this condition 

results iiifi , lrn u^ sans with somewhat unsatisfactory 

of treat mem 1,1 b^neral, while accepting this form 

chronic nro tub' t' 1 ' ' r< i ^- ank ^ y admit that few cases of 
chrome prostatitis leave them offices cured. The mechani- 
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cal emptying of such glands,’as have remained patent hv 
l lu piostatir massage is to be conmiprulpri \ * J X 

"••'V ha,V. I,* K ,»aSSA«Z3r'l 

•V ll r"" ,s """ <J“ d «P u«thra rarelyirriSia tiS“ £ 
1 ". a "iinus;, -iii.i tends to form more scar tissue therehv 

1 '“"S '™ re l, ‘! r,1 > than good. These tubuValveolkr danZ 

are s„ formed that they effectually prevent the introdu, 
tmn of fluids from Without inward, and it is highlv im 
probable that even the minutest quantity of the antiseptic 
injected finds Us way into the glands. I feel that wc can 
discard the deep urethral injection as a procedure that is 
not only useless but harmful to the patient. 


Now taking for granted that the accepted deep urethral 
injection is of no benefit, what other procedure can wi 
i esort to for the treatment of this condition? We know 
t lat massage alone will not cure the condition. We like¬ 
wise know that medicines taken by mouth or hvDodermic- 
cally cannot reach the gland in sufficient concentration to 
be of much benefit, we must, therefore, search for some 
agent that will set up a healthy reaction within the gland 
and that will not produce injury to adjacent organs and 
tissues, fortunately, we now have such an agent in what 
is commonly termed diathermy. This merely means the 
application of currents of electricity of low tension and 

high amperage which produce heat within the deeper parts 
of the body. 

■ fc* 1 


It has been found that gonococci cease to multiply and 
cannot long exist when subjected to a temperature of 104 
degrees Fahrenheit. Sampson claims that it is possible to 
produce a temperature within the tissues by the use of 
diathermia to as high as 138 degrees Fa.hr., without injury 
to the tissues. 1 his being correct, one can easily see how 

, , . . 11. c in the treatment of an old 

gonorrheal infection of the prostate, hurt her more, the 
application of heat within the gland causes a marked 
hyperemia, with increased vascularity and consequent in¬ 
creased activity of the secretory glands; the increased blood 
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, r, in t hr absorption of waste products and the 

supply aidu j. mechanically washing out accumulated 

secretory glam s ^ There ; s also an attrac . 

concict• , w iih consequent destruction 

iMnrit ria In other words, we simply induce within the 
of bat tu , , (e „ healthy reaction winch is identical 

ol - d i 'method of mmlialing infection. We have 

If "he factors found in a healthy inflammatory reaction 

except the pain, and diathermia is painless, Neither are 
we in reducing some foreign substance, usually a poisonous 
mineral salt, into the system, which must be absorbed by 
the system with more or less damage to a V| tn m guns. 

As' the prostate gland is easily accessible through the 
rcri uni we have no difficulty in applying one electrode in 
contact with the gland. For this purpose the prostatic 
electrode designed and sold by H. G. Fischer & Company 
of Chicago, is the best. It is hollowed out on one side can 
be easily introduced into the rectum, and, when in place, 
fits snugly over the prostate. The larger, indifferent, 
electrode should be placed on the abdomen so that its lower 
edge is about one inch above the symphysis pubis and at 
least that far from the hip bones. I have found that when¬ 
ever possible the current will follow the bones in preference 
to the softer tissues. For this electrode, either wire mesh 
or block tin should be used. It should be about live inches 
in diameter and should be well soaped and in peiiect con- 
tact with the skin. In introducing the pros tain electrode, 

I find a coating of glycerine quite effective. 

While any standard High Frequency apparatus will prove 
effective for this work, I have been able to obtain the best 
results with the H. G. Fischer cabinet type oi machine. I 
have used other machines, but with mediocre success. I o 
be successful in this work, it is imperative that one uses a 
machine which has a capacity of at least three thousand 
milliamperes. While I never employ more than half that 
amount in treating, still I get better results with the larger 
machines than I obtain with the smaller types that must be 
pushed to capacity. 


fa 
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I have one of the smaller machines, but seldom employ it 
for dial hermia treat ments. There seems to he a difference in 
the rapidity of the oscillations, which probably explains the 
better results obtained by using the higher type machines. 

While I have discussed the good effects produced by the 
internal heat, 1 have failed to mention another reaction 
which I consider of far more importance than the mere pro¬ 
duction of an internal hyperemia in the diseased area. 
With the rapid transmission of these electrical charges, there 
is set up within the tissues a certain amount of chemical 
action. We have all watched the experiment in the physical 
laboratory wherein electricity was allowed to flow through a 
bi-tube containing water and saw the liquid transformed 
into its component gases, oxygen and hydrogen. We have 
likewise studied the reactions taking place in the wet cell 
batteries, and later on have seen how complex molecules 
may be broken up by electricity into simpler compounds or 
even into the elements. That such a reaction occurs during 
the transmission of the current through the tissues of the 
body is quite apparent. We mentioned above that the 
prostate lies at the outlet of the bladder. As is well known, 
with inflammatory conditions of the prostate there is more 
or less obstruction to the out-flow from the bladder with a 
consequent accumulation of salts and complex protein prod¬ 
ucts along the walls and lower portions of the bladder. This 
is especially true in old men who have hypertrophied pros¬ 
tates with retention of urine. In the chronic prostate there 
are also crystals and an accumulation of protein substances, 
mainly cellular debris, which are affected by the passage of 
the current. That these substances are broken up into 
simpler compounds that are more readily absorbed by the 
blood stream can be demonstrated by the rapid decrease m 
shreds, etc., in the urine following a few of these treatments. 

Another factor. We are also aware that most chemical 
reactions proceed only in a liquid medium, usualK water. 
We have here the ideal location for chemical reaction, with 
the prostate and one electrode at the base of the bladder and 
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, , In giving these treat meius, I prefer in 

i K flhJ Madder partially filled as I depend on tins chemical 
have the Mad I I ■ m . lUT j a [| v in ihv trealmunt as tIio 

exchange ol tons ^ tioit within the gland. What changes of 
mere produc ion of 1 £1 ^ 1 will not state 

temperature take place wunm |;i v see a, th 

lu rr but that there are changes, one can luuiuv w -u tin 

endTof the treat men t, I massage the gland to expel cellular 
debris and then have the patient void thereby thoroughly 
He nisi ng the urn lira, and expelling all foreign material dts- 
W<l from .he gland or stirred up m the Idmlder hy the 
, of the rnrreiil. 1. would appenr that to produce 

Ids effect the galvanic current would prove the most ef- 

fcSiw bit clinically, I have failed to get better results 
where It was employed. Where there is retention of urine, 

I usually alternate treatments with the Morse Wave Gen¬ 
erator placing the electrodes exactly as I do for diatherima, 
except that 1 use the regulation Morse pad over the abdo¬ 
men giving ten milliamperes for ten minutes with the idea 
that I ionize the urine within the bladder and break up the 
complex salts that so quickly accumulate in a condition of 
this kind. 1 believe the treatment to be justifiable. 

In giving the diathermia treatments, I advance the cur¬ 
rent slowly to about 1,200 milliamperes, allow it to run lor 
twenty minutes and then turn it oil gradually, 1 the. .i mas¬ 
sage the prostate, as mentioned above, and have the patient 
evacuate the bladder. The presence of material in ^thc 
urine will act as a check on the progress of the patient. The 
shreds and cellular debris are usually excessive at first, but 
clear up as the treatments proceed. I give the treatments 
every other day in mild cases, and daily, where there is re¬ 
tention of urine in the bladder, washing out the bladder 
with a weak boric acid solution after the treatments if the 
patient's condition demands it. I have treated a number of 
cases of prostatitis by this method, and have yel to treat 
one that was not rapidly and materially benefitted. I con¬ 
sider this method a distinct advance over the older methods, 
and believe that it will soon supplant all other procedures. 
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Treatment of Gonococcal Infection by Diathermy. 

- The reason for (he selection of diathermy for the treat¬ 
ment of gonococcal infections by E. 1 ’. Cumherbach and 
( A. Robinson (British Medical Journal , July 14, 1923) is 
because the gonococcus can be destroyed at a temperature 
which is not high enough to damage the living tissues and 
because the diathermy raises the temperature of the tissues 
en masse, whereas other methods of applying heat raise the 
temperature of the superficial parts only. In almost all of 
the cases of gonococcal arthritis treated the pain was abol¬ 
ished, the swelling was reduced, and the range of motion 
was increased within a comparatively short period of time. 
Cases of gonococcal orchitis and epididymitis without ex¬ 
ception quickly were relieved of pain and swelling after 
diathermy, even if the symptoms were severe. Convincing 
proof of the therapeutic power of diathermy in gonococcal 
infection was furnished by the disappearance of pain and 
swelling from joints or scrotum after the application of the 
treatment to the site of the original infection. Cases of 
gonococcal arthritis were freed from pain after application 
of diathermy to the urethra and prostate, or ureilira and 
cervix, without the inclusion of the joints in the treatment. 
There were also cases in which the application of diathermy 
to the joints did not procure much relief until the parts 
originally infected were included in the treatment. Dia¬ 
thermy was also applied to the urethra and cervix uteri in 
the female in cases in which these parts alone were infected. 
Such applications were followed by disappearance of the 
gonococci and cessation or diminution of the discharge. 
Tiie effectiveness of the treatment was demonstrated by 
the failure to find gonococci in repeated attempts and the 
subsidence of arthritis after the application of diathermy, 
not to the joints but to the parts originally infected. Good 
results were also obtained in the treatment of prostatitis. 

□ □ □ 

A gentleman has never heard a story be tore. 

□ □ □ 












That Monthly Physiotherapeutic Meeting! 

We know that you will he t>ery glad to hear that we have 
arranged to have rvith on Monday , April 14th 


HARRY THOMETZ, M. 1 )., of Chicago, who wi 
perforin a Tonsil Operation with Electrocoagulation, 
and also to give a report on similar cases- -— 

10 to 11 A. M. 

RAYMOND F. ELMER, M. D., of Chicago, who has 
successfully operated on over 125 cases of Tonsils with 
Electrocoagulation, and who will demonstrate the cor¬ 
rect technic—-If to 12 Noon. 





K. 1 . LAW LESS, M. 1)., also of ( hicago, promises to 
give a talk on PHYSIOTHERAPEUTIC METHODS 
AS PRACTISED IN EUROPE, and we hope to have 
him on the floor at 1 :00 P. M. 

C. H. FREDERICKSON, M. D,, who is connected 
with the Veterans’ Bureau, at Chicago, will he with us 
from 3 to 4 P. M,, and, although he does not tell us 
specifically just what his subject will be, he is such an 
experienced Electrotherapeutist that his hour will pa-s 
all too quickly. 



We Will Have Ample Space for All of You 


Hotv to §et Here: 

DRI VlNC — .Follow Divcrsey Boul¬ 
evard west to Western Avenue* 
then south to Wabansia Avenue; 
or 

BY ELEVATED— Take the Hum¬ 
boldt Park i+ L’* to Western Ave¬ 
nue Station* walk one block north 
to Wabansia Avenue and a short 
block east to Claremont; or 

BY SURFACE CAR - Western 
Avenue to Wabansia Avenue, and 
one block east to Claremont, 





REMEMBER the DATE AND COME!!! 

to our Lecture ana Demonstrating Rooms 

at 

2335 Wabansia Avenue 

CHICAGO 

H. G. FISCHER & CO., Inc. 

Phone Armitage 0323 


-.13 


i ij" 

: I II II; 
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Treatment of Myocardial Insufficiency 

WILLIAM MARTIN, M. D. 

Atlantic City, N. J, 

Formerly Pres. Amur. Eleclrother. Assoc. 

□ It lias been the custom for general ions 

_L ' to use “heart tonics” when a patient ap¬ 
plies to the physician for treatment, of 
“weak heart,” which method still holds 
with the majority, 'the physician will 
feel the pulse and sometimes auscult the 
heart as he feels necessary and as a rule tins completes the 
physical examination. Being expert in this type of case, he 
feel's it unnecessary to do more, so the usual piesciiption ol 
digitalis or strophantus is given and the case told to return 
at a suitable time for another prescription. 

Recent years have brought the study ol the hcai t and i it¬ 
eration as a necessitv in practically all types of cases, since 
we have such constant evidences of some derangement of a 
aart or all in many chronic diseases. Perhaps Mackenzie 
ills done most toward establishing the weak heart muscle as 
a factor in so many disturbances ol a vital nature, pai- 
ticularly in angina pectoris. A myocardial inefficiency from 
whatever cause, whether overstrain or toxemias, is recog¬ 
nized to be a menace to longevity, and may lie a distinct 
menace to life itself under stress. 

Given a circulatory stasis from a hepatic engorgement or 
other venous blocking, we will have stress against the right 
side of the heart, which will show itsell as a simple strain 
with moderate symptoms, but as this increases later we will 
find an actue dilation develop with its dangers. Take the 
circulatory stress such as accompanies an active hyperten¬ 
sion from any cause, functional or organic, we will find the 
ventricular walls endangered, but as they seem to have 
greater compensatory powers, the hypertrophy will be the 
first effect, but as this stress continues, we will have the 
evidences of failing compensation and loss of muscle strength. 
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What can we do for such cases? Shall we use the time 
honored doses of the heart ionics which must be given in in¬ 
creasing doses with their dangerous accumulative effects, or 
shall we use the more modem methods which some of us 
have learned to depend upon? In a practice covering 
thirty-live years the writer used the former methods during 
two-thirds of that time, but the remaining third with its 
more modern therapy has demonstrated the greater value of 
electrotherapy in these as well as other cases, and it is the 
modern method that he now wishes to place before the 
reader. 

Granting the cause to be known and as much as possible 
having been done to eliminate it, we may proceed to treat 
the actual condition. If back of the myocardial weakness 
there is a hepatic engorgement, we must remove that by the 
use of diathermy as has been frequently mentioned in these 
pages. This will be the first step, which may be followed 
by diathermy of the heart. This must be done in a safe 
and sane way, so a more detailed statement will be given. 
We use two metal electrodes of the usual type approxi¬ 
mately 4x5 inches, and when properly wet, they should be 
applied exactly opposite each other, the one directly over 
the heart and the other directly back, not allowing the 
current to flow in an oblique direction, but straight through. 

1 his is exceedingly important. Taking for granted that 
you have the proper machine with a good spark gap, the 
current is turned on with the minimum of current charge. 
The amount is slowly increased until in about five minutes 
you have reached the maximum, which should not be more 
than 300 to 500 ma. in the average case, and in some even 
lower. This is continued for from fifteen to twenty min¬ 
utes altogether, counting the slowing up for the completion 
of the treatment. The ending max be done in about the 
same manner, although some take less time for this. Play¬ 
ing safe is the best method, so as the treatment is going on, 
the physician will note anv effects upon the circulation and 
general condition of the patient, so that the treatment 
be cut off at a minute’s notice, if necessary. As the treat- 
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menu are given from time to time somewhat larger doses 
inv i>e given under the same watchful care, and m time the 
response' will be noticed in a general betterment of the 

P Vibration of the interspaces of the 7th cervical and 1st 
dorsal will add to the value of the diathermy, and this may 
be pi ven for from 1 minute to 1 Mi minutes, following the 
other, as its effects upon the heart centre has great value, 
and the writer always uses it in this manner. I he treat- 
mem just outlined will usually suffice, d persisted in, and 
the writer trusts that it may help otheis its unit li as it has 
him in the therapy of these cases. 


ODD 


Diathermy of Facial Paralysis.— Portlier 
diathermy in facial paralysis, especially in 
slight reaction of degeneration. 

□ □ □ 


recommends 

cases with a 


In response to an inquiry on the value of Diathermy in 
connection with fractures, we received the following short 
but clean-cut article, for which we are very grateful: 

In diathermy on fractures, we permit knitting to take 
place in the normal way, without disturbance for a week 
or two, until the dressings can be handled without displac¬ 
ing the fragments. There is no rule about this; each case 
must be judged individually. Then we remove the dress¬ 
ings daily and apply diathermy. Lots of work; but results 
are worth it. Do not mount electrodes in casts; that is 
dangerous; ischemia may result from the swelling that the 
diathermy produces; and there is no way of checking burns. 

If a plaster cast cannot be made removable, we omit the 

diathermy. 

•w 

Cordially, 

Miles J. Breuer, M. D. 

Lincoln, Neb. 
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F Howard Ilumphrls, F. R. C. P., Brit. M. J. 

Patients with high arterial tension may be treated by 
diathermy and kept in a state of safety thereby. If the 
hyperpiesia be recognized early, diathermic treatment will 
prevent an otherwise inevitable consequence. Even though 
arterio-sclerosis has become established the process may be 
stayed and the very serious sequelae avoided. 

The effects are two-fold—one is general or constitutional, 
a fleeting metabolism, and the other is a local eifect upon the 
vasomotoi system. Clinically there ensues a general im¬ 
pin', omen i in the health and the mental outlook, while 
chemically there results an increase of solids in the urine and 
m the perspiration. All these effects are perhaps due to the 
relaxation of the arteries and the better circulation resulting 
therefrom. 


I he use of medical diathermy in pneumonia has been 
piovcd of value and attention is called to this work in the 

1 *i ted States Marine Hospital, which the author says has 
the best medical service of any country he has visited. 

f le also believes that medical diathermy is destined to 
play an important role in the treatment of pulmonary 

tuberculosis. 

In the discussion of this paper Dr. Turrell said that the 
mode of action of diathermy and how it might apply to the 
case in hand should always be considered in arriving at a 
decision as to treatment; for example, in a case of spasmodic 
dysmenorrhea would relaxation of the spasm relieve the 
patient and would diathermy accomplish this,-' In an un¬ 
resolved pneumonia would an increased blood supply help 
and would diathermy bring this about? He added that dia¬ 
thermy had been found of great benefit in non-surgical 
hemorrhoids, in dysmenorrhea and in ooccvgodvnia of the 
simple congested type. It is useful, he said, for high blood 
pressure, but a hot bath is of equal value and is more simple 
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treatment whenever pass ble. U is useful . rheumatoid 
ii t!i,n is but must be long continued. All discussants 
1 , t ,| ; p„„ its usefulness in relief of gonococc.s infections. 


Stricture of the Urethra 

BURTON B. GROVER, M. I>. 


Vacuum 
spasmodic 
service in 
gonorrhea 
over 100 c 


tube currents may be of service in removing 
stricture, but 1 doubt very much their being of 
the organic form. Strictures resulting from 
muv be removed by electrolysis. I have cured 
ases by this method. 


Technic —First ascertain the size, the location of the 
stricture, then place a well-soaked pad on the abdomen 
and connect to the positive pole of a direct continuous 
current. Connect the negative pole to an olive-shaped 
urethral electrode, one size larger than the lumen of the 
stricture; pass the electrode down to the stricture and turn 
on the current gradually up to from 3 to 5 milliamperes; 
keep the electrode in contact with the stricture by gentle 
pressure until it passes, then withdraw the electrode through 
the stricture and turn off the current gradually to zero 
before removing the electrode from the urethra, repeat 
the treatment every seven days, each time using : larger 
electrode until the normal calibre of the urethra is restored. 
There arc a few old strictures that will not yield to this 
treatment. Strictures that have been operated upon are 
very rebellious and often incurable. For these cases the 
Xeiswanger technic, l c c solution of thiosinamine cata¬ 
phorically, is often successful. 


o □ □ 

In King Tut s tomb was found a tablet giving a recipe 
for the Elixer of Youth. 

Hooray!! The recipe is honey and wax, mixed with four¬ 
teen vegetables. I he vegetables, however, are not named 
in the inscription on the tublet* 
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Gall Bladder Infection 


At the recent annual meeting of the Iowa Radiolological 
and Physiotherapy Society at Des Moines, Dr. A. B. Adams 
of Omaha, Nebraska, read a paper on “The Value of Sine 
Wave Current in Obstruction of the Hepatic Duct”. 


He reported a case which has passed through the usual 
operative procedure for drainage without satisfactory result 
-yet the Morse Wave Generator, by its selective surging 
action accomplished all that was desired. 


Dr. B. B. Grover, of C olorado Springs, Colorado, in the 
February number of the “Bulletin of The New England 
Society of Physical Therapeutics” reports several cases suc¬ 
cessfully treated by the Sine Wave. 

I he infected Gall Bladder evidently loses its muscular tone 
necessary to expel into the duodenum its putrifactive con¬ 
tents, and just a little nun-irritatingmechanical help applied 
to this regien with the Gall Bladder Nerve Area in the cir¬ 
cuit, is apparantly the one thing needed. 

Treatment of Gonorrheal Affection by Diathermy. 

C. A. Robinson, \1. B., D. M. R. E. t Brit. M. J. 

i he gonococcus is less resistant to rises of temperature 
when in culture than are most pathogenic organisms, though 
the temperature most suited to its growth in living tissues is 
not known. \\ hether the destruction of the germs bv dia¬ 
thermy is due to direct or indirect effects of the current the 
author does not know, but he is sure of the results in gon¬ 
orrheal infections of the joints, namely, that such cases are 
amenable to treatment by diathermy. The optimum tem¬ 
perature to secure these effects by diathermy is about 115 
degrees F. Results in cervicitis prostatitis, epididymitis, 
etc., have been very gratifying. 
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There were two negro buck privates discussing the relative values of their 
buglers during the recent war. You know, negroes are naturally musical, 
and they can certainly do great things with a bugle. 

The first private stated, “W hy, nigger, that bugler of mine am so good 
that when he plays ‘Pay Day' it sounds jes 'xactly like the Boston Sym¬ 
phony Orchestra playing ‘The Rosary/ 

The second negro replied, "Why, nigger, you aint got no bugler a-tall. 
When Snowball Jones, dat bugler of mine, wraps his lips roun’ dat bugle 
and plays 'Mess Call/ I looks down at mah beans and says, ‘Strawberries, 
behave; you’re kickin' de whipped cream out of de plate/ 

□ an 


“I don't like your heart action/ 
said the medical examiner. “You've 
had some trouble with angina pec- 

■ _ * i 

tons. 

“You’re partly right doctor/' said 
the applicant, sheepishly, “only that 
ain’t her name/'—C ollege Humor. 

ODD 

Little Ada — “Mother, shall I run 
out and post this letter?’ ! 

“No, child, certainly not. h + s 
pouring in torrents, and not fit to 
turn a dog out of doors. Let your 
father go/" 

D D □ 

Biddie: Suppose you have been 

in the navy so long you are accus¬ 
tomed to sea legs?" 

Mlddie: “Lady, I wasn’t even 
looking." 


Yachtsman: “If this squall con¬ 
tinues, I shall heave to." 

Passenger (wanly): “What a hor¬ 
rid way to put it." 

nan 

On a farm in South G 
posted this sign: 

“Trespaser's will be persekuted 
to the full extent of 2 mean mon¬ 
grel dorgs which ain’t never been 
ovarly soshibil with strangers and 
1 dub be I bare It shot-gun which ain’t 
loaded with no sofy pillers. Dam 
if I ain’t tired of this hel raisin on 
my proputy." 

□ O □ 

There wasayoung person named Ned, 
Who dined before going to bed 
On lobster and ham, 

And salad and jam, 

And when he awoke he was dead. 



1YE THE MOSQUITO 
CREDIT— WHEN HE 
SEES AN OPENING 
HE DIGS IN. 
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HE FELLOW WHO LIVES IN 
AN ATMOSPHERE OF CAN’T 
AND DOUBT EVENTUALLY 


SMOTHERS IN IT. 


Fischer’s Magazine 

'/wl 1 Seitmt "I Mrtro-Phyua- 

/J “ n,/ * !>* of thou earnest ami enti K hte„e,i 

mtstUQi men *wfto art praciidug it. 

Vopyjightsd 192 1 by 
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He Forgot the Service 


iu ill, vne-piesident of a large importing company 

> I 1 ;" 1 ! An interest i hr chip. I «.«•;, use lie's al¬ 

ways lull of enthusiasm about his business. This time he 
nuked typewriters. 

1 can gel, he said, “a folding typewriter that goes into 
t he overcoat pocket, weighs three and one-half pounds, and 
does the highest grade of work you ever saw, By placing my 
order in Berlin for ten thousand of these f can lay them down 

111 S, for , S3 - 85 each - Tilis means I can sell them as low 

as M5-00, and make a good profit/' 


A few days after this conversation we saw our friend again 

U e asked him about the typewriter venture. He smiled rm - 
fully: 

“Everything was all right except the service." he told us, 
We could get t he machines at the price, but could make no 
deal on the repair parts. I almost had given my order when 
it occurred to me that repairs might be needed occasionally. 
When I found I couldn l service the machine- after they 
were sold, I knew the deal was off.” 


Everything was all right, you see —everything hul the serv¬ 
ice. And service is our greatest service that we have 

rendered to the thousands of Fischer Equipment operators 
which will retain their friendship and co-operation for all 
time, and which is making us many new friends each day. 
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Diseases of the Blood Vessels 

it. II, Grover, M. 1), , Colorado Springs 

ARTERIOSCLEROSIS is a condition characterized by a 
degenerative process going on in the arterial walls. The 
_process is very slow , usually- re¬ 
quiring years in which to develop. 
Its etiology is more or less obscure, 
which gives rise to many theories 
and conjectures. This being true 



permits the speaker to advance a theory of his own, which 
is: All cases of arteriosclerosis not caused by specific infec¬ 
tion arc primarily due to faulty alimentation. The im¬ 
proper slitting up of tho protein molecule sets free or forms 
a toxic substance which enters the circulation and causes 
an irritation of the pressor nerve fibers, resulting in narrow¬ 
ing the caliber of the smaller vessels, which entails an in¬ 
creased heart force to overcome the resistance. After a 
long, continued hypertension, changes take place in the 
muscular wails of the larger vessels. 

Arteriosclerosis is often prominent in the vessels of the 
brain coronary- arteries and the aorta atul may he present 
when it cannot he detected in the vessels of the extremities. 

Regardless of all theories of its etiology, it is a clinical 
fact that hypertension precedes the arterial changes. 

TREATMENT — During its development, or the hyper- 
pietic stage, much may be accomplished by autocondensa¬ 
tion, combined with proper dietetic and hygienic manage¬ 
ment: if treatment be instituted during the early stages of 
hypertension, pathological changes in the larger vessels may 
be prevented. After the disease is well developed and 
cardiovascular changes have taken place, there is no cure, 
but still much may be done to prevent lurther changes by 
keeping the arterial tension within the safety zone, and this 
is accomplished by close observation, and occasional tieat- 
,: i 1 11 by aul oeoudensa I ion and t he ud< <pl if >n i >t such h> g' cnu 
and dietetic measures that common sense will suggest. 1 rea 
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i Ik- patient how to live to avoid further changes in his vas 
prolonged!' 111 U rmnfu " may and his life 

1 he inroads of the disease can only be estimated hv the 
symptoms present and they are not always a safe guide- 

herefore, .1 is always advisable to be.An .condensation 

Meat mem with a small dose or low amperage. The first 
treatment in any case should not exceed 300 ma.. for a 

I o i iocl of 10 minutes. I here is no advantage in heaw 

doses at any time. 

\Y1nle preparing this paper I read in some journal a de¬ 
scription of technic employed by an operator who should 
know better. It was about as follows; A tinfoil < I. . ?,.. ]. 
4\S inches (well soaped for contact), is applied to the nape 
of the neck. Over this a piece of block tin is applied, 
attached to one terminal of d’Arsonval by a rheophore, the 
other terminal being attached to the condenser chair ’pad. 
a current of 1,000 to 1,500 ma. is passed for 30 minutes. 

\\ hile t his technic might do very well in early stages of 
hypertension, if applied to a case of advanced arteriosclerosis 
that chance taken would favor a coroner's inquest. 

Of all conditions treated by autocondensation, I know 
of none which calls for more caution in its application than 
in arteriosclerosis. 

Let it be remembered that small doses for a long period 
of time are more effectual than large doses for any period 
of time. In the treatment of this disease there is no benefit 
to be derived by pushing the dose to a point causing per¬ 
spiration, and, furthermore, the excitation of dilatation of 
the vessels of the brain might lead to a cerebral accident. 

Sufferers from this disease are often annoyed by erampy 
muscles of the extremities and it may lie the only symptom 
suggesting the disease. 'This condition calls tor local dia¬ 
thermy. Be it remembered that its local application often 
yields constitutional as well as local effects; therefore, it is 
advisable to place both electrodes on the same aspect of 
the limb, the object being to heat the superficial tissues and 
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ri .| ax die spasm; siiIrnequcrH treatments should include the 
affected muscles with eU-dioT nil opposin' sides of llie 
|{ in | } nidi orre rlrrh'ode sumewhat nearer the 1st k 1 y. If the 
blond pressure he taken before and after the treatment, a 
reduction in the systolic pressure in most cases will l>e 
observed* bet me leave this thought with you: W hile the 
hieli frequency current is useful in arteriosclerosis, if is a 
potent ngeiil equally capable of doing harm. 

Medh vv / Herald, 


The Employment of Some Forms of 
Electricity in Cardiovascular Diseases 

By: Edward C. Titus, M. D,, New York 

* • 1 The newer type of High Frequency Apparatus 

enables us to introduce heat even into the deepest structures, 
and this too in a definite dose. When Diathermy is applied 
in sufficient quantity to the heart and greater blood vessels 
in eases of hypertension, the first effect observed seems to be 
upon the vasomotor nerves, evidenced by relief of vascular 
spasm and an equalization of the circulation, with increased 
elimination of toxic gases and solids from the fluids of the 
body. This is shown by the emanations from the skin and 
mucous membranes and by the increase of toxic products 
found in the urine after each treatment. One can readily 
appreciate the advantages of this procedure even in cases 
where extensive changes have occurred in the blood vessels. 

* * * I)r. DeKraft says “High Frequency Currents 

enable u< to raise the blood pressure when too low, as well as 
to lower it when too high. We know that there exist both 
vasoconstrictor and vasodilator nerves. It appears certain 
that as the result of a variety of toxic products generated in 
the human body we may have either an irritation of the 
vasoconstrictor or of the vasodilator nerve. 

The first effect of the great rapidity of the succeeding 
groups of oscillations is an intense heating of the surface of 
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l lie body and of I lie blood. This, in turn, stimulates the great 
system of vasomotor nerves resulting in peripheral diliiaiirm 
° ,h( ' vesseT, and, a I the same time, in stimulation of 

the sweat glands. It would appear that the sympathetic 
nervous system is stimulated in a most profound manner,” 

The effect of High Frequency Currents on the sympathetic 
nervous system is well illustrated by observations made by 
Sherbak. He employed Diathermy by means of two 
electrodes with a combined area of 57.5 square cm, The 
upper electrode was applied to the upper cervical vertebrae 
and the lower to the middle dorsal. From five hundred to 
seven hundred milliampercs were passed for live or six 
minutes. In a case of severe headache which accompanied 
t'ijibi '-hied hemiparesis, hemianopsia with atrophic changes in 
the eye grounds and loss of hearing, twelve to fifteen appli¬ 
cations relieved the headache. In another case of cerebral 
syphilis ten applications relieved the headache, hyperemia 
and the noises in the ears, and restored the patient to working 
capacity. It is interesting to note that the Argyll Robertson 
sign, which was present, disappeared after the treatment. 

Equally good results were obtained in fifteen cases of 
functional disorders accompanied by circulatory disturbances 
in the head. In the majority of cases, the blood pressure, 
when above normal, was lowered after each treatment, and 
remained so after a number of applications. This author 
cautions against prolonged treatment in view of the marked 
circulatory changes produced in the cerebral circulation, 
which, he maintains, may cause anemia of the brain, low 
blood pressure and excitement. In my experience these 
symptoms do not occur if the Diathermy is applied directly 
through the brain. The value of Diathermy in arteriosclero¬ 
sis of the brain is remarkable and permanent Itenefit has 
been noted. 

Numerous observations enable us to assert that a normal 
blood pressure in an otherwise healthy person is never in¬ 
fluenced by High Frequence Cur rents if employed in moder¬ 
ate doses. (Ext. N. T. M(d. Jour. ) 
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Diathermy in Surgery 

Bnnchini extols the advantages of diathermy in certain 
.u-rical cases, the absence of hemorrhage, the bne time re- 
|,,|- the elect rocoagulat ion, in comparison with opeta- 
Sve measures, and the ease with which the procedure can be 
repeated in inoperable eases. The drawbacks are (he danger 
0 f secondary hemorrhage as the eschai chops otf, and the 
dancer of injury of hone, with sequestrum formation. A 
complete cure was realized in nearly all the twenty cases of 
tumors, angiomas, keloids or adenoids he dcscnKs, bin he 
emphasizes that diathermy is merely an aid to surgery, and 

cannot take its place* , 

—- PolichfiicOj RjQfitc* J * A . J /. A * y 1-1)- 2'f, 


Surgical Diathermy in the Treatment of 
Malignant Disease of the Throat 

VV, S* Syme, M, D. 

During the last two years the author has used diathermy 
in treating malignancy of the throat and has tuumi t iat it 

gives great relief* 

More and more, surgical diathermy is being recognized as 
applicable and preferable to ordinary surgical pioudims m 
malignancies of the mouth and especially in those oi the 

pharynx* 

The writer uses a flat plate wrapped in several layers of 
lint wrung out of saline solution and this is placed under the 
patient's buttocks. The active pole is in the form of a blunt 
knife (or a button for small growths), which is plunged into 
the tissues and the current closed. The blood vessels are 
coagulated, hence the operation is a bloodless one but when 
vessels the size of the carotid or the lingual artery are con¬ 
cerned it is better to use a temporary ligature. Complete 
removal is done at the time of the iirst operation. It glands 
are present they are removed later in the usual man net * 
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The author presented six patients whom he had treated 
by diathermy and in whom great improvement and relief 
had been wrought. 

The advantages of diathermy are that i( is practically 
bloodless and in disease involving the oropharynx no external 
operation is required to expose the growth. Absence of 
shock and pain is also a marked advantage and there is no 
risk at all of cell implantation as there is in operation. 

A/a/. /. April, P/23 


Diathermy for Malignant I Msease of the 
Mouth, Pharnyx and Throat 

Norman Patterson, M. B., Ch. B, 

« 

Seventeen successful cases arc reported. The author has 
been using diathermy in these conditions for more than 
eight years and the great majority of his cases were in an 
advanced state of disease. He has experienced no difficulty 
with severe hemorrhage in any case since lie adopted the 
plan of ligating the main vessel supplying the part to be 
treated, when extensive treatment is to be given or when the 
patient has thickened arteries or high blood pressure. 

If the primary growth is extensive, deeply rooted and in a 
localitx unfavorable to its destruction, and especially if the 
secondary deposits in the neck arc massive or fixed there is 
small likelihood of cure. An ulcer or an indurated area in the 
mouth or pharynx of a patient over middle age is more likely 
to be malignant than otherwise. Septic ulcer, cy-i or gum¬ 
ma is often given as the diagnosis when the real trouble is 
epithelioma. It should be remembered that buccal or 
pharvngeal cancer will often give a positive W assermanii. 
If the glands cannot be dealt with it is of little use to app > 
diathermy to the primary growth except tor pa |' l \ K> ' u , 

the area treated approaches or invades the fascial plants ct 
the neck then there should be an interval of two or three 

(Conf d on page 1C) 
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The New “Kolischer” Spark Gap 

A Ljenerous Offer 

Physicians using the new "Kolischer” gap have been so 
delighted with its extreme adjustibility, absence of trouble 
or necessity of denning, as well as its ability to withstand 
indefinite severe usage, that it has entirely superseded the 
old types. 

In spite of the fact that the demand for the old types is 
entirely extinct, making any allowance we may make for 
them an entire loss to us, we, as a matter of service and of 
building additional Fischer C.ood Will, are prepared to 
make a generous allowance on your old gap towards the 
purchase of a new one. 

Just return the enclosed postal card, and we will sur¬ 
prise you with a very generous offer. Yes, the ”KOL- 
1SHER” (Utp will fit your present Style 1 F,” ”F-0,” 
Type "L” or "Military” Model without any alterations. 


Reprints o:i Fischer Physiotherapeutic 
Meeting Almost Ready 

After seemingly endless delays, we finally have all of 
the cnp\ of the lectures and clinics given at the Logan 
Square Masonic Auditorium, October, 1923. 

The book will be a great deal more voluminous than we 
had anticipated, and there is a lot of expense attached to 
the printing thereof. We have calls for about two hun¬ 
dred copies, but will not send the book to press until we 
know more definitely just how many are desired, as the 
cost of each copy will decrease slightly as the quantity is 
increased. The price will be about $5.00 each. 

IF YOU WISH ONE OF THESE COPIES, DOC¬ 
TOR, IT WILL BE NECESSARY TO SEND YOUR 
ORDER IN BY RETURN MAIL. You will find it 
well worth while and the best possible buy at the 
price asked. Use the enclosed postal for your con¬ 
venience. 


Program for Our Physiotherapeutic 

Meeting 

Monday, May 12, 1924 

We will have with us: 

I>. FRANK KNOTTS, M. D„ 0 f Chicago 
Physiotherapeutic Case Histories. .9:00 to 10:00 A. M. 
MILES J. BREWER, M. D., Lincoln, Neb. 


Medical Diathermy in C.cneral Office 1 


ractice 


10:00 to 11:00 

GUSTAV KOLISCHER, M. D„ of Chicago 
Surgical Diathermy in Malignancies 

11:00 to 12:00 Noon 
'Hie afternoon from 1.30 until 4:00 P. M. will be spent 
at the Cook County Hospital, Harrison and Wood Street - 
Chicago. 

DR. D. KOBAK, Physician-in-charge of the Physio¬ 
therapy Department, will exhibit cases, therapeutic 
measures and the various technics employed in the work 
of that institution. I his is a wonderful opportunity,and 
we are sure that many of our good friends will take ad¬ 
vantage. 


Hotc to Qet Here: 

DRIVING — Follow Di versey Boul- 
evard west lo Western Avenue, 
then south to Wabaosia Avenue: 
or 

BY ELEVATED—Take the Hum- 
hoick Park “r to Western Ave¬ 
nue Station, walk one block north 
to Wahansia Avenue and a ~hon 
block east to Claremont; or 

BY SURFACE CAR — Western 
Avenue to Wabansia Avenue- and 
one block ea?t to Claremont. 


H. G. FISCHER & CO. 


We have ample space for 
all of you. Remember the 
date and come to our Lec¬ 
ture and Demonstrating 
Rooms at 

2335 WABANSIA AVENUE 
CHICAGO 

Inc., Phone Armitage 0323 
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weeks between destruction of the primary growth by dia¬ 
thermy and the neck operation, otherwise fatal sepsis may 
occur. If the surgeon is in doubt whether he can make a 
thorough clearance from the neck then the gland operation 
should precede that upon the primary growth. 

Brit. M. J., July, 1923 

Physiotherapy With Special Reference 

to Diathermy 

L. R. Gannet, M. 1). 

Electrocoagulation should be used only by the expert 
surgeon. Desiccation and fulguration are excellent for the 
removal of warts for carbuncles and polypi, but time and 
scrupulous cleanliness in the after care are necessary factors 
in securing results. 

A case of Bell's palsy is cited in which the thermolitc used 
for thirty minutes and followed by the ultraviolet tor four 
minutes at a distance of 36 inches for t wo days in succession 
was followed by the electrode with a very short spark gap 
for ten minutes on the second day, until the time was 
gradually increased to twenty minutes. After the third or 
fourth treatment the pain ceased and after twelve treatments 
the patient was cured and has remained so for three months 
to date. 

Deafness and tinnitus aurium are often helped by the 
static brush discharge, and it is beneficial in cases of sprain 
and bruise. Patients should not be given too long a treat¬ 
ment the first time, but a treatment of less than 20 minutes’ 
duration will be disappointing in its results. Likewise il the 
machine is not kept clean, light, dry, well aired and well 
oiled, results will not be good. 

For successful treatment a high frequency outfit producing 
from 1,000 to 4,000 ma. is necessary, with insulated rheo- 
phores and sheet metal for making electrodes. 



Ilu- el lee t desired and the skin tolerance of the individual 
patient will determine the strength of the current to use. 

11 iniH is given for application and treating the head, trunk 
thigh and upper arm. ' ’ 

Diathermy may be made either sedative or stimulative 
and i! improper technic is used the patient will get only a 
condenser discharge which will increase rather than diminish 
i he pain. Diathermy is useful in all forms of arthritis and 
neuritis, bronchitis, pleurisy and pneumonia and in joints 
and muscles rigid from disuse. It is also an aid in treating 
catarrh of the gall-bladder. It is not, however, a cure-all and 
calls for knowledge in its use, e. g., if used in pressure of 
encapsulated pus the wall will break and metastatic abscess 
will result. Ultraviolet in rickets and anemia and as a pro- 
tection against X-ray burns is recommended. For the latter 
purpose it is used immediately after X-ray treatment and 
every two or three days in between. 

At the present time one of the great obstacles to progress 
in physiotherapy is the lack of any facilities for learning the 
principles and practice thereof. 

— Med. Woman's Jour. 30:355-358, Dec., 1923 

Arthritis Deformans 

One of our readers has asked for an opinion regarding 
the application of Diathermy in cases of Arthritis Deformans* 
We are indebted to D. Frank Knotts, M. D>, of Chicago* 
for the very concise, pleasant communication which follows: 

M I make it an invariable rule to give every patient a 
thorough examination before starting him or lur on dia* 
therm y o r a u t o co n d e nsati on t re at me n t * pa \ j n g r spec i a 
attention to elimination and the condition of the heart, 
kidneys liver and colon. 

In arthritis deformans the elimination is always poor. 
When vmi liberate an excessive amount ot toxins in the 
body with diathermy you must take the necessary pre- 
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cautions to eliminate them by t lie free use of laxatives and 
the drinking of several glasses of hot water daily, starting 
the day with two glasses one hour before breakfast. 

In this condition diathermy should be given in sedative 
doses, starting your machine with 100 milliamperes, increas¬ 
ing the current 100 milliamperes at a time until you reach 
the amount you wish to give, and taking five minutes to 
bring up your current to this point. 


The first treatment should be 300 milliamperes for 20 
minutes, then gradually turn off your current. Increase 
the amount of current slightly with each treatment until 
you reach 500 to 700 milliamperes, which should not be 
exceeded in a patient of this type, and the duration of the 
treatment should not exceed 30 minutes. 


I have observed in two patients a tendency to extreme 
nervousness and collapse after they had taken several 
diathermy treatments. Both were past 60 years of age, 
and of the debiliated type with a history of long standing- 
toxemia. They complained of a feeling of profound prostra¬ 
tion and had to be kept in bed several days, recovery being 
slow (in one case, about two weeks). 

Hoping that you will find something in this letter that 
will be helpful to Dr. D.., I am,” 

Yours sincerely, 

Dr. Frank Knolls. 


P. S.—I wish to emphasize that during the entire course of 
treatment with diathermy the kidneys should be 
watched closely. 


□ □ □ 


Did you read about the lady taking a bath who was nearly asphyxiated 


by a leaking gas heater? “Hut-ays a newspaper account, 
by t he watchfulness of the elevator man.” 


“she was saved 


APR!!.. f9?4 




Cancer of the Oral Cavity, Jaws 

and Throat 

By William L. Clark, M. D., Phila. 

Electrothermic methods are 
peculiarly adapted to the treat¬ 
ment of Cancer within the 
mouth. Malignant tissue (in¬ 
cluding bone) occurring in any 
part of the oral cavity, com¬ 
prising the lips, buccal surface, 
tongue, floor of the mouth, 
alveolus hard palate, antrum, 
tonsils, pharynx, epiglottis, 
larynx, and proximal end of the 
oesophagus, may be destroyed 
v illi one electrothermic opera- 
lion. 

! t is not necessary to split the 
cheek surgically to render a 
jmvth assessible to treatment, 

since the exposure secured by the use of a mouth gag. cheek 
retractors, traction on tongue by means of a suture or tongue 
forceps, or by the use of an endoscope is sufficient to permit 
the destruction of a growth. A tongue may be coagulated 
to the base and then excised without hemorrhage. 

In addition to the desiccation or coagulation of tissues and 





likelihood of local recurrence or metastasis and conserving 
tin- niaxini.il animiiil ot normal im-m'. . , 

Blood vessels encountered in the oral ia\it\ art a oc'e 
by the current, and secondary hemorrhage 
The efficiency of Electrothermic methods is i 
cases by the judicious use ot Operatiwi urgu\ 

Rav and Radium. * * 


Hrarelv occurs* 
increased in some 
tine Roentgen 


* * 
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Two hundred cases were treated by one or both of the 
Eletl rot hermit' methods or in combination with surgery, the 
Roentgen ray and radium. Surgery was used where the 
lesions were inaccessible to the current, when it required the 
incision of healthy tissue to expose the growth, or when it 
was necessary to excise the glands. In the majority of these 
cases the Roentgen ray, radium, or both had been used 
before without success, in which case these agents were not 
used again. When the Roentgen ray or radium had not 
been employed before, one or both measures were used in 
combination with electrothermic methods, when judgment 
indicated the wisdom of so doing. 

— A. M. A ., Vel. 71. No. 1 7. 


□ □ □ 


WE WISH to express our appreciation to our many 
friends for the scores of most pleasant letters received, 
commenting on “Fischer’s Magazine." Space permitting, 
we would like to reprint all of them; here are a few esteemed 

“Your Magazine is surely a supply of ‘Helpful ifitus’ from 
cover to cover, and is greatly appreciated by me. 

Geo. E. Black, M. D„ Akron. Ohio. 

“Your Magazine is very interesting, and I enjoy reading it. in 
fact would miss it very much if it should cease to come.’’ 

J. D. Palm, M. I.)., Brockton, Mass. 

"f am receiving Fischer’s Magazine regularly, and appreciate 
it very much/' £ q Harrold, M. I)., Marion, Ind. 

“Your February issue of Fischer’s Magazine at hand * r * 

I am indeed glad to be able to turn to this publication tor enlight¬ 
enment,” Chas. Phillips, M. IX, Wake Forest, N. C. 

“M any thanks for your courtesy in sending me your Magazine, 
which I value.” £. F. Larkin, M. I)., Bellingham, Wash. 

"Keep up the good work, Fischer’s Magazine certainly fills a 
long-felt want, and is much esteemed by the writer/' 
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Something New in Sheet Block Tin 

Electrode Material 

1 he lesult of combined knowledge and experience of 
eminent physicians and our engineering department, 

This is something entirely new in sheet electrode material, 
composed of a body of very flexible alloy with a sheet of 
pure tin on each side. Electrotherapeulists will appreciate 
the tael that pure tin is placed in contact with the skin in 
preference to the lead generally supplied. 

Each order of Sheet Block Tin will be shipped on a wooden 
roller, and packed in an individual container. This roller 
is to be retained, and used to remove the kinks and wrinkles 
from the electrode between treatments. 

Although not as flexible and adaptable as the (lerinan 
silver mesh, it is excellent for making certain shapes and 
sizes of electrodes. It is readily cut with a scissors. 

t ii. No. 840 — .010 thick approximately 

2 square feet to the pound. Lb. $0.65 

Code Ness us 

Cal. No. 841 — .018 thick, approximately 1 square foot to 
the pound. Lb. $0.65 
Code Nestle 

Epitome on Blood Pressure 

By Burton Baker Grover, M. D. 

JUST OFF THE PRESS! This book is invaluable to the 
physician in general practice, indicating where to look tor 
the cause of high blood pressure and pulse rate variations. 
Price $3.00, postpaid, including the Key to Diagnosis. 

SEND VOLK ORDER FOR A COPY AT ONCE ID 

H. G. Fischer & Co., Inc., 2335 Wabansia Ave. 

Chicago, lit. 
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A prom inn it figure in national life was walking down a street in Wash¬ 
ington with Ins wife. 

They passed a lady, very much younger than the wife and an ardent 
student of cosmetics. The stranger called to the statesman. He excused 
himself from his wife, stepped some distance away and had quite a lone 
conversation with the young lady. 

When he returned, his wife, very indignant, said, ”[ohn f who was that 

wo.'nan. J 

He replied, “Sh! that's exactly what she wanted u know about you.” 

□ □ □ 


He: "Tough luck! Ten miles 
from town with a blowout and no 
jack/' 

She: "Didn't you bring your 

check book ?‘'— Wtiirhvind. 

□ □ □ 

Lady: "We saw the advertise¬ 
ment about ilds house being for sale 
and we’ve come to see it/’ 

Owner: "Yes, madam; but after 
reading the ad writer's description 
of it we have decided not to sell.” 

—Passing Show. 

□ o o 

"They call that girl Spearmint." 

"W hy: is she Wrigley?” 

"No, hut she’s always after 

meals." Bison. 


He: "We are now coming to a 
tunnel. Are you not scared?" 

She: "Not a bit; take the cigar 
out of your mouth.” 

□ □ □ 

Mother (looking through t he 
magazine): "Darling l see from 
satistics given here that every third 
baby born in the world is a Chinese/’ 

Father (fondling his first-born): 
“Then thank goodness this is our 
first r f 

□ □ n 

Short-sighted Lady (in grocery ): 
"Is that the head cheese over 
there?” 

Salesman: “No, ma’m; that's one 
of his assistants.” 



UT YOUR SOUL INTO YOUR 
WORK AND YOU PUT YOUR 
WORK INTO YOUR SOUL. 
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UCCESS CONSISTSNOT 
SO MUCH IN SITTING UP 
AT NIGHT, AS BEING 
AWAKE IN THE DAYTIME. 
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A Few Pointed Paragraphs 


“Stanford Medical College of California announces a 
course in Physical Therapeutics to occupy a part of the 
tliirri year curriculum (if undergraduate work. A six months 
c ourse is now available at the same University Hospital to 
any graduate in medicine who has completed at least one 
year’s hospital work in medicine and surgery. 

“Columbia University is contemplating extensive labo- 
rttorv equipment and apparatus for their Medica Schoo . 
['lie Harvard School of Medicine has announced a grad* 

uate course in Phy si other apy. 


- A course of lectures on Physical Therapeutics lias been 
for some years a part of the undergraduate work at the 
University of Pennsylvania and Jefferson Medical 
College of Philadelphia.” 


“Instruction in these modalities is being given in McGill 
University in Canada. The Army is running classes i . n 
Physical Therapeutics for the proper education ot pelo¬ 
therapy aides for the Government Hospitals. 


“The Lane Medical Library at San Francisco is arrang¬ 
ing a collection of reprints on Physical Therapeutics 
readily available to physicians .and medical students,a> a 
siimuialioii to .11 11uii'i i In 1 «'-1 knowledge <>t 
adjunct to medical therapeutics. 
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'■ \ course in Physical Therapeutics has been organized 
; n t he Medical School in the University of Brussels.” 

“The day when Physiotherapy was looked upon as 
of doubtful propriety has passed away. It has come 
»into its own’ as a recognized classic branch of the 


* 1 


art of healing 

“WISE MEN PROFIT BY THE HANDWRITING ON 


THE WALL. 


* + 


Treatment of Hemorrhoids by Electrolysis 

By H. W. SIGMOND, M. D. 

Crawford ville, I ml. 


M one time there was confusion as to the true nature of 
this affect ion. It is now generally recognized as a pathologic 
condition involving, primarily, the blood vessels about the 
termination of the bowel. When Bodenhamer employed the 
term “hemorrhoidal disease," he adopted the most appro¬ 
priate designation the affection has ever received. The 
simplest and best clinical definition that \\ c can give and 
correctly state what we mean would be: Hemorrhoids or 
piles are tumors originating in a pathologic condition of the 
hemorrhoidal blood vessels." 


The cause of hemorrhoids are predisposing and exciting. 
The predisposing causes are: the upright carriage ot man. 
He maintains the erect attitude lor about two-thirds of the 
twenty-four hours. Climate and season are also factors, 


occurring as it does least frequent in mild or temperate 
climates, because the torrid climate has a tendency to 
diarrheal affections and in very cold regions the act of defeca¬ 
tion is postponed or unduly hastened, thus leading to consti¬ 
pation and straining. Diet and habit are also causes. Over¬ 
eating, particularly of rich and highly seasoned foods and the 
use of alcoholic beverages are conducive to hepatic engorge¬ 
ment, constipation and intestinal toxemia. The middle 
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period of life is the age most affected. As for sex, they are 
generally more prevalent in the males, owing to their heavy 
lilting and hard work. 

Exciting causes are constipation and the act of defecation. 
In constipation the stools always require strong muscular 
effort to expel the contents in a direction opposite to the 
return blood current. Straining at stool, purgatives and 
other drugs, certain articles of diet, pregnancy, parturition 
and tight lacing are all exciting causes. 

In this paper we will use the classification of external and 
internal hemorrhoids: 


By external hemorrhoids we mean all of those situated 
below or upon the distal side of the muco-cutaneous line. 
They are either covered by the skin or skin and muco-cutan¬ 
eous tissue of the anus and are fixed in their position outside 
of the external sphincter muscle. 


Of the external pile we have the varicose pile, the throm- 
batic pile and the connective tissue pile or tab. hor the 
external piles some have recommended positive galvanism. 
My experience has not been very satisfactory with it. I nder 
local anesthesia I find that one can remove the clot or cut off 
the cutaneous tabs without much pain or discomfort. In 
fact.. I can do it quicker surgically than by electrolysis. 

Internal hemorrhoids are located above or upon the proxi¬ 
mal side of the muco-cutaneous line and invested wholly by 
mucous membrane. It is dealing with these that our elec trical 
treatment is the treatment of choice. 


If the operator has a good galvanic outfit and understands 
the polarity effect he can get excellent results, d not 
confine his patient to bed, does not run the chance ot an 


anesthetic. 

In order to secure the desired 
poles must ever lie borne in mind. 


results the action of the two 
Electricity is a dependable 
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aee nt acting in its various forms according to well known 
faw" which must govern its uses. 1 he special properties of 
Zrh nole arc physical and therapeutic, hat h is the opposite 
nf the other Thus at the positive, oxygen is produced; at 
the negative, hydrogen. The positive produces an acid con¬ 
dition the negative, an alkaline. Positive is a vaso-con- 
strictor and stops bleeding, while the negative is a vaso-ddator 
and favors it. The positive is a dryer of tissue and hardens 
it white the negative produces moisture and softens it. L lie 
positive exerts a sedative influence while negative irritates it. 
The positive coagulates the albumin o! the blood while the 
negative liquifies and disintegrates organized structures. 

There are several methods of treating hemorrhoids elec¬ 
tric ill v and all of them have their advocates. On the other 
h an d all methods are condemned by those whose experience 
with them has not been satisfactory. I have tried several 
methods, but prefer the positive pole, using the needle. The 
preparation of the needle is as follows: (1) Take an ordinary 
cambric needle and insulate it by winding silk thread around 
it from one-fourth inch from the eye to within one-fourth 
inch of the point. (2) Stick the point of the needle into a cork 
for about one-eighth of an inch, thus leaving one-eighth of 
an inch above the cork. (3) Shellac the needle from the 
upper end of the thread down to the cork, thus leaving the 
part above the thread unshellacked and uninsulated to fit 
into the needle holder. The part in the cork is also uninsu¬ 
lated. After the shellac has thoroughly dried, remove the 
needle from the cork and it is ready for use. 


For local anesthesia use quinine and urea hydrochloride or 
novocain. Inject the pile and wait a few minutes for the 
anesthesia to take effect. The negative pole is attached to a 
large moist pad and strapped to the abdomen so as to make 
and keep good contact, thus assuring one of a steady current, 
because if the current breaks it is uncomfortable to the 
patient. Attach the positive pole to the needle and insert 
the needle in the pile. Insert it into the top o! the pile 
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carrying it up to the thread; thus your uninsulated point is in 
the pile. The idea of the thread is to make a shoulder to 
prevent your inserting the needle too deep and by using the 
thread for a guide you can always know that you are just in 
deep enough and not beyond where you want to stop. The 
shellacked insulation is in the wall of the pile and your 
current then goes into the pile. Use about ten or fifteen mi 1- 
liamperes until the pile gets a decided blanching or ashy 
appearance. Puncture the pile as near the top as possible, 
because if you get too dose to the base, you get more ufier- 
pai n. 


For about two days you will notice no decided change in 
your patient, but on about the third day you will see a smile 
of satisfaction. Always warn your patient that it will lie a 
day or so before you expect much of a change and he will not 
be disappointed at not getting immediate relief. 


Treat each pile separately, using a new needle for each 
pile, because the positive pole causes the needle to roughen, 
deteriorate and thus it will break off when used the second 
time. A good way is to treat one pile at a sitting; however, 
some treat all of the piles at one time. This 1 believe causes 
too much strain on the patient; whereas by treating one pile 
at a visit he notices no inconvenience. 

It is necessary to have an assistant as you need some one 
to hold the speculum while you guide the needle with one 
hand and turn on the current with the other. 

There arc various specula on the market that can lie used 
to bring the pile into view so one can use the instrument to 
which he is most accustomed. 


It must lie remembered that this treatment is not a panacea 
for all rectal troubles, but for all internal pries that are not ot 
the fibrous variety you can assure your patient ot a cure. 

*Read at the Thirtieth Annual Meeting of the American KUvtroiher- 
aneutic Association, 
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vp looed by t larK oi i ; — 'rr— V‘"“ s P ar ^ is 

n ■( hot enough to carbonize, but is of sufficient heat to cause 
j 1 deln-dration of the tissue, rupturing the cell capsule 
and converting the area treated into a dry mass. Moreover 
thi, method destroys tissue without opening blood or lymph 
ihinSds and will act ns a styptic when there is oozing of 
blood It is impossible to over-estimate the importance of 
the fact that with endothermy the growth is removed as a 
necrotic mass instead of as a group of viable cells. An im¬ 
portant difference between endothermy and all other 
methods of cauterization by heat is that in endothermy the 
active electrode is cold when applied. Heat comes from 
within by the resistance of the tissues to the current. The 
three most important neoplastic tissues, tuberculosis, benign 
and malignant neoplasms, and syphilis all yield to this 
treatment. Cases are cited in full through article. 



Fig. 1 Fig, 2 Fig. 3 4 

Figures 1 and 2—Jiasal cell epithelomia of nose. Given 
single treatment by monopolar endothermy under local an¬ 
aesthesia. Figure 2 shows same case fourteen days later; 
lesion completely healed. 

figures 3 and 4 Large basal cell epithelomia of left ear, 
involving cartilage. Figure 4 shows good cosmetic result 
after treatment by monopolar endothermy, under per 
rent novocaine. 


may, mi 
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Endocervicitis 

By VV. I). CHAPMAN, M. D 


Dear Mr. Fischer:— 

I have your inquiry enclosing letter from Dr W F 
Stanton of Washington, D. 1 will give you the technic 
for treating the condition very briefly and if the doctor wishes 
more detail, I will be very glad to furnish it. 1 will not 
attempt to discuss the pathology of endocervicitis, as that 
can be obtained from any text-book and is already under¬ 
stood by Dr. Stanton, but will say that in this, as in all other 
inflammatory conditions, the acute cases are nunc amenable 
to treatment than the chronic, and require less variation in 
the technic employed. I have experimented widely in the 
treatment of such conditions, and recommend the following 
procedure: 

Take a Morse Wave vaginal electrode, lubricaie it with 
glycerine and insert within the vagina. The Morse Wave 
sigmoidal or prostatic electrodes will do, but are not as 
effective as the larger vaginal electrode. This electrode is 
attached to the D’Arsonval connection. For the larger 
indifferent electrode, either block tin or wire mesh should be 
used. This electrode should be four or five inches in diam¬ 
eter and is placet! on the abdomen with its lower edge about 
one inch above the symphysis pubis and midway between 
the anterior superior spines of the iliac bones. Both the skin 
and the electrode should be coated heavily with soap lather 
insure a firm contact. This electrode is held in place by 
applying, first a towel, and then a light weight to Prevent its 
slipping. The current is advanced slowly from 20' * HK)U 

or even 1200 milliamperes, is allowed to run for at least 
twenty minutes, and is then turned off gradually. If the 
smaller sigmoidal or prostatic electrode is used the patient 
will complain of being uncomfortable when the curre t 
reaches about six hundred milliamperes. 
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In acute cases, these treatments should be given daily at 
first but in chronic and sub-acute cases every other day is 
sufficient. It takes from three to eight weeks to cure a ease 

of this kind. 

Before coming for treatment the patient should take a hot 
cresol douche allowing the water to flow into the vagina for 
at least fifteen minutes. This not only cleanses, but has an 
important therapeutic effect. The uterus is at first engorged 
with blood, but soon becomes contracted down, much the 
same as the skin on a person’s hands will do when held in 
water for some time. This helps to dislodge slugs and 
mucous and prepares the field for the diathermy treatment. 
This is a very important part of the treatment, and the 
patient should be instructed to carry it out religiously. 

The above technic will prove effective in treating almost 
all inflammatory affections of the vagina, uterus or adnexa. 
There are a number of complications, however, that require 
special procedures. Chief of these are erosions of the cervix, 

and pus tubes. 

1. I treat mild erosions of the cervix with the water- 
cooled lamp giving five to eight minutes at an eight-inch 
distance. If granulations or papillomatous tissue is present, 
it should be removed by fulguration. For this work, properly 
fitting glass speculae are essential. (See page 79, H. (•. 
Fischer & Company Style "FO” Book of Instructions.) 

2. A careful examination should be made tor pus tubes. 
The high frequency current acts as a poultice on these and 
will flare up an old pyosalpinx that has lain dormant for 
years. The first symptom of this calamity is pain in the 
lower abdomen, followed in severe cases by chills, fever, and 
later peritonitis. I have had one or two emergency opera¬ 
tions on account of this, but since coming to understand the 
condition, I even treat these pus tubes using the technic 
mentioned above, and have effected numerous cures. 11 this 
complication is recognized in time, it can be arrested by 

(Coni'A. on (»ige Id) 


MAY, 1924 


Program for Our Monthly Physiotherapy 

Meeting 

Tuesday, June 10, 1924 

These clinics and lectures that we have been putting on 
the calendar of late have created so much pleasant and favor¬ 
able comment that their success and continuance is assured. 

We will have here with us on June 10th some especially 
interesting lecturers, with mighty interesting talks: 


L. t\ Sammons, M. D. p of Shelby ville, Indiana, will deliver 
an address on: 

Physiotherapy in General Office Practice. . . .10 to 11 A. M, 

Gustav Kolischer, M, LX, of Chicago 
Principles of Medical Diathermy.... . .11 to 12 Noon 

L. A. Bolling, M. LX, of LaFayette, Indiana 
Physiotherapy in Orthopedics. .. .1:30 to 2:30 P. M. 

Frederick 11. Morse, M. LX, of Boston, Mass. 

The Comparative Value of Galvanism and Diathermy 
....... .2:30 to 3:30 1\ M. 

Burton B. Grover, M. D. t of Colorado Springs, Colo. 
Blood Pressure . . * ■ . 3:30 to 4 30 P. NX 


DRIVING — Follow Washington 
}i\vd. west to Oakley Blvd., north 
on Oakley to Wabansia Avc., and 
one block west, or 

BY ELEVATED—Take the Hum¬ 
boldt Park H 'L” to Western Ave¬ 
nue Station, walk one block north 
to Wabansia Avenue and a short 
block east to Claremont; or 

BY SURFACE CAR - Western 
Avenue to Wabansia Avenue, and 
one block oast to Claremont. 


We have ample space for 
all of you. Remember the 
date and come to our Lec¬ 
ture and Demonstrating 

Rooms at 

2335 WABANSIA AVENl’E 
CHICAGO 


H. G. FISCHER & CO., 


Inc., 


Phone Armitage 0323 
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Duuinc the patient to bed and applying the- ice-bag to the 
lo«r fbdomen. If the pain is severe, it can be controlled 

bv a small dose of morphine. 

Dr. Stanton mentioned using ttie 


urethral electrode with 


the thermometer attached. Such an electrode is illustrated 
and described on pages 112 and 113 of I)r. Sampson s 
-Physiotherapy Technic.” A number of physicians have 
reported splendid results obtained by introducing high 
freauenev electrodes inside the cervix, but, m my hands, all 
treatments requiring the introduction of instruments or 
medicines inside the uterine canal have been failures. I 
believe that the condition is invariably aggravated by such 
treatment, and 1 have abandoned it entirely. 

There is a definite reason why such treatments are not 
successful. One of the fundamental laws of medicine is to 
place all inflamed parts at rest, and, the slightest irritation 
to the uterine mucosa will set up uterine contractions, 
produce an excess of secretion, and, in that way, off-set the 
very results that we hope to attain. 1 have lately tried out 
the bismuth paste injections advocated by Hollender for 
chronic endocerviciris, but with mediocre results. The 
introduction of electrodes into the cervical canal is a bad 
practice and should not be done except in a few rare condi¬ 
tions. In case of pregnancy, it invariably results in an 
abortion, and almost all inflammatory conditions are aggra¬ 
vated instead of benefited by the treatment. 

I have attempted to give in a general way, the technic 
employed in this clinic in the treatment of endocerviciris. 
The same technic may also be employed in the treatment of 
vaginitis, endometritis, and in selected cases of salpingitis, 
it is impossible, of course, to cover the field entirely in a 
communication of this kind, but f will be glad to answer any 
further questions that Dr. Stanton may care to ask, and will 
favor you with a more elaborate discussion at a later date il 
you care for it. 

Very sincerely, 

(Signed) W. B. Chapman, M. D. 

Carthage, Mo. 
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Lloyd B. Foster, M. D„ of Walters, Okla., writes at 
length in "The Medical Herald and Physiotherapist” on the 
treatment of stricture of the esophagus. 


f le mentions a case, woman of 28. "Under the fluoroscope 
using an opaque meal, after one glass of the material had 
been taken, there was a slight bulging of the esophagus in 
the region of the diaphragm with an apparent stricture which 
was very smooth in outline and 1 was unable to detect any 
evidence of external pressure that would produce such a 
deformity. At this time I was unable to detect any Barium 
in the stomach, but after about five minutes saw the Barium 
making its way through the stricture on towards the stomach 
which was very low. The stomach was found to lie in the 
pelvis, that is the lesser curvature being slightly below the 
anterior superior of the ilium and the greater curvature seems 
to lie at the very lowest point in the pelvis that it could 
obtain. Patient was given atrophine sulphate hypo, but this 
did not relax the stricture. Pressure made upwards on the 
stomach and to our satisfaction found out that by this means 
the stricture relaxed and the Barium came through. 

r iM 

S hagnosis: 


1. Gastro-optosis marked. 

2. Functional stricture of the Esophagus. 

3 . Psvcho-neurosis. 

Treatment: Put the patient to bed, elevating the foot of 
the bed about 18 inches, put her on a liquid and semi-sohd 
diet with forced feeding* Gave bromide sodium and tr* 
belladonnae; kept bowels open with enemas; after tour wee > 
of Ibis treatment 1 found that while she had not gained any 
in weight, she had not lost any, but I could see no imple¬ 
ment. 


I began to use Diathermy, placing a five-inch electrode on 
the back at the fifth dorsal and a three-inch electr ode oxer 
the lower end of the sternum and using 
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1,000 M. A. for 15 to 20 minutes each day. The first treat¬ 
ment was given about 4 P. M. and the patient retained all her 
supper that evening and lias been improving and gaining in 
weight with only an occasional regurgitation of food, and I 
believe that Diathermy accomplished more in this case in one 
week than any other treatment could possibly have done. 

Try this same treatment in the next stubborn case of 
hiccoughs and you will lie surprised how quickly it will stop 
them.” 


The Rational Treatment of 
Facial Paralysis 

By William Martin, M. I)., Atlantic City 


If we think of a Neuritis in the terms of an 
inflammation of a more or less active type, we can see how 
the inevitable inflammatory exudate or infiltrate must be 
deposited along the nerve within its sheath and contiguous 
tissues. If we also consider the bony canal through which 
the nerve passes and the parts of the head to which it is 
distributed, we can readily see just what even a small deposit 
of exudate at just the right spot will do by cutting off the 
nerve cell nutrition and impulses, and naturally the effects 
arc felt at all or most of the areas of distribution. 

One point of selection appears to be at its exit at the stylo¬ 
mastoid foramen, and here a small deposit of exudate will 
quickly produce the paralysis. As the bonv canal does not 
yield to such deposits, and being so narrow, it would follow 
also that such infiltrate at any point within tins canal would 
bring about the same effect. The amount of paralysis will 
largely depend upon the amount of infiltrate, although this 
cannot be considered as absolute. 


Granting that we have an inlection, tooth, tonsillar or 
whatever, we will find a circulatory stasis and nerve irritation 


may. 1924 


n 


to cause pressure, but let the person be exposed“H?*? 
sudden ch.11 of the face as a cold draft, and the infkrJlIS 


which becomes an inflammation with the tendency to de 
posits of exudate. 1 Ins may be slight at first, not sufficient 

some 

becomes at once active and the 

creased with the sudden appearance of the paralysis It 
just needed tins last straw” to bring this on, and naturally 
it would be presumed that the draft really did the work 
when only it was a contributing factor. In some cases of 
sudden paralysis there may be simply a congestive condition 
the result of a mild infection, and the paralysis in this case 
would be from the usual swelling of the tissues. These are 
the cases that restore spontaneously without treatment A 
recurrence will probably cause the'inflammatory tvoe with 
less tendency toward restoration. ' ‘ 


* 


Neglect of early attention may be the cause of 
contract tires that will be difficult to overcome. If possible 
to institute the treatment the very day of its occurrence, the 
better off the patient will be. The writer recognizes that this 
is cont rary to the accepted teaching of neurologists the world 
over from time immemorial, for it has been thought that the 
“do nothing” treatment was the only thing until at least two 
weeks had elapsed and then electricity might be tried. 


'Wait until degenerative changes have started and then 
try to stop them by electricity! Think of it! Allow degener¬ 
ation to start instead of preventing such an occurrence, and 
yet prevention is absolutely possible it the proper care is 
used. Continuous pressure upon a nerve trunk sufficient to 
cause pressure paralysis will not be overcome by allowing it 
to continue, but rather the tendency is to increase through 
additional deposits and become steadily worse. With this 
increased pressure degeneration must ensue alter a time and 
muscle atrophy be the result. Almost every physician has 
seen these cases which are the natural result ot such teaching. 
The time has come to call a halt to this. 
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What is the reason for tins lack of proper teaching of 
modern Electro-therapy? Is it prejudice or is it indifference 
to anything that does not savor of the old-time thought? 
Surely we must do everything within our power to relieve and 
restore suffering humanity—else we are not true physicians. 
If we are in earnest about giving our best, we must look into 
modern methods; * * 

W hat is the rational treatment of this condition? The 
answer is, early treatment, the earlier lho better, by modern 
methods of application of electrical currents or other physical 
methods in combination with them. Hyperemia is one of 
Nature's methods of restoration, therefore we aim to produce 
it in these early cases, and this can be done by the use of 
several measures. This activity of the circulation will reduce 
congestion and absorb the soft exudate, and may be all that 
will be necessary in light cases. 

For this purpose we may use radiant light and heat, the 
properly hooded high candle power lamp being placed over 
the face at a distance that will produce active hyperemia 
without burning, and this treatment may be given two or 
three times daily for a considerable length of time, tins being 
a matter of judgment. 

In some cases of longer standing in which a mote accurate 
hyperemia of a deeper nature may be desired, , e have 
Diathermy, with which most physicians are now familiar. 
One electrode should be applied to the area covering the exit 
and main part ot the nerve distribution, with the other upon 
the opposite Side of the face, using a moderate amount of 
current, anti watching its effect. Properly used there need 
be no untoward effects. 

(. Extract Jrom The Amhrican Physician ) 

□ □ O 

Diathermy is practicable in all instances in which heat 

/ f ■ ., tissues of the human body appears to 

be desirable as a therapeutic factor. 

This item oj generating the heat within the tissues is the 
1 aramounl advantage of Diathermy over any other method." 

Gustav Kolischer, M. D. 
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Binders for 

“FISCHER’S MAGAZINES” 

Doctor, how would you like to have a nice 

leather or leatherette cover for vour collection of 
“Fischer’s Magazines”? 

We have had a great number of requests 

from our readers for just such an article—so 
many letters in fact that we have decided to ask 
all of you just what you think of the proposition. 

An expensive cover is not necessary; vet any 

cover used must be good looking, durable and 
flexible- that is, flexible in that you mav add each 
Magazine as received. y|| 

J ust supposing we could have a nice cover 
made up that would not cost over a dollar and a 
brill ; would you want one, or not? 

Please drop us a line— NOW—Don’t pro- 
crastinate! Whether you want one of these 
covers, or not, let us have your opinion, any¬ 
way. Thanks. 


A New Auto-Condensation Couch Pad 

A well made, durable pad of black DuPont Fabrikoid 
material, measuring 22 inches wide by 62 inches long. The 
insulating material over the center electrode plate is of oiled 
silk and wool felt. The entire pad is about 3 ; inch thic k, and 
is designed for machines of medium voltage D Arsnnval 

output, as for example the Fischer Type "G Diathermy 
unit. 



Catalog No. 418 — code Cadogg — price 


S 4 0.00 
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A PACK OF FUN 




Grantlmoi her t H My dear boy, 
of vour fat hct . You have your 
havo his intuith, and 

Jimmy (gloomIly 1: “Vos, and l 


you've grown to he the living image 
father's eves, you have his nose, you 

have his trousers, too!" 


□ □ 

11 Daughter, doesn't that young 
man know how to sav good night?" 
“Oh! I’ll say he does!” 

ODD 

“What did he die of, Mrs. Ma¬ 
lone?" 

“Gangrene, Mrs. Flannigan.” 
“Well, thank Hivin for the color, 
Mrs. Malone." 

□ DO 

“Pa, where was- Babe Ruth 

horn?” 

“Couldn't tell you, son.” 

“Where was Jack Dempsey 

born?" 

“Don't know that, either." 

“Pa will you buy me a history of 
the United States?’ 


O 

I attic Jane; “Mother, if baby 
was to swallow a goldfish would he 
he able to swim like one?" 

Mother; “Oh, my heavens, no, 
child! It would kill himtU J 

Little Jane; “But it didn't.” 

□ □ □ 

A liable Clergyman i pinching a 
little boy’s bare leg); "Who's got 
nice, round chubby legs? " 

Little Boy: “Mama," 

□ □ □ 

Professor: “Who was the greatest 
inventor? 1 ' 

Student: “An Irishman named 
Pat Pending." 



UCK MEANS THE HARDSHIPS 
AND PRIVATIONS WHICH YOU 
HAVE NOT HESITATED TO EN¬ 
DURE; THE FAITHFUL HOURS 
YOU HAVE DEVOTED TO WORK; 
THE APPOINTMENTS YOU HAVE 
NEVER FAILED TO KEEP AND 
THE TRAINS YOU HAVE NEVER 
FAILED TO CATCH. 
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MILE at your troubles to¬ 
day and you will laugh at 
them tomorrow. 


Fischer’s Magazine 

looted to the advancement of the Science of Electro-Physio- 
I herapy and to the interests of those earnest and enlightened 
medical men <iv/iq are practicing it. 


H. G. Kischkr h Co., Inc., 2333-43 Wabansia Avc., Chi cago, III. 

v,)i - 11 JUNK, 1924 


Physical Therapy in the Specialties 


A month or two ago we drew' attention to the growing 
tendency in ophthalmology and oto laryngology to relinquish 
thru character of surgical specialties and to assume their 
rightful role as specialties of medicine, in which surgery is to 
be regarded, as it is regarded in relation to medicine at large, 
as an emergency measure, a sort of dernier ressorl. Ophthal¬ 
mologists and oto-laryngologists are nowadays much more 
concerned with the functional conservation of the organ> 
with which they deal, and with their systemic relationships 
than with the perfection of operative procedures; and 
palliative and ameliorative measures bulk much more 
largely in their treatment than it ever did before in the 
history of the specialties. 


It is interesting and suggestive to note how increasingly 
important a part phvsical therapv is placing in this trend. 
We would not care to go so far as to assert that the recent 
rapid development of physical therapy is responsible for the 
departure* but there can lie little doubt that the possibilities 
offered by these modes of treatment now for the first time 
being developed in the capable hands of high-grade men 
make the departure practicable. Under the older system of 
medium* i m- iv^mives ot the eye, ear, nose and throat 
specialist for curative treatment were exceedingly meager 
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■uni limited. Physical modalities have already added sensibly 
\o these available resources, and the promise that they hold 
out for the future is many times greater. 

One has but to glance over the contents o! our own and 
other magazines devoted to the interests of ophthalmology 
and oto-laryngology to observe the steady increase of atten¬ 
tion that is* being paid to physical modes of therapy. The 
current literature of the specialties becomes more and more 
plentifully sprinkled with contributions on the subject, voic¬ 
ing a growing confidence in its clinical value. We would be 
the last to indulge in or to incite an over-enthusiastic attitude 
toward new and comparatively little-tried methods. Con¬ 
servatism must always characterize the scientific man. But 
we cannot avoid the conviction that, in the hands of the men 
who are now developing it, physical therapy is destined to 
play a significant part in eye, ear, nose and throat work, and 
we shall watch with interest, and further as much as we 
consistently can, the sober discussion by which its claims 
must be established or disproved. 

E. E. A', and T. Jour. 


Physiotherapy in Orthopedics 

By LOUIS A. BOLLING, M. D. 

LaFayette, Ind. 

In briefly sketching certain observations made under two 
government services—first two years in Orthopedics in the 
late war, and a year and a half recently in Physiotherapy in 
Washington and Baltimore for the Veterans Bureau, I am 
summarizing the work of other men more than my own. 
Furthermore, I wish to be understood as using both terms 
in the title in their broader significance. 

With little limit to equipment and that, too, under direc¬ 
tion of experienced officers, with trained aides, and with fair 
cooperation from ranking officers and staff in general, con¬ 
ditions were favorable for good work. The weak link being 
the subject, the patient—the ex-service man. In the iirst 
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m i vice his cooperation was good. By the time the second 
service reached urn numerous influences had broken doTn 
Ins morale, and had started him on a career of never ending 
complaint, in short a patient for life. We have nothing in 
< mliaii Plaice analogous to this except State Compensa¬ 
tion cases. More on this later. 


In a broad sense Physiotherapy is ideal for most post 
opei ati\c and hospital cases, a*nd so its range of usefulness 
here noted, applies in general civilian work. 


As a follow-up for impaired muscles and nerves, ill- 
functioning joints—long confined in casts, splints or dress¬ 
ings, we had recourse to Hydrotherapy, Mechanotherapy 
Diathti my, Massage, Bristow ( oil, etc., to hasten repara¬ 
tive piocesses, break up fine, fibrous bands of adhesions , and 
stretch tendon, ligament and muscle back into normal 
relations. 


Results in this immobilization type, without much tissue 
destruction, were uniformly good. Peripheral Nerve lesions, 
bone grafts and tendon transplants, when released from 
fixation and reparative processes, received frequent, gentle 
massage, active and passive exercises graduated under 
guidance. Later they were given increasing stimulation 
through various modalities—the Sine Wave, Bristow Coil, 
Morse Wave and others. Sensitive stumps from Neuroma 
or abrasions from artificial limb, Arthritis, Neuritis, Myositis 
and kindred affections fall within the range of Hydrotherapy. 
Heliotherapy, Diathermy, etc. Septic conditions of bones 
and soft parts, usually evidenced by discharging sinuses— 
once sequestrum is excluded by the X-Ray. are favorably 
met by Heliotherapy, both local and general. 

All types of foot strain come within the range of possibili¬ 
ties for relief or improvement with various modalities in 
Physical Therapy; Diathermy, Whirlpool Bath. Mechano¬ 
therapy, Sine Wave, Massage and active exercises. 

The temporary Orthopedic expedients for. support are 

secondarv to the measures above for restoration of weight 

* 
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bearing balance, tone to muscle, tendon and lament, with 
correction of gait, posture and footwear. 

Sacro-iliacs, that nightmare of the physician ! Once the 
vr excludes Hypertrophic arthritis or some anomalous 
n-ne of vertebral process, we may by combined I liysiotherapy 
and Orthopedic means of support afford relief of symptoms 
a nd eventual discarding of support with cine. 

' This Neurosis was a pitfall in the Veterans Bureau 
Service Some of the most rebellious cases were without 
history of trauma. Every recognized means of treatment 
and support were tried out on some, often to no avail. 
Among these were cases drawing liberal compensation and 
were doubtless frank “Gold brickers. 

Scar tissue under ionization, whirlpool bath and mas¬ 
sage almost uniformly improved. In using irradiation about 
scar tissue it is well' to be mindful of its low vitality and 
readiness towards burns. Bursitis, both the simple form 
and that complicated by calcareous deposits often show 
brilliant results after Diathermy and graduated Mechano¬ 
therapy. 

Neurasthenia, Psychasthenia and other unstable nervous 
conditions associated with any of the foregoing, can often be 
controlled or improved by judicious use ol auto-condensa¬ 
tion and “Tonic Hydro.” 


If we hope to gain a standing in Physiotherapy in referred 
industrial work, we will get it by two routes only— one 
corollary to the other. First, that it offers advantages and 
is superior to other means or methods in time and results, 
bearing in mind that the paramount consideration in the 
latter is function. Second, that it is profitable to the cor¬ 
poration or party paying to secure it. 


If we shorten convalescence from a surgical trauma by 
two weeks with Physiotherapy and our charges balance 01 
exceed two weeks more of compensation while patient is 
getting our treatment, I fear we are not destined for a big 
industrial clinic of referred stuff. The desideratum is to 
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make it profitable both to ourselves and the other fellow. 
Then business will come and our work become popularized 
m the end of being demanded. Can we attain this goal? 

Finally, in any well regulated Physiotherapy Clinic today 
—private or hospital, ! would insist on certain gymnasium 
features for developmental and corrective work. It need 
not be elaborate in apparatus. A small phonograph with a 
few good exercises under a little personal guidance may 
serve as your assistant in this oftentimes. Not all our 
clientele get out often to the links. Furthermore the stout 
adult or physical misfit of a youth who most need it recog¬ 
nizes his or her handicap and avoid public games. In our 
efforts to repair this human machine by simple, physical 
means let us not forget the lesson of the late war, namely 
our astounding high per cent of physically unfit. If we elect 
to help checkmate this evil by incorporating corrective 
measures as a logical part of our w r ork—we may give it a 
standing with other departments in medicime second only 
to that of Preventive Medicine and Hygiene. 


Progress in Orthopedic Surgery 

Diathermy in Acute Poliomyelitis 

Picard 1 calls attention to Wickmann’s pathologic report 
concerning the important role which the edema of the men¬ 
ingeal structures plays in the pathologic and anatomic 
picture of poliomyelitis. Wickmann and Preiser believe t hat 
it is to a great extent due to this edema that the ganglion 
cells are affected and destroyed. The selection of certain 
parts of the spinal ford, especially the cervical. and l.im >.u 
enlargement, may thus be explained on mechanic., grot, ids. 
Preiser has advised performing a laminectomy m such cases, 
but few surgeons are willing to follow this advice owing to 
ipT considerable danger and uncertain .heji^jr valm ■ 
Picard has become convinced ot the 'alut ot ■ -■ . 

reducing this edema. He uses two . ,.PP, j r diffuse 

transverse for local f esions ^sseJen of them of three 
processes. He repents ten cases, . ^ 
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four weeks’ duration, two of seven weeks’ and one of four 
and one-half months'. The author thinks that the immedi¬ 
ate improvement setting in after a few treatments can be 
explained only by (he beneficial influence of the diathermia 
on the pathologic processes going on in the meningeal 
structures. Picard recommends the method warmly, but 
with all reservation in regard to its mode of action, and con¬ 
fesses he has no scientific explanation of the apparently 
beneficial effect. 


Bergamini 2 states that during the 1921 epidemic of polio¬ 
myelitis at Modena, Bordier’s method of treatment was 
applied on an extensive scale, with encouraging results. 
This method comprises roentgen-ray exposure and dia- 
thermy, applied to the paralyzed limb to stimulate the cir¬ 
culation and initiate repair by electrotherapy. Its purpose 
is also to combat the later atrophy of the paralyzed muscle. 
It has been established that a chilled normal muscle may 
simulate the reaction of degeneration, the same muscle when 
warm reacting normally. This combined treatment was 
employed as soon as the subacute phenomena has subsided. 
Sixteen cases are described in detail, the ages of the patients 
ranging from 5 months to 6 years. Four of the children 
were practically cured; eight were decidedly improved and 
two only moderately. The two others failed to complete 
the course. The benefit seemed in direct ratio to the prompt¬ 
ness with which treatment was begun. The best effects 
were realized when the time that had elapsed since the onset: 
of the paralysis was not more than twenty or thirty clays. 
The roentgenotherapy consisted of three sittings on con¬ 
secutive days each month, exposing the site of the spinal 
cord in the lumbar or cervical region, depending on whether 
the arms or legs were affected. The dose each time was 
about 6 X units. The diathermy was applied in four or five 
ten-minute sittings in each series, with a 500 or 600 nrilli- 
ampere current. A month generally sufficed to overcome 
the hypothermia and bring the limb to an approximately 
normal temperature. It was then ready for the third part 
of the treatment, namely, rhythmical galvanization, to the 
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patalyzed muscles. Twenty daily sittings of from fifteen to 
twenty minutes were followed by thirty or forty days of 
rest. The current should not be over 3 or 4 milliamperes, 
but this electrotherapy should be kept up perseveringly for 
months and years if necessary. Considerable improvement 
had been obtained even when the reaction of degeneration 
was complete. This Bordier method conflicts with the old 
doctrine of immobilizing the limb, but Bergamini says that 
its success is unquestionable in poliomyelitis, whatever the 
patient’s age, when applied before lesions have become 
irreparable. 

1 Pickard, H,: Deutsch, nied. Wehnschr* 49:13-15 (Jan, 5) 1923, 

2 Bergamini, M.: Arch, de nied, d. emf. 26:521 (Sept.) 1923, 

(Ann, of Surg<) 


Diathermy in Joint Injuries 

HYDE WEST, M. D., F. A. C. S. 
Surgeon, C. & N, W., Wood stock, 111. 


In presenting this paper it is not done so much with the 
idea of bringing forth anything new or original as it is to call 
the attention of the profession to a most valuable adjunct 
in the treatment of joint injuries. First let me say that 
diathermy is a name given to a high frequency current pro¬ 
duced by a transformer of high voltage and low amperage 
and has been recognized for a number of years by physio 
therapeutists as a current of much benefit in various dis¬ 
eased conditions, but it has only been recently that the 
manufacturers have produced machines simple of operation 
yet powerful enough to stand up under hard usage and free 
from the objection of sparking either operator or patient. 
Electrodes also have been produced which greatly aid m the 


use of this current. 

The machine used by the writer is a standard make 
oDeratine off a 110-volt alternating commercial current, 
yet T’believe a machine operating off. a >20-volt omen, 
would be superior unless a stabilizer is insta 1 

a steadv flow of current. 























Bv the use of diathermy heat is transmitted to the af¬ 
fected tissues without burning the cutaneous surface. This 
is accomplished by placing two electrodes made of zinc, 
nickel plate or block tin on opposite sides of the part to be 
treated and properly moulded to fit the surface. The effect 
produced is a noninflammatory reaction stimulating the 
capillaries and lymph vessels, thereby producing absorption 
of tissue waste, blood clot and even the products of calcifiea- 


tion. 

The diseased conditions to which this form of treatment 
is especially adaptable are sprains, fractures near joints 
where damage is almost always sure to occur to the liga¬ 
ments and soft structures, the various bursites, Harris, of 
New York, reporting 80% of cures of subacromial bursitis, 
many cases with calcareous deposits. Although 1 have not 
attempted to make use of this method in the treatment of 
fractures of long bones, I see no reason why it should not be 
successfully used as a relief of pain and to produce absorp¬ 
tion of exudates, especially where there is much damage to 
the soft tissues. Care should be taken to see that the part 
to he treated lies directly between the two electrodes. The 
average treatment consists of 500 to 1,000 milliamperes for 
15 to 20 minutes and given every day for the first few treat- 
menis and then two or three times a week. 


I herewith report several cases showing its applicability: 

Case /. — I. B., a woman age 59 years, presented herself 
complaining of a swelling around right shoulder, associated 
with moderate pain, tenderness and inability to abduct the 
arm. She could not remember injuring the part. X-ray 
revealed a cloudy shadow over acromioclavicular articula¬ 
tion. Six treatments, at first every other day and then 
every third day, entirely produced mobility. 

Case II . — J. B., age 38 years, dislocation of shoulder. 
Treated by reduction and immobilization for one week. 
I hen passive motion with diathermy every third day. 
Perfect use of arm in four weeks. 


(Continued on page 10) 
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>pi itm ri )ur Physiotherapeutic 

Meeting 

Monday, July 14th, 1924 


We will have with us: 

\\ . B, CHAPMAN, M. 1)., of Carthage, Mo., 

“Diathermy in the Treatment of Endometritis and Endo- 
cervicitis.” 10:00 to 11:00 A. M. 

MILES J. BREUER, M. I)., of Lincoln, Nebr., 

“Medical Diathermy in General Office Practice’’. 11:00 
to 1 2 noon. 


The afternoon from 1 :30 to 4:00 P.M, will again be spent 
at the Cook County Hospital, Harrison and Wood Sireets, 

Chicago. 

D. KOBAK, M. D., will exhibit cases, therapeutic mea¬ 
sures and the various technics employed in the work of that 
institution. This is a wonderful opportunity, and as the last 
trip to this hospital was so very enjoyable, we hope you will 
take advantage this time. 


Hoiv to Qet Here: 

DRIVING — Follow Washington 
Bivd. west to Oakley Blvd,, north 
on Oakley to Wabansia Ave.,and 
one block west, or 

BY ELEVATED—Take the Hum¬ 
boldt Park “L” to Western Ave¬ 
nue Station, walk one block north 
to Wabansia Avenue and a short 
block east to Claremont; or 

BY SURFACE CAR — Western 
Avenue to Wabansia Avenue, and 
one block east to Claremont, 


We have ample space for 
all of you. Remember the 
date and come to our Lec¬ 
ture and Demonstrating 
Rooms at 

2335 WA B ANSI A AY EX l' E 
CHICAGO 


H. G. FISCHER & CO., 


Inc., Phone Armitage 0323 
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Case III. _ F- K.. age 63 years, carpenter, struck hack of 

elbow joint, developing a severe inflammation of the 
olecranon bursa. Consulted me one week later. Bursa full, 
inflamed and very tender. Relief of pressure afforded by 
aspiration of 4 r.c. of serous fluid. Four treatments given 
daily reduced the swelling and inflammation, the bursa ap¬ 
pearing almost normal. The man then returned to bis 
home in nearby city. 

Case IV. —A. P., age 60, farmer; subacromial bursitis of 
six months' standing. Massage and application of liniments 
with internal medication having proved of no avail. Six 
treatments twice weekly reduced pain so man could sleep 
and was able to dress himself, motility improved but far 
from normal when he stopped the treatments. 'Fins case 
was severe and should have received daily treatments for 
first week, then three and two weekly for four to six weeks, 
but could not afford the time to come daily, and as soon as 
he was able to do his work again he discontinued coming. 
In this case no definite injury could be found as a cause, 
The man had badly infected tonsils which he was ad used 
to have removed. 


Conclusion. —Diathermy offers a most useful means of 
combatting pain and is a wonderful aid in restoring function 
in disease or injury of joints. It is painless and easy of ap¬ 
plication. No surgeon or institution treating industrial 
cases can attord to be without the necessary apparatus for 
the production of this current. 


Reference: Harris—Jour. A, M. A., July 13, 1923. 


Diathermia in the Treatment 

of Sterility 

C. A. CASTANO and J. F. M. GOMEZ 
La Riforma Medica, August 13, 1923 

Women affected with genital hypoplasia always give a 
history of irregular puberty, either precocious or delayed, 
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■u.nes hypersensitive, sometimes apathetic, subject to crises 
,,l pdvic of uteroovarian congestion, to insomnii, and so on 
A puberty so stormy is the forerunner of a genital life con¬ 
stantly disturbed by congestion epochs and general commn 
dons ot a nervous character. 

Thorough examination of such girls, destined to be sterile 
women, discloses various stigmata of heredolues, such as 
congenital mitroaortitis, vascular and circulatory altera¬ 
tions, and skeletal dystrophy, while inspection of the geni¬ 
tals distinctly reveals the origin of all these changes in ma¬ 
ternal syphilis. Recognition and early treatment of this 
condition of genital hypoplasia consequent of hereditary 
syphilis makes possible the avoidance of faulty sexual devel¬ 
opment and of the resulting sterility. 

fn order to remedy the uterine hypoplasia, the sclerosed 
ovaries, and the sclerocystic ovaritis produced by hereditary 
s\ philis, antiluetic treatment must therefore be conjoined 
with local measures, among which diathermia stands first. 
Diathermia favors development of the infantile uterus by 
provoking active hyperemia and in this way stimulating the 
nutrition of the tissues and quickening intracellular chemical 
reaction. The application is made by means of two large 
plates of composition metal, serving as the indifferent elec¬ 
trode, upon the back and abdomen and connected together, 
and in the vagina a metallic stem electrode adapted to the 
size of the passage. The current strength should begin at 
one to one and a half amperes and may be raised to two and 
a half, seldom more, the duration of a sitting being from 
three to forty-five minutes. The authors usually allow a 
month's interval after twenty treatments, and these are 
always suspended during menstruation. They succeeded in 
all of the ten cases treated in increasing the size ot tin 
merino cavity and in bringing about regular menstruation. 
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Electro-coagulation as a Destructive 

Agent 

By T. HOWARD PLANK, M. I). 

Chicago, Illinois 

T] ie high frequency currents are so well known to this 
body that it would be a waste of time to discuss them. 
Their use as a destructive agent in confined to the d’Arsonval 
current for the coagulation of large masses of soft tissue, and 
for the destruction of bones, and usually for cavities because 
of its greater adaptability and the ease with which it can be 
insulated. 

Desiccation is confined almost entirely to the Gudin cur¬ 
rent and it is particularly adaptable to the treatment of 
small surface lesions where it is important not to leave large 
scars. This is especially true about the eyes, nose, and face. 
If desirable the epidermis may be removed without damage 
to the dermal layer of the integument which means without 
scarring. It is the current of choice for small growths as 
warts and moles (especially the brown moles of children), 
and for senile keratosis and caruncles. 

The d Arsonval current lends itselt readily to the treat- 
mem of mouth, bladder, rectal, and vaginal diseases because 
of the ease with which it can be insulated provided the cur¬ 
rent is properly balanced in frequency, amperage, and volt¬ 
age. Its use through the cystoscope is both reasonable and 
desirable for growths not larger than a fifty cent piece. For 
larger growths, it is best to work through suprapubic open¬ 
ing. For the vaginal and rectal cases, one should work 
through tipped, tubular glass specula of sufficient diameter 
and length to reach the growth easily. Aluminum needle 
applicators are most pliable, do not corrode, and are reason¬ 
able in price hence are used for this work. 

A good hard rubber handle without metal surface, a 
light-weight flexible conducting cord, and a low quick- 
a< ting foot switch are all absolute necessities. 
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l-or mouth, throat, and tongue work, we use the d’Arsonval 
current with the same general equipment as for rectal and 
vaginal cases except that a Jennings’ mouth gag is used in 
place of glass specula which with a catgut guy through the 
tongue, a wooden tongue depressor and the operator’s 
fingers as retractors, complete the necessary outfit for doing 
thorough work. A good light is always essential. This may 
be a head-lamp, a reflected light, or direct lighting from a 
stand lamp. Each has its place and is desirable at times, 
therefore should be at hand. 


For local anesthesia I use procaine or anestliane in 2 per 
cent solution or butyn in 0.5 to 1 per cent solution. The 
latter is of instantaneous action hence requires no waiting. 
For large growths where a general anesthetic is required, 1 
use 1 ( grain of morphine and 1-100 grain of hyosine hypo- 
dermatically one and one-half hours before operating re¬ 
pea: ing this same close three-fourths of an hour later. This 
is for the average adult in average health. No bad results 
have come from its use. We have used this anesthetic on 
patients from sixteen to eighty-two years of age using only 
one dose in the age extremes and that one-half hour before 
operating. 


For the destruction of soft tissues in the smaller lesions 
up to the size of a half dollar, we use about 700 milliamperes. 
for the larger rectal and in vaginal cases from 1,500 to 2,500 
milliamperes. Where it is necessary to destroy bone tissue, 
I first destroy and remove the periosteum then place the 
point of the needle against the bone using about I.aOO mi i- 
amperes for a sufficient length of time to cause ( it tone to 
become incandescent. I he destroyed bone is not remo\ ^ 
at this time but is allowed to separate by natural P r( >ce^e> 
which takes about three months. Soft tissue s oug - 
loosened naturally in about two or three weeks. 

Reasons for using the high-frequency curre .^‘ (jilk^re- 

used, operations are bloodless. U ^'!a\ There is a mini- 
quired. (3) There is very little shock. (4) There « educed 
mum of trauma. (5) The danger of metastasis is reduc 
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to a minimum. (6) Post-operalively there is very little pain, 
reaction, edema, or toxemia. (7) Resulting scars are soft 
and pliable. (8) There is perfect control to an area as small 
as a needle point. (9) Results are better than with cutting 

operations. 

(/I vt. Jour. Elect, and Rad.) 


O □ □ 


Physiotherapeutic Lecture Course 

By MEL R. WAGGONER, M. D. 

Cedar Rapids, Iowa 


To he given at 


Cincinatti, Ohio — Gibson Hotel 

June 23rd to 28th 


Personally conducted course — Clinics — Lectures 


This course will be repeated at Cleveland, 
Ohio, the week of July 21st and at At¬ 
lantic City, N. ]., the week of July 28th 


lor details, fee, etc,, write 

H. G. Fischer & Co., Inc., 2335 Wabansia Ave., Chicago 

or 

MeL R. Waggoner, M. D., Cedar Rapids, Iowa 

atch this space for other lecture announcements 






The Fischer Senior 
“F-O” Apparatus 

embodies all necessary 
High Frequency features 





























































































































































A PAGE OF FUN 


Auik-iAt. 



A Japanese lift' Insurance Salesman at Los 
plain his splendid success* 

U I go out into the country in my little car, 

11 1 see Japanese boy in field. 

“I say, Ho me here/ 

"I s ay, ‘You carry life insurance policy? 1 
41 He say, 4 No/ 

“I saw 'You damfool, sign here’/ 1 

m ^ 


Angeles was asked 
he said. 




to ex- 


□ 

Father: “How is it, young man, 
that I find you kissing my daughter? 
How is it, young man?" 

The Lizard: “Great 1 Great T 

□ □ □ 

A window sign on Market Street, 
St. Louis— 

Dr, Alexander 

Treats all diseases 
including children. 

(Query: is Diathermy indicated?) 


□ O 

A little girl who is just learning to 
read short words takes great interest 
in the big letters she secs in the 
newspapers. The other evening 
after she had kept her mother awake 
half the night reading advertise¬ 
ments to her, she knelt down to say 
her prayers: 

“Dear Lord/' she lisped, "make 
me pure.” Then she hesitated and 
went on with added fervor, Make 
me absolutely pure like baking 
powder J" 


□ Q □ 


□ □ □ 


She: "What are you thinking 
about?" 

He: “Same thing you are/' 

She: “Don’t you dare move/' 


She: "I can tell a lady by the wa> 
she dresses. Can t you/ 

He: “1 never watched one dress/ 


ESSIMISTS are always in 
the rear and never in the van 
in the march of progress. 
Your successful men and 
women are never chronic 
grumblers. 


Samuel Feltau* 







































IMPORTANT 

ANNOUNCEMENT 

Watch This Space 

for word of the greatest meeting of 
Physiotherapeutists of all time! 

Clinics, lectures, demonstrations 
of technic, by nationally known 
authorities. 

Arrange immediately that dates 
OCTOBER 20th to 24th inclusive 
he set aside for this occasion. 

More complete announcement, with 
complete program will follow in sub¬ 
sequent issues of this paper. 
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Loyalty — 

If put to the pinch, 
an ounce of loyalty 
is worth a pound of 
cleverness. 


Fischer’s Magazine 

Devoted to the advancement of the Science of Electro-Ph ysio- 
Therapy and to the interests of those earnest and enlightened 
medical men who are practicing it. 

Copyrighted 192 & by 

H. G. 1' isc her & Co,, Inc,, 2333-43 Wabansia Ave., Chicago, 111, 
Vol. II JULY, 1924 No. 9 


The Precision of Physical Therapy 

One of the specific reasons why surgery superseded 
therapeutics and almost elbowed it out of the arena was the 
superior accuracy of method and clean-cut results of the one 
as compared with the relatively uncertain, hit-or-miss char¬ 
acter of the other. Medicine fired grape-shot from a blunder¬ 
buss; surgery performed accurate target-practice with a 
carefully-sighted rifle. Small wonder that profession and 
public turned impatiently from the vagueness of the one to 
the precision of the other. 

This specific quality of precision and constancy, both m 
method and in result, has now passed again into the hands of 
medicine with the development of physical therapy. The 
electro-therapist knows, to the fraction of a degree, the 
strength of his current, and the path it will take; he can 
gauge its volume to the thousandth of an ampere; he can 
generate heat to or beyond the physiological limit; and in 
most instances he can know exactly what his treatment is 
accomplishing, \\ here, in other phases of medicine, or in 
surgery either for that matter, is such calculation possible. 
Compare the exactness of electro- therapeutic or radio- 
therapeutic applications to the uncertainty attending the 
average application of drugs. 

This is lull one of the qualities which gives to physical 
therapy the promise of a far-reaching usefulness in the medi¬ 
cine of'the future. But it is a most important quality, and 
one which at once commends physical therapy to the mo ern 
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St 


-k-ntific physician, who, above all, demands accuracy and 


precision in the weapons that he employs. 

While it is true that physical therapy, m its various modali- 
f : e r constitutes, in a sense, a special form of treatment, and 
its technical development is necessarily in the hands of a 
inochlized croup of men, yet it is not, and must not be 
regarded Is, a specialty of medicine in the sense that oph¬ 
thalmology, or urology, or neurology, or similar branches of 
nr ictice ‘are specialties. It is a mode of therapy for use in 
every department of medical practice in which, and to the 
extent to which, it is applicable. And from all appearances 
it promises to be applicable more widely and to a larger 
degree than almost any other mode of therapy. 

There is not a physician in the entire profession from the 
general practitioner to the most exclusive specialist in the 
most specialized branch of medicine or surgery, but is 
interested in physical therapy, and will find it an invaluable 
(and ultimately an indispensable) aid in the cure and 
relief of his patients. This is, in fact, being universally 
recognized. 

Amer. Journal of Physical Therapy 


□ □ □ 

Suggestions for the 

Treatment of Pulmonary Tuberculosis 

by the Ultra -Violet Ray 

W. B. CHAPMAN, M. D., Carthage, Missouri 


During the past few months 1 have been receiving an 
increasing number of inquiries relative to the use of the 
actinic or ultra-violet ray in the treatment of pulmonary 
tuberculosis. Most of these are from physicians who merely 
want to know how long and intensive the treatments should 
he, how often repeated, and how long continued. A few even 
ask what fee to charge. Many of t hose inquiries seem foolish, 
but I always answer them to the best of my ability. 
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During the past fourteen months I have treated some 
hundred cases of pulmonary tuberculosis in all stages, and 
must truthfully say that there is no prodecure that will 
apply in all cases. Some of these patients absorb huge quan¬ 
tities of the ray almost from the beginning, while others 
bum quite readily and must be built up gradually. Bru¬ 
nettes, as a rule, have a greater tolerance for the ray than 
blondes. Our rule is to expose the patient about ten min¬ 
utes, front and back, to the deep therapy lamp before turn¬ 
ing on the ultra-violet ray. 'This dilates the capillaries of the 
skin, causes the patient to perspire profusely, and, we 
believe, places the skin in a more receptive condition to 
receive the ultra-violet treatment. In the summer, when the 
patient is very warm already, this part of the treatment 
may be omitted. After using the deep therapy lamp, we dry 
the skin by a somewhat vigorous rub with a Turkish towel 
before using the ultra-violet. We believe this also helps by 
bringing still more blood to the surface. 


In using the ultra-violet or actinic ray, we begin by raying 
the trunk and limbs at a thirty-inch distance, giving one 
minute for blondes and two for brunettes the first day, and 


increasing a minute each day until we reach ten minutes. 
We then decrease the distance of the arc from the patient 
about two inches each day until we reach fifteen inches. 
Sampson contends that the treatments should be extended 
to thirty minutes or more, but, where it is necessary to 
handle a large number of patients each day this is not 
practical. Furthermore, I have failed to secure better results 
from giving the long treatments. I have also read where it 
was considered an advantage to begin by raying, first the 
feet then the legs below the knee, etc., gradually working 
over the entire bodv. 1 consider this technic impractical and 
without scientific foundation. It merely delays the results 
that one should hope to obtain. Whenever possible, these 
treatments should be given daily except in the presence ot a 
a marked skin reaction, when the treatments should be dis¬ 
continued until the erythema subsides. I ationts that nu 
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, hle t0 carry on their daily work, usually prefer to come 

ahout three times a week, and improve nicely when they 
j no in i I, j have found from one to three months the 

avera ge^dme necessary to arrest a case of pulmonary tuber- 
culosis depending on the seventy of the case. 


Occasionally I receive a communication from some phy¬ 
sician who does not feel that he is obtaining the results that 
he should expect. And on inquiry, 1 usually find that he is 
either careless in his technic or neglectful ol his patients. 
These machines are constructed for one purpose only and 
that is to produce ultra-violet energy, and, beneficial as the 
rav has proved to be when used properly, it requires more 
than an inexperienced office girl to treat these patients and 
obtain satisfactory results. I am sorry to say that I have 
met a few physicians who think the only use of the machine 
is to extract a few dollars each day from some poor unfor¬ 
tunate, and turn the treatments over to the office girl with 
instructions to give them five or ten minutes under the 
actinic lamp and tell them to come back tomorrow for 
another treatment, I consider such a procedure criminal on 
the part of the physician. These patients should be exam¬ 
ined daily, the proper medicines prescribed, the diet regu¬ 
lated, and minute instructions given relative to hours ot 
rest, bathing, exercise, clothing, and everything that will 
tend to a successful issue. 


Patients with advanced tuberculosis oiten become sick 
and cough and expectorate freely during the treatments. 
They also emit a disagreeable odor which is diagnostic ol the 
condition and quite pronounced when the patient perspires 
freely. This odor is kept down only by scrupulous cleanli¬ 
ness on the part of the patient. It is undoubtedly caused bv 
the throwing off of toxic material by the skin. 

While I consider the ultra-violet lamp as nearly fool-proof 
as any modality that we employ in the laboratory, it requires 
more than merely turning it on for a few minutes and then 
turning it off to secure satisfactory results. Even where our 
instructions are explicit, I find that the improvement oi il' e 
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Patient is influenced quite markedly by the training and 
experience of the technician giving the treatments. Fre¬ 
quently patients drive the eighteen miles that separate our 
laboratories on days that I am at one or the other because 
they claim that they improve more rapidly when I give them 
my personal attention. I also notice that the old patients 
invariably request the services of the more experienced 
technicians. As stated above, it requires more than exposing 
the patients to the ultra-violet ray to obtain satisfactory 
results, and it is only where the physician studies his cases 
individually and checks his results carefully that the max¬ 
imum of success will be acquired. (This same rule will apply 
to all other branches of medicine.) Ultra-violet energy is not 
a specific for tuberculosis, but is merely another asset to our 
armamentarium for carrying on the war against this dread 
disease. However, I consider it the most valuable contri¬ 
bution of late years, and hope to see it used universally 
within the near future. 

This splendid article ’will he continued in the September issue. 

□ □II 


Massage and Indirect Diathermy 

in Fractures 


We notice four very splendid paragraphs in the I ■ 1 • 
Review” on the above, which we take pleasure in reprinting 


for you, herewith. 

“When a bone is broken the surrounding structures 
arc injured also. Rigid fixation by splints or plaster 
without physiotherapy withholds from these structures 
the treatment by which repair can be accomplished, 
and thus we have added to the original injury, adhe¬ 


sions and atrophy ol disuse. 

“Massage and indirect Diathermy in the first stage 
of a fracture hastens the absorption ol the hemotoma 
and injured tissue cells, and improves the metabolism 
of the injured parts. Thus it diminishes the pam and 
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lessens t he muscle contraction and consequently aids in 
the reduction and retention of the fragments. Fixation 
am! rest diminish the blood supply, hence do not aid 


in the above. 

“Joint motion in a limb where there is a fracture 
prevents joint stiffness and muscle atrophy. I his 
mobilization does not tend to disturb the alignment 
of the fragments, unless the conditions are such that 
an open operation is necessary to restore the fragments 
to proper position. 

“With massage, electrical muscle stimulation and 
joint motion, muscle atrophy and joint stiffness arc 
prevented and the limb is ready for use when there 
is union. With complete immobilization there is 
marked muscle atrophy and joint stiffness and we get 
the result of a good union but a marked permanent 
disability from stiff joints." 


□ □ □ 

Treatment of Hypertrophy of the Prostate 
by X-Ray and Physiotherapy 

By ORREN W. WYATT, M. D. 

Manning, Iowa 

The author describes symptoms, histories, examination 
and treatment very clearly, and says in part that the condi¬ 
tions found are so variable that it is difficult to describe 
the many types that may be found. 

Where the involvement extends beyond the prostate, 
malignancy should be suspected. The differential diagnosis 
between benign and malignant prostatic disease is usually 
very easy in the latter stages in which the seminal vesicles, 
glands, perirectal and other pelvic structures are exten¬ 
sively involved. The early stages are more difficult to diag¬ 
nose. Marked induration should always make one think 
of the possibility of cancer, and if this is of stony hardness, 
a positive diagnosis can usually be made. 
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In cases where a positive diagnosis cannot be made a 
roentgen ray cancer dose should be advised, and operative 
measures considered it it does not respond to the X-ray 
in a few weeks. 


Cases of benign hypertrophy associated with marked 
chronic prostatitis, and especially with concretions and small 
calculi, are sometimes difficult to differentiate from cancer, 
and in such cases the method described above should be 
followed. The fact that about 20 percent of the cases of 
prostatic obstruction in elderly men are due to malignant 
disease, shows the great importance of early diagnosis, which 
is now seldom made. The presence of vague pains in the 
pelvis or lower extremities should always lead to an examina¬ 
tion of the prostate, and if this were always done, many 
early cases of carcinoma would be recognized. Sarcoma of 
the prostate is extremely rare and has been characterized 
by a very large soft, smooth tumor, which occupied a large 
part of the pelvis. This should be treated by massive doses 
of roentgen ray. 


Prostatic hypertrophy is nearly always due to the result 
of chronic infections causing chronic inflammatory changes. 
In this class of cases apply diathermia to the prostate, either 
direct or indirect, dose from five hundred to nine hundred 
milliamperes, time from 10 to 30 minutes, gradually in¬ 
creasing the dose. The prostatic electrode is placed in the 
rectum against the prostate, the other over the pubis. I his 
is followed by an ionizing dose of Roentgen ray. and massage 
by the Morse sine wave, or slow sinusoidal, to squeeze out 
the debris from the prostate and establish better circulation 
in this organ. Pile prostatic electrode is placed in the rectum 
against the prostate, the other over the 1 umbo-sacral region. 
Also use the vultra violet ray, both local and general, tor 
its antiseptic and general systemic ionic effect. 1 he rapidit> 
with which the acute symptoms subside often surpiisos even 
an experienced user ol physical remedies. 


Ex!, from The l r. 


Cu. Review. 










Physiotherapeutic Lecture Course 

Hy MEL WAGGONER; M* O* 

Cedar Rapids, Iowa 

To be given at 

Cleveland, Ohio —Winton Hotel 
July 14th to 19th 

and tit 

Atlantic City, New Jersey — Knickerbocker Hotel 

July 21st to 28th 

PERSONALLY CONDUCTED COURSES-CLINICS-LECTURES 


For Details, Fee, etc., tvrite 

MEL R. WAGGONER, M.D., Cedar Rapids, Iowa 

□ □ □ 

Physio -Therapy 

Physio*Therapy was born of the great World War and 
today an army of a million crippled men in Europe and 
America are being treated by this new method. 

Science has learned how to use heat, electricity, massage, 
active and passive motion to restore the bruised joints, 
muscles and nerves that result from disease or accident so 
that their use is in time restored. 

Lord Lister Hosp. Bui., Omaha. 



Physiotherapeutic Lectures” 


Ready for distribution this month. A splendid hard¬ 
bound volume—6' x 9"-almost 400 pages every article 
original, and l>v well known authorities. 

We have orders for several hundred copies, hut feel that 
sonic ol you mav have missed our original announcement 
heme this second and final notice. Just send us a post 
card; never mind a letter; just say, "Send me a copy of 
‘Physiotherapeutic Lectures’,’’ and your order will have 
immediate attention. 

Address—H. G. Fischer & Co., 2325 Wabansia Ave. 


□ □ n 


Leather Binders for Fischer’s Magazines 

As a result of our announcement, in the May issue of this 
paper, we have had calls for something over a hundred 
binders for Fischer’s Magazine, but will repeat our suggest¬ 
ion for those who missed the first notice. 

Doctor, how would you like to have a nice leather 

or leatherette cover for your collection of ‘Tischers Maga- 

■■ it 'j 

zines r 

Just supposing we could have a nice cover made up 
that would not cost over a dollar and a halt; would >ou 

want one, or not. J - 

Please drop us a line -NOW Don’t procrastinate! 
Whether you want one of these covers, or not, let us 
have your opinion, anyway. Thanks. 
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A Physiotherapy Treatment for Anemia 
and Amenorrhea in Young Women 

By LEO G. DONNELLY, M. D, 

Detroit, Michigan . 


This paper is based upon the assumption that anemia and 
amenorrhea are present in young women because growth 
and development has been too rapid and that the production 
of Mood and tissue has been insu (linenI In meet (he demands 
of puberty. Such young women may be well supplied wit h 
adipose tissue but the underlying tissues are otten o( poor 
tone so that they are unfit to compete favorably in school 

or business. 


The treatment consists of; (1) general ultraviolet irradia¬ 
tions with the air cooled lamp and ultraviolet to any pood 
of focal infection directly accessible to the water cooled 
lamp; (2) diathermia through the epiphyses of both femurs; 
(3) the use of a slow mechanical wave current over the nerve 
centers to stimulate the flow of blood and lympth through 
the uterus, ovaries, and fallopian tubes; (4) hygienic and 
(5) dietetic and other supportive measures. 


The growing girl needs a large supply of calcium phos¬ 
phorus and iron to produce new bone, connective tissue, 
blood, etc. It is empirically advisable to administer 0.1 
grain thyroid extract plus 0.1 grain parathyroid extract 
daily, 0.5 gram of calcium carbonate daily, 20 drops of 
100 per cent cod liver oil three times weekly and large 
quantities of milk and leafy vegetables. However, one is 
not sure that this is absorbed and stabilized by the system 
unless general ultraviolet' irradiations of 2804 to 3022 
Angstrom units are used. These stimulate the parathyroid 
glands which directly or indirectly act in conserving the 
availability of blood calcium in an ionizable as well as a 
combined condition thus influencing muscle nerve and other 
organ metabolism. Increase in blood calcium is demons¬ 
trable by blood chemistry examinations; it leads to an in¬ 
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creased deposit of calcium in the bone which is demonstrable 
by the x-ray. An increase in the inorganic phosphate in the 
blood is shown by laboratory methods. Increased calcium, 
phosphorus and iron can be demonstrated clinically. 

Following a series of ultraviolet irradiations the blood 
calcium index is raised, which would lead one to deduce that 
general ultraviolet irradiations would benefit the following 
diseased conditions in which the blood calcium index is 
below normal; tuberculosis, precancerous conditions, vari¬ 
cose, gastric, duodenal or any slow healing ulcer, tetany, 
puerperal eclampsia, chronic rheumatism, hay fever, 
asthma, hyperesthetic rhinitis, mucous colitis and eczema, 
Thirteen of the above conditions have been treated by the 
author. Other clinicians report favorable results from ultra¬ 
violet treatment in these conditions. 


The spectral band of 2907 Angstrom units is the specific 
line of greatest value in calcium metabolism, according to 

Pacini. 


First degree ultraviolet erythema doses are given over the 
front, back and sides of the patient, and are repeated as 
soon as the resulting erythema begins to fade. A senes of 
these treatments besides increasing the ionizable blood 
calcium, also increases the amount of hemoglobin and the 
number of red blood cells, and produces a physiologic skin 
which is efficient in protecting the patient against quick 
changes in temperature and exposure to dampness, making 
it practical!v impossible for skin infection to exist or occur. 
This physiologic skin is of great aid in eliminating toxic 

material front the blood. 


Following the general irradiations the patient 1 ts on. ht 
face under a therapeutic lamp which is placed at a hug t 
that sheds a comfortable warmth, twenty-two. B. a_ > 
gauge sheet lead electrodes are applied over the lower 
outer portion of both thighs so as to cover the epiphyses of 
the femurs. A similar electrode connects the mm. 

u . X* The d' Arson val high frequency current is al- 
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7 \\, ; , ,, -s ,r.«W .In- red blood cells. Diathermy 

oLduces ! greatly increased flow of Wood and lymph 


through"the Jpiphvsis of the long bone and their tempera¬ 
ture is raised. This rise of temperature plus the increased 
blood supply increases the efficiency of the metabolism of 
the red and'veliow marrow of the long hones and more red 
blood cells are thrown into the circulation, rhe results 
compare favorably with the transfusion ot whole blood, 
thus obviating a surgical operation. 


The body of the uterus is supplied by the tenth, eleventh, 
and twelfth dorsal segments, the cervix by the third and 
fourth lumbar and sometimes by the first and second sacral 
segments, the ovary by the tenth, and the fallopian tube by 
the eleventh, and twelfth dorsal and first lumbar segments 
(Behan). These nerves come off at the levels of the seventh 
dorsal to the twelfth dorsal spinous process (Cunningham). 
Two moist electrodes covered with chamois skin are so 
placed as to stimulate these nerves and a slow mechanical 
wave current is given for twenty minutes which causes the 
uterus and tubes to alternately contract and relax, this 
greatly increases the flow of blood through them. It has 
been shown manv, many times that this method of treat- 
ment can develop an infantile uterus to a normal sized 
uterus. This is especially valuable in overcoming sterility. 


The results obtained from this treatment are gratifying 
both to the patient and the physician and much superior 
to the results formerly obtained. 

Report of a case of anemia, amenorrhea and dysmenorrhea 
apparently cured by the above methods. 

A doctor’s daughter, age twenty-two, since the beginning 
of menstruation at the age of fourteen years would go 
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,,,, ,i ■ , ° ui mree to eleven months. 

W hen the periods tame they were associated with severe 

pam. cramps, passing of clots and mental depression. 
Although she was of good weight, her flesh was soft, she was 
anemic, easily tired and did not feel as well as she thought 
she should feel, two of the treatments outlined above 
brought about a normal painless menstruation one week 
following the second treatment, and a second normal period 
occurred on time the following month; So far she has had 
four normal menstrual periods, and indications are that they 
will continue normal. Her general health and mental out¬ 
look have shown a corresponding great improvement. 


Summary: 1. Stimulation of calcium, phosphorus, iron 
and endocrine metabolism are induced by ultraviolet rays. 

2. Stimulation of red and yellow bone marrow meta¬ 
bolism is effected by diathermy. 

3. Stimulation of the uterus, ovaries and tubes is produced 
by the sinusoidal current. 


Those interested in calcium metabolism in relation to 
glands of internal secretions and ultravoilet would do well 
to read articles by Halverson, Mohler, Bergeim, Kramer, 
Tisdall, Brasch, Bach, Hess, Casharis, Howland, Huld- 
schinskv, Pacini, Novak, Hollinder and many others. 

While the author is not certain if any one else is using 
the same combination in treating this type of cases, he is 
certain that he did not originate any part ol the treatment. 

Atn. Jour. Elect, and Radio. 


□ □ □ 

High Frequency Treatment of Internal 

Cicatricial Strictures 

KHnische Wochenschrift, September 24, 1923, voL 2, p* 

While surgical intervention in cicatricial strictures of the 
esophagus, the ileum, the rectum, or the urethra is often 
brilliantly successful, there are many instances in which it is 
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inapplicable or is ineffective because of cicatricial formation 
following the operation. In its stead the author has used 
the method of applying heat by means of high frequency in 
esophageal stricture with such satisfactory results that he 
regards it now as the method of choice in all cases because 
of its freedom from danger, its bloodlessness, and its ideal 

result. 

The basis of the method is the fact that cicatricial tissue 
can be vitalized by diathermta. This almost bloodless, hard, 
unelastic substance can be brought by high frequency to 
such a condition as to have a free circulation, and conse¬ 
quently to be soft and elastic, a condition not obtainable by 
any other physical means of applying internal heat. The 
internal electrode consists of a flexible metal bougie and the 
indifferent electrode may be so placed externally as to direct 
the current to the thickest part of the stricture. 

Sometimes the result is brilliant. In a child receiving 
nourishment through a Witzel fistula after twelve days the 
esophagus becomes so soft and flexible as to permit of 
swallowing all kinds of food. Results in the author’s cases 
are permanent. h. picard 


Laughs of Other Days 


(From Benjamin P. Shillaber’s “Partingtonian Patchwork.”) 
“Diseases is very various,” said Mrs. Partington, as she returned from a 
street-door conversation with Dr. Bolus. 

“The doctor tells me that poor old Mrs. Haze has got two buckles on her 
lungs! It is dreadful to think of, I declare. The diseases is so various! 
Oneway we hear of people’s dying of hermitage of the lungs; another way, 
ol the brown creatures; here they teil us of the elementary canal being out 
of order, and there about tonsors of the throat; here we hear of neurology 
in the head, there of an embargo; one side of us we hear of men being killed 
by getting a pound.of tough beef in the sarcofagus, and there another kills 
himself by discovering his.jocular vein. Things change so that I declare I 
don t know how to subscribe for any diseases nowadays. New names and 

new nostrils takes the place of the old, and I might as well throw my old 
herb-bag away.” 

. m ' nutes afterward Isaac had that herb-bag for a target, and 

. r , . e t r f' fc P an<; ® °f glass in the cellar window trying to hit it before the 
ga j ( j a y knew what he was about. She hadn’t meant exactly what she 

(Copyright, 1924, Reproduction forbidden.) 
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Special Program for Our 
Monthly Physiotherapeutic Meeting 

Monday, August 11 , 1924 


We will have with us; 


of Cedar Rapids, Iowa 

*L° ' v I i“ CHn ‘ luct ? di ™ 0" TONSILS and HEMOR. 

KriUIDb, exclusively. 

The whole clay, from 10;00 A. M. on, wilt be devoted to 
this work. 


Dr. Waggoner's method should be termed “Electro 
dehydration” rather than Electro-coagulation, and the 
severe oedema, swelling and suppuration sometimes follow¬ 
ing the latter method are entirely eliminated in the former 
No anesthesia required—not even local, for this Dehydra¬ 
tion process is not painful, nor is it followed by painful'after 
effects. 


COME, AND BRING IN A PATIENT—BRING 
ALONG MORE THAN ONE PATIENT IF YOU WISH. 


How to Qet Mere: 

DRIVING — Follow Washington 
Blvd. west to Oakley Blvd., north 
on Oakley to Wa ban si a Ave., and 
one block west, or 

BY ELEVATED—Take the Hum¬ 
boldt Park "L” to Western Ave¬ 
nue Station, walk one block north 
to Wabansia Avenue and a short 
block east to Claremont; or 

BY SURFACE CAR — Western 
Avenue to Wabansia Avenue, and 
one block east to Claremont. 


H. G. FISCHER & CO., 


We have ample space for 
all of you. Remember the 
date and come to our Lec¬ 
ture and Demonstrating 
Rooms at 

2335 WABANSIA AVENUE 
CHICAGO 

Inc., Phone Armitage 0323 
















Englishman (in poker game) — “Well, I’ll wager a bally pound on this.” 
American Darky (holding four aces) — “ Ah dun no too much 'bout yo* 
oP English money, but Eli bump yo f a couple of tons. " 


□ □ □ 


First She: “Your husband has a 
clever-looking head* I suppose he 
knows practically everything.” 

Second She: “Sh-h—he doesn't 
even suspect anything! ” 

□ □ □ 

(From a story) — “She held out 
her hand and the young man took it 
and departed.” 

□ □ a 

" Congressman, I want you to find 
a Government post for my boy.” 

“Is he intelligent? ” 

“If he were 1 shouldn't be worry¬ 
ing you for a Government job. I 
could use him in my own business.” 

□ o □ 

“Why did you fire young Jones? ” 

“Spent too much time reading 
success stories. " 


“Look, papa, Abie’s cold h cured 
and we still got left a box of cough- 
drops/ 1 

“00, vot extravagance. Tell Her¬ 
man to go out and get his feet wet,” 

□ □ □ 

She: “I wonder if you remember 
me? Years ago you asked me to 

marry you,' 

The Absent-Minded Professor: 
“Ah, yes, and did you? ” 

□ □ a 

Englishman (watching an inter¬ 
collegiate dance): “I say, they get 
married afterwards, don’t they? ” 

□ □ □ 

Salesman: “How many cigars do 
you smoke a day? ” 

P ur chasing Agent: “Oh, any 
given number.” 


Big Bill Says: — 

I recently read a book on Insanity but stopped in the middle of it 
because it became entirely too personal 




man should never be ashamed to say 
he has been in the wrong, which is 
but saying in other words that he is 
wiser today than he was yesterday* 

—Pope 










































Important 

Announcement 

Our plans are taking shape, j 
and we have succeeded in ob- j 
taining the services of some 
of the best known Physio- 
therapeutists in the country 
for the Chicago meeting* 

Arrange that the dates 

October 20-24 

inclusive, be set aside for the 
greatest meeting of Physio- 
therapeutists of all time. 

r 

_______J 




HIS BOOK 

is theIpfioperty of 

II. G. FISCHER & CO., Inc. 
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T HE question for each man to 
settle is not what he would do 
if he had means, time, influence 
and educational advantages, but 
what he will do with the things he 
has. 

—Hamilton Wright Mabie 
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Modern Alchemy 


The alchemists of olden times carried on weird and myster¬ 
ious experiments in the vain effort to transmute the baser 
metals into virgin gold. Such experiments came to naught 
and their dreams have never been realized. Bin how much 

more wonderful are our transmutations of today in the fields 

!#• 

of human thought and scientific achievements. 

Into the minds of men are forever and ever entering impres¬ 
sions and sensations which are changed in form and substance 
and transmuted into wonderful expressions. Into the mind 
of a Marconi enters the germ of an idea—with the wireless 
and the marvelous manifestations of the radio as a result. 
Can anyone visualize or grasp the sum total of human 
progress as represented by the names ol Pasteur, Roentgen, 
Morse, Bell. Edison, Watt and the Wright Brothers? 

A composer ot music influenced by the grandeur of an 
ocean sunset, a lovely pastoral, or a momentary glimpse into 
the depths of a human heart, transmutes his impressions into 
music. The artist or the poet, hearing the music, transmutes 
its motif into a painting or a poem that contains heart throbs 
for millions of his fellows. 


The alchemists of old, with all their lore, failed because 
their efforts were made with the baser metals, lhey tailed 
to realize that in life the finest material with which to work is 
man — his progress and his weltare. One good deed, a wort 
or a smile, which tends to make man stronger, more respon¬ 
sive to human tenderness and human sympathy, is vortn 
more than the centuries wasted in the effort to change dioss 

into gold. 
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The Treatment of Pulmonary Tuberculosis 

by the Ultra-Violet Ray 

W, B. CHAPMAN, M . D. 

Carthage, Mo, 

{Continued from the July issue) 

I will report two cases of advanced pulmonary tuber¬ 
culosis that were treated by the ultra-violet ray, both of 
which undoubtedly owe their lives to the use of this modality. 

E. G. Female, blonde, age 24 years. Development of 
iifteen-yea.r-old girl. Very weak and anemic. Had undergone 
three unsuccessful operations for tuberculosis fistulae during 
the past fifteen months. Examination revealed marked 
involvement of both apices. The old tuberculosis abscess on 
her right hip was discharging pus through two fistulous 
openings and was causing her a great deal of pain. The 
B. C. was 15,000, R. B. C. 4,000,000 and Hb 40 per cent. 
Her temperature ranged from 99 to lb 1 degrees Fahrenheit. 

She was taken to the hospital, the tuberculosis fistulae 
were incised, curetted, swabbed with pure carbolic acid and 
packed loosely with gauze. At end of six weeks, patient left 
the hospital with the abscess and tuberculosis fistulae appar¬ 
ently well, and was placed on the usual cod-liver oil, rest, and 
open air treatment prescribed for sufferers from tubercu¬ 
losis. At the end of about three months she was back with 
another fistula that opened into the old sear. This was merely 
incised and swabbed with iodine. It soon healed. Seven 
months later I was notified that she was not expected to live. 
She had been bedfast for six weeks and the old trouble vvas 
no better. I had her treated symptomatically until s ie 
could be moved here. Examination showed advanced tu " 
culosis in both lungs. She was very emaciated, nub 
expectorating profusely with an occasional small hermorr 
hage. The old fistula had opened and was draining again. 
She looked like a hopeless case. 
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l lira-violet treatments were begun, using the aircooled 
lamp at a thirty-inch distance. I lie treatments were given 
daily, beginning with one minute the first day and increasing 
the exposure a minute each day until she was receiving ten 
minutes, front and back, at each treatment. We then main¬ 
tained the time of exposure constant and shortened the dis¬ 
tance one or two inches each day until the burner stood 
about fifteen inches above the body. Like most of these 
'T\ B, M sufferers, she showed extreme tolerance for the ray, 
and although she quickly became bronzed, she never became 
sunburned to the point of discomfort. (I explain this extreme 
tolerance of ihese patients to the ray as being due to the 
roughened, dry condition of their skin. The patients that 
have soft, vascular skins are the ones that burn quickly.) 
The ultra-violet treatments were preceded in each instance 
bv radiating the body with the deep therapy lamp for twenty 
minutes over the chest and back. The distance of the lamp 
from the body was regulated according to the comfort of the 
patient, but the heat was made intensive enough to produce 
a flushing of the skin and a profuse perspiration. Alter four 
weeks of treatment, the patient ceased to have afternoon 
temperature, had gained in weight, and the appetite had 
improved. She continued the treatments for another thirty 
davs, and then was sent home with instructions to return in 
four weeks for further treatment. On her return she was 
treated daily for a period of three weeks and then was dis¬ 
missed clinically well After six months she writes that she is 
in perfect health, has gained seventeen pounds since leaving 
the clinic here and is very grateful for all that we did tor 
her. One point worth mentioning, is the fact that the tuber¬ 
culous fistula healed rapidly during the ultra-violet trea - 
meats and has given her no more tumble. 

that 1 wish to report is almost a parallel 

the 


The other case 


to the one just described. With this patient, however, the 

trouble was entirely pulmonary. When tirst prcse'i et 

m at meal he was so sick that he had to be placed in t u 
treatim.ni, treated symptomatically 

hospital for several weeks and titan. -. I 








4 


FISCHER'S MAGAZINE 


before lie 

i reatments 


could be brought to the clinic for ultra-violet 
Briefly, his case presented i lie (allowing points 



Before Treatment 


W. 1)., boy, aged 15 years. 
Tall, anemic, hollow-chested. 
When presented for treatment, 
he was running a tempera¬ 
ture of 104 degrees Fahrenheit, 
was coughing constantly and 
expectorating huge quantities 
of thick, creamy pus. lie was 
too weak to stand and had to 
be placed in the hospital for 
several weeks before he could 
be brought to the clinic here 
for treatment. X-Ray exami¬ 
nation showed almost complete 






involvement of the right lung with cavitation. There was 
also some involvement of the left upper. The patient was so 
toxic that we had difficulty in induct tig hurt to take a little 
whiskey and other stimulants in sufficient quantity to main¬ 
tain life. Operation for drainage of the ron<-n lung was sug¬ 
gested and abandoned as a hopeless prored < ■ . His hie was 
despaired of. At the end of two weeks, how;, er, he began to 
take more nourishment, and we soon began twinging him t<> 
the clinic on warm days for ultra-violet ue.ilincnts. 
less than a month he was able to make the trip himself on 
street-car. His temperature 
was now normal most of the 
time, and the expectoration 
was not nearly so profuse. He 
continued the treatments for 
six weeks longer, during which 
time he gained rapidly in 
weight and strength. His father 
then took him to Arizona in 
the hope that the dry climate 
would prove more healthful 
than the changeable climate of 


Hurt nil Treatment 
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Case after 10 weeks 


the Mississippi \ alley. Alter four months he writes that the 
boy has continued to gain and is getting alone nicely. Since 

going to Arizona, I have con¬ 
tinued to instruct them relative 
to sunshine, diet, rest, and gen¬ 
eral hygienic measures. 

Sputum examinations of each 
of the above patients showed 
tubercle bacilli in abundance 
at the time of their entrance 
to the clinic. These decreased 
rapidly under the ultra-violet 
treatment. 

I mention these cases simply 
because they illustrate what 
can be accomplished by the careful and persistent use of the 
ultra-violet rav. Both cases were considered hopeless by 
their attending physicians, and with the usual symptomatic 
treatment, would doubtless hac e died. 

SUM MARY 

1 The actinic or ultra-violet ray is not a specific for 
pulmonary tuberculosis, but is perhaps the most _ vatu able 
contribution to the treatment of tins dread disease tha ,- 
been produced in recent years. , 

2. To treat this condition successfully, the physicist 
study each case separately, prescrtbe proi^r drugs regu^at 
• he diet assign certain hours for rest, instruct reguru 1 ’h 
exercise and general hygiene, and leave nothing undone tha, 
will help to restore the patient io healtn. 

3. The treatments should not b,i given byan 

apparatus' irThy^ene^amUn S.™* of the sick. 

4. When carefuny and saentificaHy t ^ . ^ in 

above, we mav confident!) expect a 
advanced cases of pulmonary tuberculosis. 
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Measured Wave Currents 

liy FREDERICK II. MORSE, M. D. 

With an artist or a sculptor, work is successful according 
to the accuracy with which he reproduces or imitates Nature. 
Physiologists understand and biologists have accurately 
demonstrated that Nature provides in the vegetable and 
animal kingdom nourishment to maintain normal nutrition 
of the human body. 

Enterprising pharmaceutical manipulators, as well as 
scientific pharmacists, attempt to arrange the seven essential 
elements that make up the structure of the body so that when 
one or more elements are deficient they can be supplied. 
There always has been and always will be discoveries of drugs 
and combinations of drugs to attempt to supply what may 
be needed to maintain normal nutrition or restore metab¬ 
olism either general or local. 

The more accurately the indications lor determining what 
the insufficient element may' be, the muie definite and 
scientific is the medication that follows. And again, the 
more accurate the truit or vegetable containing the necessary 
ingredient can be adapted to the requirements of the indi¬ 
vidual, the quicker will be the absorption of that essentia 
element when taken from a vegetable instead of a medicinal 
source. In other words, from an organic origin versus an 

inorganic. 

If the absorption of essential food ingredients is taken 
according to Nature s original plan sufficient to maintain an 
not over-strain the organism, and according to best p ysio 
logical teachings, regular periods of ingestion, digestion, an 
absorption and a corresponding period of rest that - a ^ 
may' recover itself from the possible exertion of t ie 
metabolic process, other things being equal, man s ion ^ 1 

a hundred years. 

Modern life, with its many deviations of maintaining 
existence all the way from unbalanced diet to ill-fitting g 
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ments and footwear, have so distorted the original plan, that 
the old phrase of “three score and ten" too often doses the 
life performance with a practical cessation of mental and 
physical activity or actual demise with the majority. 

The above summary of undisputable facts does not in any 
way help the sick, only as a warning that humans, like vege¬ 
tation, are subject to decay and also that this degenerative 
process, barring accidents and acute diseases, comes sooner 
or later in some part of the body where something has 
happened to give it a start. 


The disappointing effect of stimulants, the unreliability of 
medicine only as a palliative measure, behooves us to think 
seriously upon all means and methods to prolong existence 
by preventable measures. Life depends upon normal cell 
activity, and that cell activity varies greatly in different 
tissues and organs and should be recognized as the sine qua 
non in restoring functional activity; that point may be 
carried further bv saying the underlying law of life itself 
originates and is perpetuated only through rhythmic impulses 
or vibrations. 


The propriety of utilizing in medicine for restoring func¬ 
tion by the use of many processes brought before the profes¬ 
sion during the last twenty years should, it intelligently 
appreciated, be a means of prolonging existence and bringing 
more comfort to suffering individuals than the whole product 
of the century ol discoveries previous. 

Thermo-therapy and photo-therapy are dependent upon 
rays of varying magnitude. The X-ray for therapeutic 
applications because of its special virtues has deeper pene- 
trating power. High frequency has in its vacuum and non- 
vacuum electrode applicators a loca ted form of heal, 
limited in ^usefulness. Diathermy in its usual mode of 
application may be made to produce an jmmense amount 
he u localized in diseased areas as desired, btatic electnut 
wUh S most common and valuable form appheabon to 
and over diseased areas, under the usual name wax e turn u 
hasa special virtue of its own becanseol its ability to liberate 
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near and distant toxaemia and other form of deleterious 
material. And last, but from a therapeutic point of view in 
the writer’s opinion, the most -important, ihe direct or 
commonly called galvanic current. 

Wave current as may be applied from the different modali¬ 
ties mentioned may consist of any form of mechanism that 
will permit heat, light, electricity, or motion to manifest its 
beneficial action when applied to the body in a way that will 
synchronize as near as possible the well-known physiological 
action of that part. 

If a galvanic current is applied through a portion of the 
body with moist surface electrodes, up to the point of easy 
toleration, in a short space of time the electrons and molecules 
will so arrange and re-arrange t heir positions that a current 
flow is actually established from the positive to the negative 
pole. If this current, for instance twenty-five milliamperes, 
is applied suddenly the skin resistance will be so great as to 
not only cause shock and pain but the contraction at. first 
will actually retard the process of transmission as compared 
with the same amount of curre nt having been allow ed to be 
turned on gradually. 

If the current is suddenly reversed unpleasant shock will 
follow, muscular spasm will ensue especially about the 
positive pole, and the process is much interfered with. This 
is specially demonstrated in the use of the so-called sinu¬ 
soidal'’ current, which is constantly reversing itself, and 
whether it is last or slow, weak or strong, the same charac¬ 
teristic property is always present; and the one object lo be 
looked for is frustrated by this current reversal. 

The application of a powerful light, the thermo- oenetia- 
tion variety, brought, suddenly lo the body will have an 
unsalutary effect compared with its gradual approach. The 
same applies to high frequency applications, diathermy, 
static wave current, and even mechanical vibration. 


( Coni'd on page 10) 
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Special Program for Our 
Monthly Physiotherapeutic Meeting 

Monday, September 8, 1924 


\VM. E. HOWELL, M. D., 

I lospital, ( hicago, will explain 
coagu I a i ion Operat ion s/ 1 


associate of Dr, Plank, at the American 
the 11 Ease and Effectiveness of Electro- 

9:30 lo 10:15 A.M. 


C. H. FREDER1GKSON, M. D. t of the Veteran’s Bureau will 
talk on the "Advisability of Physiotherapy in General Practice/’ 

10:15 to 11:00 AM. 


FL F* ELMER, M. D., will conduct a very Interesting clinic on 
the "Electro-coagulation of Tonsils/' We will endeavor to have a 
number of cases on hand, that the actual work, as well as some 
results obtained, may be seen, 11:00 to 12 noon , 


The entire afternoon will be devoted to practical demon¬ 
strations on various pieces of Electrical apparatus* 


Hoiu to Qet Herat 

DRIVING — Follow Washington 
Blvd. west to Oakley Rlvtl., north 
on Oakley to Wabansia Ave..and 
one block west, or 

BY ELEVATED—Take the Hum¬ 
boldt Park i *L ,< to Western Ave¬ 
nue Station, walk one block north 
to Wabansia Avenue and a short 
block cast to Claremont; or 

BY SURFACE CAR — Western 
Avenue to Wabansia Avenue, and 
one block east to Claremont* 


We have ample space for 
all of you. Remember the 
date and come to our Lec¬ 
ture and Demonstrating 
Rooms at 

2335 WABANSIA AVENUE 
CHICAGO 


We have heard from some physicians that Momlav isWy 
o vet away from the office, and that probably Wednesday or_ - hur. l 

will be found more suitable, This is a vital matter, ami we What 

! he opinions of a number that the best day of the month be selected. tt hat 

is your opinion! doctor lit 

IT r. FISCHER & CO., Inc., Phone Armitage 0323 
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The writer has seen in various mechanism the above 
modalities adapted to surging devices but only in rare 
instances lias the principle been adopted, only as applies to 
synchronizing the alternating and uni-directional surging 
methods as applies to the selective motion surging wave 
generator. 

A well-known manufacturer of light treatment devices, 
along the line of my thoughts and suggestions, is already 
arranging mechanism for the rhythmic measured application 
instead of the persistent steady glow as is usually understood. 

Let us hope that this surging principle as applied to all 
Nature’s functions, having a period of rest and a period of 
activity, on defective functional areas with forced activity 
will be more generally adopted, 

462 Boy I stem Street, 

Boston, Massachusotts. 

Read before the Central Society of Physical Therapeutists f June 17 f 1924 . 


□ □ □ 


X-Ray Treatment of Lesions of the Thyroid Gland, 

John G, Williams, M, D., Long Island VL J. 

Goiters are classified as (1) simple, cystic, colloidal; (2) 
adenoma; (3 ) exophthalmic; (4) malignant. Adenomata 
with hyperthyroid symptoms, exophthalmics and malignant 
goiters are suitable for x-ray therapy. Rest and freedom 
from worry and excitement, together with medical treat¬ 
ment are essential concomitants of x-ray therapy. Cases 
not completely cured are better surgical risks alter this 
form of treatment. Surgery is indicated in malignant 
disease of the thyroid whenever complete removal of the 
growth is possible and if inoperable the case should be 
treated by x-ray as this will probably relieve the symptoms 
and may possibly cure the disease. If symptoms persist 
other surgery than x-ray therapy should be used. 
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Ray Therapy in 



JACK W. JONES 
Southern, M. J„ 16: 423 


In dermatology die therapeutic value of the ultraviolet 
rays depends upon the bacteriologic and stimulative action. 

1 he action of the rays upon the skin is manifested sympto¬ 
matically by an erythema of the part exposed. Thus, a 
stimulative erythema, a regenerative erythema or a de¬ 
structive erythema can be obtained, depending upon the 
length of exposure. Scalp conditions, particularly seborrheic 
dermatitis or alopecia premature from seborrhea, alopecia 
areata and psoriasis, seems to react very favorably to ultra¬ 
violet rays. In lupus erythematosus, particularly of the 
chronic discoid type, the ultraviolet rays give promising 
results, but here again, as in alopecia areata, the primary 
focus (whether tuberculous or otherwise) must receive at¬ 
tention. In the treatment of adenom asebaceum the rays 
are about the only agent upon which much dependence 
can be placed, and the same might be said in regard to the 
chronic sluggish ulceration caused by trauma or infection, in 
which epithelium seemingly refuses to grow. The literature 
contains reports of successful results following ultraviolet-ray 
treatment of nevus flammens and parapsoriasis. 

□ □ □ 


Suction Tonsillectomy 

For those of our readers who have apparatus with Suction 
attachment we refer to a very interesting article on suction 
as aid to tonsillectomy by L E. Braunstein, M. D. in the 
Eye, Ear, Nose and Throat Monthly for March, 1^24. Y he 
various instruments illustrated are best used in connection 
with Fischer Cabinets equipped with the Motor with \ aeuum 
and Pressure Pump. We will be glad to tell those who may 
be interested more about this technic. 











12 


FISCHER'S MAGAZINE 


Quartz Light Therapy 

By LEO C. DONNELLY, M. D. 

(.07 Kresge Building, Detroit, Michigan 


Generally speaking, an infected, ingrown nail should be 
completely cured in four or five days when promptly treated 
by surgical measures and the proper use of ultra violet rays, 
both before and after such procedure. 

Actual treatment begins by the removal of scabs and pus, 
followed by a first-degree reaction procured by a treatment 
of short duration with the Quartz lamp. This sterilizes sur¬ 
rounding tissue, causing at the same time a flushing of super¬ 
ficial blood-vessels, thereby warding off the spread of infec¬ 
tion. 


We then use a third-degree reaction on the area of infec¬ 
tion where the nail is to be removed, with consequent sterili¬ 
zation of the field of operation and a material lessening of 
pain sensibility as well. After removal of the usual V-shaped 
portion of nail and infected tissue, a further -t mml-degree 
Ultra Violet Ray reaction is given to the resulting wound, 
inducing haemotasis, insuring prompt healing without infec¬ 
tion, and thereby giving much quicker and more satisfactory 
results than otherwise could be anticipated. 


* 



Where infection is evidenced between i im ices, otien at the 
base of soft corns, there, again, Quartz lamp treatment is in¬ 
dicated in order to secure the most favorable results. The 
attendant abscess is generally deeply seated dorsum of foot 
swollen and sensitive. 


The entire foot and lower leg is given a first-degree Ultra 
Violet Ray reaction with the Alpine Son Lamp before mak¬ 
ing an incision into the abscess. After the incision is made 
and proper drainage secured, the Kromayer lamp is used, 
passing a suitable Quartz applicator into the incised opening, 
with the purpose of sterilizing all portions of the abscess base. 
Following this procedure, markedly reparative changes are 
manifest. 
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The Exhibit of H. G. Fischer & Co., Inc. 




The Exhibit of Physiotherapeutic Apparatus at the 
American Medical Association Convention, on the Muni¬ 
cipal Pier, Chicago, June 9th to 14th P 1924. 

□ □ □ 



Electric Coagulation or Endothermy. We have for 
years used figuration in attacking papillomata through 
;>ur open air cvstoscope with the patient in the knee-chest 
posture, but hav e always found that the chief ditfieuliv was 
that we were able to make so little impression on a 
tumor at one sitting, even though we attacked the pedicle. 
Fu I g it ration seems to yield its best results in sparking out 
superficial flat areas of disease where the papillary tumor i> 
disseminated. In papillary carcinomata with infiltration, 
it is of course worse than useless. It is not our desire how¬ 
ever. to deprecate an agent which in a limited held nas 

on v:ni(’P nvrr HlTVlOUS UU'lLVllVC UUMIukG. 
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The Fischer “Diathermo Indicator” 

It is with extreme pleasure that we announce the perfection 
of i method whereby physicians may know exactly at what 

degree of temperature they are treating, 
when employing Diathermy. 

Suggestions and requests have come 
in steadily, in reference to some device 
that would indicate with extreme exact¬ 
ness just what heat was being produced 
within the tissues, and so much 
importance was placed back of 
this apparent necessity, that we 
set our engineers to the task 
without delay. 

The obstacles to be overcome 
were numerous; we were not to 
employ neither mercury nor 
glass; the instrument must be 
small enough that it could be passed through a cystoscope; 
it must be very sensitive, and record small temperature 
changes immediately; and above all it. was absolutely neces¬ 
sary that the instrument be used in rooms of varying tem¬ 
peratures and still retain a reading that could be pronounced 
standard. And, furthermore the readings must not be 
affected in any way by any voltage or volume of rlig i 
Frequency Current which may be applied to the patient. 

We have produced a little instrument which is simplicity 
in the extreme, conforms to all the requirements, an com 
bines exactness beyond our fondest expectations. 

The sensitive unit is enclosed in a silver tube <> 

14 inch diameter, and but the slightest change in 
warmth immediately causes a deflection ot t te 
galvanometer needle. By an ingenious met iot 
of combining a compensating lead wire, and >y 
the adoption of the well known Wheatstone Zero 
Method, the dial of the instrument can be set at 
the desired temperature, and the physician, by 
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increasing or decreasing his Diathermy Current merely causes 
the needle to reach the Zero point—indicating that he has 
reached exactly the degree of heat desired. 

Physicians are fast learning that they can reproduce 
results provided they can duplicate the amount of given heat 
for a certain length of time, and with this new instrument an 
assured fact we look forward to tremendous strides in 
Diathermy accomplishments in the near future. The little 
instrument, which we are calling the Fischer “Diathermo 
Indicator,” and its use will prove an innovation in the art of 
applying Diathermy, and the problem is now passed directly 
back to the physician—it will be up to him to register his 
readings, and to prove beyond a shadow of doubt that 
duplication of results is easily possible. 

Some of these instruments are already out in the field, 
and shortly many more will be placed in the hands of well 
known authorities throughout the country, and Fischer’s 
Magazine will keep you in touch with progress made. 

The Fischer “Diathermo Indicator,” complete with two 
units will list at $100.00, Deliveries in about 30 days. 

hysiotherapeutic Lecture Course 


By MEL R* WAGGONER, M, D. 

Cedar Rapids, Iowa 

To be given at 

DETROIT, MICHIGAN, HOTEL WOLVERINE 

August 25th to 30th 

* v ■*’u m qttQ_ PI INfT C S_ 1.'FCTURES 


For Details, Fee, etc. f icrite 

MEL R. WAGGONER, M.D., Cedar Rapids, Iowa 

Courses will also be given subsequently at Milwaukee. W is., 

Chicago, III., and New York, N. Y. 











































Midst rate: “Can’t this case be settled out of court.'* 

Mdliga,,: “Sure, sure; that's what we were trying to do, your honor, 
when the police interfered with us." 


□ □ □ 

“Did Charles kiss you last night, 
Penelope? asked a Hoston mothet. 

“There was a slight labial jux¬ 
taposition as t haries departed, 
mother dear; but I assure you it 
was onlv momentary and therefore 
innocuous.'' 

□ □ O 

They were motoring. I he talk 
ran to a discussion on vaccination. 
He thought vaccination on the arm 
the proper thing; on the other hand, 
she stated most emphatically that 
she didn't let the doctor vaccinate 
her where the scar would always 
show. To prove his contention, he 
rolled up his sleeve and showed that 
the scar had almost become invisi¬ 
ble. 

She then inquired; “Would you 
like to see where I was vaccinated?" 

He eagerlv replied: "Yes, in¬ 
deed.” 

“Well,” said she, “keep your eyes 
open; we'll drive by there pretty 
soon." 


□ □ □ 

She: “You know, dear, our guild 
has been trying to think of a way 
to help that poor Mrs. Smith, who 
is too proud to accept money? ” 
He: “yes, darling.” 

She: “Well, today J thought of a 
lovely plan, and I mailed a check 
right, out. to her.” 

He: “How did you manage it? 
She: “Why, 1 simply wrote the 
■■ 11 -J—k and signed it 

□ 

Doctor: “And how is Mr. Sikes 

this morning? Has he had any 

lucid intervals? ” , . 

Mrs. Sikes: "No, doctor, he 

hasn’t had a thing but what you 
ordered." 

□ □ □ 

Student: “And poor Harry was 

killed by a revolving crane. 

Englishwoman: “My word! VU ial 
fierce birds you have m A mem, . 


poor woman a dice 

‘Anonymous - ." 



X T is the quiet worker that suc¬ 
ceeds. No one can do his best, or 
even do well, in the midst of badi¬ 
nage or worry or nafeging. Therefore, 
if you work, work as cheerily as you 
can. If you do not work, do not put 
even a straw in the way of others. 
There are rocks and pebbles and 
holes and plenty of obstructions. 
It is the pleasant word, the hearty 
word, that helps. 
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BE PLEASANT. 

YOU HAVE NOT FULFILLED 
EVERY DUTY UNLESS YOU 
HAVE FULFILLED THAT OF 
BEING PLEASANT. 


Fischer’s Magazine 

Devoted to the advancement of the Science of Electro-Physio- 
Therapy and to the interests of those earnest and enlightened 
medical men who are practicing it * 

Copyrighted 1923 by 

H. G. Fischer & Co., Inc., 2333-43 Wabansia Ave., Chicago, Ill. 
Vol. II SKl’TF.MHKk, 1924 No. 10 


OUR MONTHLY “MONDAY” PHYSIOTHERAPY 
MEETING has been CANCELLED for the month of 
OCTOBER because of the close proximity of our ANNUAL 
FALL CONVENTION —the dates of which have been defi¬ 
nitely set for the week of October 20th to 24th, 1924, and 
the place, the Logan Square Masonic Temple, at Logan 
Square, Chicago. See page 8 and 9 this issue for 
further details. 


Just a brief comment oh our meeting of Monday, August 
t Itli — we had only one clinician, Mel R- Waggoner, M. D., 
of Cedar Rapids, Iowa—and over a hundred and fifty phy¬ 
sicians to entertain — but our speaker of the day proved him¬ 
self more than equal to the task! ,,-JB 


YOU probably attended; but for those who did not have 
the opportunity, we must say that splendid enthusiasm was 
constantly in evidence. There were 32 patients to handle— 
Dr. Waggoner treated every one, and on direct questioning 
most of the patients were quite agreed that the met 10 s> 
employed were both painless and effective. Dr. Waggoner 
will be invited to address our audience again m the neat 
future; watch for announcements in this publication. 
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(All of the correspondence relative to Physiotherapeutic 
subjects is not of the most agreeable nature, as is evidenced 
by the two following letters. The first is copy of letter 
received by one of our distributors, and the second is ihei - 
response thereto. The writer of the first letter is very 
skeptical, but he is just the type who, when he has a more 
thorough understanding of electricity in medicine becomes 
a very ardent booster.) The Editor 


July 18, 192-1' 


Gentlemen: 

' Answering your letter of the 10th inst., allow me to remark that the 
medical literature giving reports of successful treatments with Diathermy 
are doubtless numerous and interesting, but do you ever get the other 
kind? W hile writing these letters do you ever pause to think of the wonders 
of Diathermy? E. G* ‘In cancerous conditions and vascular tumors it 
seals the blood and lymph channels” and yet it dilates those same vessels 
in Arteriosclerosis? What a wonderful machine, or in other words * 'Ain't 
Nature Wonderful?” 

Yes, I had a patient on whom the great Dr.-—-—- — operated for 

many long weeks in the ———— Hospital. The patient had Gangrene 
from Arteriosclerosis and was doubly assured by the celebrated Dr. 

----that the leg would be saved. Well it was saved until my 

patient nearly died from exhaustion, but common sense finally prevailed 
and the leg was amputated. 

No this isn’t all. The other leg was treated as a prophylaxis against a 

similar fate and on his return to ——-—- he was treated several weeks 

more with Diathermy. This was about a year ago and at present the 
patient is suffering from all the symptoms of on-coming M Gangrene and 
looks forward to another amputated leg belore many months. 

Yes, I agree with you. It has (in the hands of unscrupulous men) vast 
financial possibilities, f have seen this fact demonstrated to my entire 

satisfaction. 

Well I guess this will be all for today, 1 his letter is really a Testi 
martial, ” but of course you needn't feel compelled to publish it nn essy 
really feel that you must. Electricity is possibly of some use in _ r 
cases, but if there is anything under Heaven “faked as much, 

haven't heard of it. 


Very truly yours, 


— M.D. 


SEPTEMBER, 1024 


3 


July 26th, 1924. 


Dear Donor 


Replying to your somewhat effusive commentary on Diathermy which 
no doubt was prompted by the fact that one of our circular letters came 
to your office, permit me to say that S agree with you, “Nature is wonder- 
hi', but si range and baffling as she may seem, she is no less interesting 
than some ot her products, E, G. some physicians I have known. While 
lor many years our sole business has been dealing with doctors, yet every 
now and then we sec new and strange things happening, hor instance a 
physician who is presumed to lie an educated man, expressing opinions 
concerning things with which he has had no experience or knows nothing 
about, as freely as the uneducated bigot who sits whittling on a soap box 
in a cross road country store down in the Ozarks, with an opinion for 
every question that reaches his cars, no matter what the nature of the 
question may be—political, sociological, scientific or what not, again we 
remark, “Ain't Nature wonderful,” 


Our old friend “Bill” Shakespeare said many years ago that “a little 
learning is a dangerous thing,” and this we see exemplified over and over 
again. And it would seem that some of our doctors at times, feeling the 
urge of expounding some mighty truths concerning Diathermy, testify to 
the correctness of “Old BillV’ statement. For it is a fact, Doctor, if the 
statements contained in your letter are to be taken as an index of your 
knowledge of Diathermy you would pass with a grade of zero plus, because 
you know how to spell the word and that is all. 

No one recognizes the paucity of knowledge among the rank and file 
of the medical profession with reference to some of these new modalities 
better than we, yet some of the biggest men in the profession have taken 
up this line of work and are beginning to write books and reporting results 
through the medium of the leading medical journals. So, Doctor, if you 
feel constrained to comment further on some of these newer phases of 
medicine, permit me to suggest the perusal of some of the newer medical 
books, or any of the leading medical journals. 

For your information, I may say that a school will be conducted in 

-, one day each month, starting in September, for the benefit 

of physicians interested in this kind of work. If you are really interested 
we shall be glad to advise you further in this regard. 

Further, let me say we always welcome criticism, knowing that it will 
not all be favorable or constructive, yet if it conies from someone with 
experience, or one who knows, it is gratefully received. 

If we can be of help in furthering your knowledge along these lines, we 
stand readv to serve you. 


Sincerely, 
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ElectrO'Coagulation of Hemorrhoids 

1 J3. H. Waring, in the Virginia Medical Monthly, pre¬ 
sents the following treatment ot hemorrhoids: 

Operation is performed under local anesthesia. About 
three-quarters of an hour prior to operation, morphia sul- 
nlrite grains 1/4 to 1/3, is given by mouth, together with 
atropine sulphate, grains 1/100, and strychnin sulphate, 
grains 1/30. This may lie given by hypo if desired. 

Bowels should have been emptied prior to operation, 
preferably by a simple enema or glycerin suppository. 
Operative field is now cleansed with mild soap and water, 
followed bv irrigation with a weak potassium permanganate 
solution, say 1 to 3,000 or 1 to 5,000; this largely eliminates 
fecal odor for the time being, and renders held more satis¬ 
factory to work in from an olfactory standpoint anyway. 

m 1 

\ n appropriate spot of rectal mucosa is swabbed with 
10 per cent cocain and through this preliminarily anesthet¬ 
ized area the entire operative field is successively anesthet¬ 
ized in a practically painless method by successive injections 
of 1 or 2 per cent novocain solution. If a glass suction cup 
of sufficient size to cover the anus is now applied, internal 
piles will be drawn down and temporarily converted into 
interno-external piles; likewise, all pile masses will be con¬ 
gested up and made prominent to inspection, so that the 
operator is not so likely to miss a budding pile or two, and 
have his patient return in six months after operation wit 
the lament that his piles are coming back on him, etc. indi¬ 
vidual pile masses may now be taken up one by one and hem 
in the grasp of an appropriate sized suction tube ot glass, 
or they may be drawn out with seizing forceps, ant • _ 
held across their base with a regular pile clamp, meie > 
convenience of attack. The suction tube holds the hemorr¬ 
hoid out prominently, and serve-, (lie purpose <>l a v, y H 
forceps, without the crushing and lacerating effect o a , 
clamp. 
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An electro-coagulation needle in an insulated handle is 
now brought into play, using the bipolar d’Arsonval high- 
frequency electric current directly on the pile mass. The 
indifferent electrode, usually about a 5 or 6 inch plate of 
diathermy metal, is strapped over one leg or over the shoul¬ 
der or abdomen, care being taken to have good contact by 
means of a cloth wrung out of saline, damp felt or special 
electrode metal with soapsuds for better contact or patient 
may grasp the regular auto-condensation handle instead. 


The electro-coagulation needle in an insulated handle is 
now connected by flexible insulated wiring to active pole, and 
the needle carried through base of hemorrhoid under edges 
of suction tube holding pile out prominently. With foot- 
switch usage, just enough current is sent through the needle 
to coagulate, but not to carbonize or burn hemorrhoidal 
tissues; this process is repeated with several injections of the 
needle until a layer of tissue at base of pile proper is entirely 
coagulated, thus destroying blood and lymphatic supply to 
the pile proper. A little experience will quickly determine 
for the operator just about the right amount of current to 
employ. 


If there are, as is usually the case several pile masses to 
be removed, each successive pile is taken up and treated in 
the same manner; only a few minutes is required for the 
entire procedure. If care is taken to handle the pile masses 
gently and proper anesthesia obtained, the entire operation 
is painless. The tissues at base of each pile are simply 
coagulated in a manner similar to the poaching ot an egg. 
Pain following the operation would be indicative ot some 
sparking and some degree of carbonization on the active 

electrode, which is to be avoided. 


This completes the operation proper; we have 

L* far more effectively than if we had the stout 


each pile mass far more ------ - .. . . n iccom- 

est ligature encircling its base, and this has 
plished without any pain, bleeding or use ot the km % 
raw surfaces have been left to cause the pai ♦ 


no 

hich follows 
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Hu- usual surgical treatment oi piles. Coagulation of i ts 
base destroys blood and lymphatic supply of the pile mass 
and in a few days this sloughs away in a painless and blood¬ 
less manner, skin and rectal mucosa involved healing over 
the operated area very rapidly. Our patient has not been 
subjected to hospitalization, with its attendant fright to the 
average patient; he is not upset and miserable in mind and 
body after reaction from a general anesthetic; further, he 
is not troubled to any extent with irritation around the 
anus. The treatment is admirably an office procedure, and 
at its conclusion our patient is ambulant, and able to go 
home under his own steam as it were. Nervous or weakly 
patients are instructed to take it easy for a day or two; 
one old lady of 80 summers, 1 kept in bed for three days; 
but most of them are up and about in short order. 


We do not have to make any radical change in the patient’s 
dietary, but instruct him to eat a trifle less for a few days 
until full activity is restored. Liquid petrolatum, or prefer¬ 
ably petrolagar, in full dosage for a few days, is very helpful 
in rendering the bowel passages bland and easy; our patients 
do not dread the first bowel passage after operation; this 
gives them practically no discomfort, and we have the bowels 
move the next morning as usual. This is radically different 
from major surgical attack on hemorrhoids, where often the 
bowels are purposely restrained for “healing” purposes; and 
after a number of days the first bowel action is usually looked 
upon as a formidable adventure, fortified by large dosage of 
oleum ricini. 


□ □ □ 


To the Readers of FISCHER'S MAGAZINE: 

1 hose of us who are convinced that physiotherapy is of 
real value in the practice of medicine, deplore the fact that 
there so many prominent men in our profession who are 
('jitif'a! or cynica f or even s;jn ;istic about physiotherapy- 
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•KlnnccPn Mli " Wh ° are We " esta blished in mediciillYook 
fc” W>rau, s and our claims (or what it will dj 

that it is because they have not vet been euffi 
cieut y informed; we are sure that if they once gave U 

Wit ” “ BUt ' ' h "’t '-ten 

it SSdyTnd S, e pHci?ly S ' Why SS'C!* 
thing hangs on the source from which they got their infor¬ 
mation. The announcements of insulin first appeared in the 
classical media of medical literature. It was a scientific 
news item first of all. 


But, just because a large amount of the information on 
physiotheiapy is being disseminated by the manufacturers 
m their own private literature, many of our conservative 
colleagues assume ipso facto (as I did before I became con¬ 
vinced by several years of personal study) that the whole 
business is a commercial scheme, and therefore valueless. 

The facts in the matter are, that a large amount of care¬ 
ful scientific work has been done on physiotherapeutic sub¬ 
jects. But, the general run of medical men does not know 
of it, because the reports of it have not appeared in the 
current medical literature. There is a certain set of medical 
periodicals which are accepted as gospel by the great mass 
of medical men. 

Physiotherapy is the most fertile field today, for original 
clinical observation. The editors of this same class of classi¬ 
cal medical journals will be only too glad to get such mate¬ 
rial from any of us, if the observations are accurate, and the 
papers are scientifically worked up. Lhe work would not 
even have to be new; a series ot cases continuing or dis¬ 
proving the effect of autocondensation on blood pressure oi 
of quartz light on carbuncles—accurate, logical, conserva- 

( Coni'd on page 10) 
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SPECIAL ANNOUNCEMENT! 

Annual Physiotherapeutic Meeting 

At Chicago, Illinois 
October 20th to 24th, 1924 

The Convention of Physiotherapeutists at the Logan 
Square Masonic Temple, Chicago, last fall was heralded as 
such a decided success that it has been decided to make this 
an annual affair. 

These meetings, where all manner of subjects pertaining to 
Physiotherapy may be discussed openly and informally, are 
the direct result of numerous requests, due to the difficulty 
experienced by physicians in obtaining practical information 
from reliable sources in the efficient: application of these 
measures. 

The following physicians of note will participate: 

E. C. Henry, M. D., Omaha, Nebraska, Chairman 
Miles J. Breuer, M. D., Lincoln, Nebraska 
W. B. Chapman, M. D., Carthage, Missouri 
\Ym. L. Clark, M. D., Philadelphia, Pa. 

Maurice H, Cottle, M. D., Chicago, Ill. 

Leo C. Donnelly, M. D., Detroit, Michigan 
Emile C. Du Yal, M. D., Chicago, Illinois 
R. F. Elmer, M. D., Chicago, Illinois 
Chas. H. Fredrickson, M. D., Chicago, Illinois 
Dean \V. Harman, M. D., Ames, Iowa 
Abraham R. Hollender, M. D., Chicago, Illinois 
Wm. E. Howell, M. D., Chicago, Illinois 
D. I- rank Knotts, M. D., Chicago, Illinois 
Disraeli W. Kobak, M. D., Chicago, Illinois 
Gustav Kolischer, M. D., Chicago, Illinois 
Arthur La_Roe, M. D., Newark,JMew Jersey 
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Ellis G. Linn, M. D.. De<* Moines Iowa 
hrederick H. Morse, M. D., Boston Mass 
Roswell 1. Pettit, M. D., Ottawa, Iffinof' 

^ irran Pope, M. D. Lou^ville, Kentucky 

. L. Smith M. D., Corry, Pennsylvania 7 
Harry M. 1 hqmetz, M. D., Chicago Illinois 
Norman E, Titus, M. D., New York N. Y 

Nebras ka,*and 

Mel. R. Waggoner, M. I), Cedar Rapids, Iowa. 


Several other physicians skilled in physiotherapy have 
promised to be present and to lend their assistance. These 
meetings will be open to all physicians of standing. There 
will be no charges, and no obligation incurred by attending. 


I he complete program, which will appear in these pages 
in a subsequent issue, lias been arranged with but one object 
in view to promote greater efficiency in this work, and the 
entire piocccding will be strictly informal; allowing the 
greatest freedom for questions and answers. 


THE DATES-OCTOBER 20th to 24th, 1924-Incl usive 

THE PLACE —THE LOGAN SQUARE MASONIC 
TEMPLE, at the terminus of the Logan Square 
Metropolitan Elevated Line, CHICAGO, ILL. 

It is earnestly requested that registration he made at once. 
While Auditorium facilities are almost unlimited, certain 
preparations must depend upon the number in attendance. 
This meeting to be held under the auspices of 

H. G. FISCHER & COMPANY, Inc. 

Address the Secretary of Arrangements at 
2333-43 Wabansia Ave.. Chicago, for further details. 
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live scientific—would be gladly accepted. And, among the 
ranks of workers in physiotherapy, there must be plenty of 
men who are capable of making such observations and writ¬ 
ing them up- What is wanted in this field, is not enthu¬ 
siasm, but systematic work and rigid reasoning. 

A few such articles from time to time, appearing in our 
State and District Medical Society publications, would very 
quickly attract the attention of the medical world to phys¬ 
iotherapy, and change the tone of its voice in speaking of 
this work. And, until systematic and accurate clinical 
observation begins to be reported in reputable current medi¬ 
cal literature, physiotherapy will always be a Cinderella. 

Let us all get to work, we who are convinced of the value 
of these methods, and discuss them in our favorite medical 
journals and meetings, with the same scientific attitude that 
we hold toward the rest of medical knowledge. 

Respectfully, 

MILES T. BREUER, M. D. 

LINCOLN, NEB. 

Treatment of Paralyzed Muscles 

in Hemiplegia 

(The following, from F. H. Morse, M.D., of Boston, Mass., 
is his reply to a letter received by us from one of our iMaga- 
zine readers.) 

Dear Doctor: 

u I received a letter from H- G. Fischer & Co, of Chicago, asking me to 
write to you direct about the treatment of paralyzed muscles in hemiplegia. 
T am receiving many similar letters from doctors all over the country and 
it makes me wish I had more time to quickly finish my book on ‘Galvanism 
and Wave Currents/ However, that Is in the future. 

“The treatment following hemiplegia resolves itself into maintaining the 
highest degree of nutrition over the paralyzed areas, and at the same time 
maintaining sufficient passive muscle exercise to prevent atrophy and 
functional inactivity. The book, 'The Therapeutics of the Morse Wave 
Generator/ which you have, wall give you the information on tlie treat¬ 
ment of paralysis in general, but which might not apply to the case in 
question. 
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VTo ' " K "" ““"O' “ by 

upper dorsal n«ionf SsfnScamNo'?2 onXdt/nTing^firrent^}) To thl 

horn lilt; lumbar nerve to the ankle by using, possibly. Cam No. 6 7 or 8 
oi the exercise part on the A. C. This would be routine technic in the 
average case, all of which may be varied according to existing conditbnsT 


The Treatment of Pyorrhea Alveolaris 


( I he following letter was written by W. B. Chapman, M.D. 

of Carthage, Mo., in response to an inquiry from one of 
our good customers.) 



Dear Doctor: 

"I have your inquiry addressed to H. G. Fischer & Co., relative to the 
treatment of pyorrhea alveolaris by Diathermy. As advised by Mr. H. 
T, Fischer, the location and nature of the disease is such that it cannot 
be treated to advantage by Diathermy. However, pyorrhea alveolaris is 
greatly benefited by actino-therapy, and where the gums have not re¬ 
ceded too greatly, the condition can be cured. 

“The technic is as follows: 

“Remove all tartar, fragments of food, etc., from the teeth, passing silk 
between them, and rinsing the teeth and gums thoroughly Indore begin¬ 
ning treatment. All abscessed teeth, crowns, roots, and or her sources of 
infection must be removed, 

“Charge the water-cooled quartz lamp and allow it to run for five min¬ 
utes before beginning treatment. The water should l>c turned on so that 
it flows steadily, but without force, through the lamp. Never allow it to 
flow with enough force to raise a column ot water more than one-inch 
above the end of the drain. 

"Using a straight quartz glass tooth applicator treat all diseased areas 
on the gums in front of the teeth allowing the ray to penetrate between 
the teeth. Give from one to two minutes to each spot. More than two 
minutes will irritate the gums and make the condition worse. Alter a 
of the diseased areas in front ot the teeth have been treated, tax 
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Auto-Condensation Treatment 


Here is another sp'endid contribution fr m our goad friend. 
Dr. V. B. Chapman, also written in answer tc inquiry direci 
::• us. and which we felt should be answered from a medical 

source .) 

Dear Doc::t: 

"‘I have you r inquiry' directed to H_ G. Fischer & Company of Chicago, 
r/,:c.-d r Mv-sv: n treatments. etc. I and tree Mr. Fisher 

ha? andvere-i al! o: :he qaescions ver* fiv y with the excerrion :■: the cause 
of flip oppressjon observed by patients after auto-condensation treat¬ 
ments wherein the plate was applied directly over the precordiurn. 

The heat energy that is generated within the tissues of the body due 
try r^r: “ irv-rmisro:: :•*' ehvtnkM impulses through vvr.e, stimu¬ 
lates automatically the vaso-dSator nerve endings within the wails of the 
mBpr blood vessels. This is what causes the fall in blood pressure that 

f . merged deriiLr su:h treat 


■» 

I u t “ ■_ *»_ 


. V # ■*■ 

J ey 3 i * — — ~y 

* .. c: D ^ 


aHer electrode directly over the precordiurn, you 
concentrate a great deal of electiicai energy within a small area that coo- 
rain? the cardiac nhxw which if rich in vaso-chator nerve fibres. These 
nerve Sixes are distributed to the heart, and other highly vascular organs, 
and when gtinmiared, cause an immediate congestion of the splanchnic 
region wkb a consequent fall in Mood pressure. This disturbance to the 
cardiac plexus is transmitted automatically to the gaval system and sets 
up ii*r;?u*r r-avidvn? *:thir, r re ' run so that a leehru of hssitude or op- 
praw*0fi result*. 1 can e>ipiu:n thb reaction in detail but it would take 
too_k>ng. \ ■* .. . however, that the reaction is not w ithout danger, 

■pridocn apply the plate electrode above the heart except in strong 
t patients, and then J watch them ver carefully. I have had a 

profuse *weat and require cardiac stimulation 
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DIATHERMY IN INTERNAL MEDICINE 

Lr a M arliC -lh en , lUled ‘ Diathermy in Internal Medicine* 
puDii^nea in me Journal of the American Medical 

July 26 , 1924 . p, 266 , Ed -^socm 
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In all, 1.470 treatments were 
one patient?, divided amcn? the vn: Mi? i»:y ?y?-.em? .> 
follows: circulator\‘. 526; nervous. 266; re^nratorv 54; 
joint?. 552; muscuiar. 22 : r.d :;ro<enitai. u~c- 

of the various diagnostic measurer wa- made ;n the ?•;• 
of these patients. When found, foci of infection were 
rentc-ved. but duunermy r. >i w.tur.e. t pen : "g . . •• t_. 

up of the foci of infection. This. Jackson s s» is important, 
since during the treatment prompt reliei was obta 
many painful condition?, thereby proving diathermy of 
diagnostic value, and lastly, when successful, of economic 
value in curtailing further diagnostic and ther . - 

expense. Thirteen selected hypertensive patients, wfa o ban 
been under Jackson's care for three or more years, 4 -~ ' 

to cooperate for the purpose o: west l • i,bT 2 d, 

one vear. The treatment for a year or more h.u 
general diet; rest, including a middav re-t j-^er ixt. a 



















14 


FISCHER’S MAGAZINE 


avoiding emotional disturbances; good elimination, and 
hygiene. During this period of what Jackson terms rational 
treatment, the patients had been seen every month or two 
and the blood pressures had averaged remarkably uniform 
for each case. 

The types into which these cases iall are: (1) climac¬ 
teric. five: '..2 • essential hypertension, three: (3) nephritic, 
three, and :’4) arteriosclerotic, two cases. To avoid 
unfavorable emotional and physical disturbances, these 
patients were treated in a quiet, darkened room; tight 
clothing was loosened and they reclined comfortably on the 
dielectric pad. The office type Tvcos instrument was used, 
the sleeve being left in situ during the treatment. Before 
starting the treatment, blood pressures were taken at inter¬ 
vals of from one to three minutes until no further Ioweiing 
was recorded. This usually required from five to ten minutes. 
The treatment was then given. Until the final pressure 
reading was made, every precaution was taken, so that the 
patient was not disturbed. The d’Arsonval circuit was used. 

The length of treatments varied from one-half to one hour, 
mostly the latter; the frequency of treatments varied from 
one to five weekly. Jackson found that too prolonged treat¬ 
ments with high milliamperage were weakening. Under 
ideal conditions of the application of diathermy to reduce 
hypertension, the patient should rest in bed for several hours 
directly after treatment. The retention of the heat in the 
body tis-ues would thus be aided and its physiologic action 
prolonged and augmented. Jackson's investigation had now 
been carried on for more than a year. It had been determined 
that, with careful attention to details, diathermy would 
reduce arterial hypertension, and, as long as the treatments 
were continued, would keep the pressures within safer 
limits. 

Properly applied, the treatments were time consuming 
and harassing. Therefore, Jackson entered into anagree- 
with tight oi thgse patients, whose home con- 
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vemences were such that sedative baths could be taken a r 
their pleasure, to compare the action of baths with his record 
of diathermy in reducing their pressures. The phvsioS 
etteits, ot such a bath, under the prescribed conditions 
followed by noctural bed rest for from eight to twelve hours’ 

were superior to other methods of hvdrotherapv in the treat’ 

meat oi hypertension. 


Ini ariabh the reduction of pressures following these 
bates compared fa\orabl\ with diatnermy. Restlessne - -' 
insomnia and weakness followed over-treatment, as with 
diathermy, and it was necessary to adjust the frequency 
and duration of the baths and to caution that the proper 
temperature of the water be observed. In time, these 
baths prove irksome and are likely to be indiiferentlv 
performed by the average patient. Even with this selected 
group, frequent observation and evidence of the physician's 
deep interest were necessary to encourage them. There is a 
minimum to which any given case of compensatory hyperten¬ 
sion may be reduced without provoking symptoms and signs 
of circulatory failure. As long as the fall of the pressures is 
unaccompanied by circulatory or nervous discomfort, 
whatever the method used, it is safe to proceed cauoously 
with attempts to lower them. 


efficient in reducing 
sists as long as the 
the other important 
faithfully observed. 


Baths and diathermy, singly, or when wisely combined 
and adjusted to fit the particular patient, are equally 

hypertension. This reduction per- 
treatments are continued, provided 
factors—rest, diet and hygiene—are 
L,,vu. When baths and diathermy are 
stopped or indifferently performed, the pressures grad.uiiu 
creep up. A proper application of diathermy is but ha t the 
treatment; the other half is the after-cart;, five pa , > 

with organic angina, all men in late middle h e , 

complaint of substernal pain, beheve that ***£*> “J 
been of definite value to them, then- attacks ^ 
frequent and severe. Jackson is convmax ' ,^ e J^tef 

matic relief obtained has justilted its u- . 
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.. -rwl from diathermy, a source of infection must 
is not obtamed from a ^ body and removed. The results 

be located eLe applications of diathermy to sixty~one 

obtained f, °". ' r' m various conditions common in internal 

panentssuffering t.omw on that diathermy is of value 

medicine 1 ^ . f rter ; a i hypertension, but sedative baths 

(0r ;i £ cl«fuly p bribed conditions are .equally helpful 
unde caretu ) f symptomatic relief in many painful 
Diathermy ‘ - D tlv than was obtained under usual 

conditions mo addition to other therapeutic resources 

that diathermy.be studied in hospitals 
Indorse clinics to define its scope, mdicatrons and l.mita- 

“'mind Radioist Recovers Sight While at His Set 

Syos-BV N. S„ July 24.—Hugh Roper, 87 totally blind, 

.vSrienced an almost complete recovery of h.s sight for 
O Period ol 48 hours as a result of electrical vibrations 
received while listening in on a radio concert. 

On 'he morning following, Mr. Roper was able to d stin- 
guish the hour of day on a small clock placed some distance 

away. p □ □ 

Physiotherapeutic Lectures at Omaha 

■\ splendid program has been arranged for October 6th, 
l9 U in the Lecture Hall, 1118 Farnam Street, Omaha, 

Nebr. The speakers of the day will be: 

B B. Grover, M.D., Colorado Springs, Colo., 

Disraeli W. Kobak, M.D., Chicago, Ill., 

R. W. Fonts, M.D., Omaha, Nebr., 

G. A. Fleischman, M.D., Des Moines, Iowa, 

Xorman C. Prince, M.D*, Omaha, Nebr., 

M. Wood, M.D., Tekamah, Nebr., 

W. L. Ross, Sr. t M.D., Omaha, Nebr., and 
W. D. Chessney, M.D., Milton, Wis. 

This meeting will be followed with a banquet and a veiy 

interesting evening session. . 

All physicians are invited to attend; no cost, no obltgu 
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The Role of Physiotherapy in Low 

Back Conditions 

By FRANK. B. GRANGER, M.D. 

Boston, Mass. 


That the diagnosis and treatment of disabilities of the low 
back type is unsatisfactory, goes without saying. You have 
had excellent papers on their etiology and pathology, yet in 
many cases the diagnosis is difficult to make and conse¬ 
quently to institute the proper treatment is still more 
perplexing. 

In traumas of the back the victim usually falls into the 
hands of one or more of the following classes: 


1. The casual treatment of the casual physician where 
chloroform linament and a few strips of adhesive suffice, 
whether the pathology be a crushed vertebrae, hypertrophic 
spine, ligament or muscle injury. 

2. The osteopath or chiropractor who in a few cases suc¬ 
ceed, but who in many others increase the disability and 
perhaps add their share to the existing trauma. 

3. The orthopedist whose idea of support, rest and fixa¬ 
tion are good and who links the X-ray with careful physical 
examination, but who in some cases is obsessed with the 
idea of rest and fixation to such a degree that atrophy and 
loss of muscle tone markedly retards recovery. 


4. The physiotherapist who, too frequently, knows little 
and cares less for proper fixation and rest and who attempts 
often with success to relieve muscle spasm, to an 

active hyperemia, with consequent tissue drainage, but who 
also at times unduly stimulates structures needing tor a 

short time rest and sedation* 

It is evident, therefore, that success in treatment depends 

on: first, a careful and correct diagnosis; £st " 
team work between orthopedist and physiotherapist. 
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Tn all traumatic cases, with which I suppose tins meeting 
rhieflv concerned, it is presupposed that there has been 

deluded postural defects with their consequent relaxation, 

congenital anatomical defects, and all abdominal pathology 
which might cause a somewhat similar clinical picture. 


The traumatic cases which come to the Department of 
physiotherapy at the Boston City Hospital exhibit muscle 
spasm as their predominant factor. 

Relieve the spasm, add what fixation is necessary, if 
necessary for a short time, institute what may be called 
general tonic measures, and as soon as possible employ 
proper voluntary muscle exercises not only to restore muscle 
tone but also to relieve the mental inhibition that exercise 
or work is impossible. 


Many of the cases we see are found, on X-ray examination 
to have had an old hypertrophic spine, which the trauma 
cause to flare up. Once in a while, we find the classical 
hitherto unrecognized vertebral crush. Rarely indeed, but 
still quite definitely, we find a true sacroiliac. 


Treatment. 

1 . Hypertrophic spine aggravated by trauma. In these 
cases diathermy (internal baking) seems to give the quickest 
relief. This is due probably to the active hyperemia which it 
produces locally with consequent tissue drainage, and to the 
marked muscular relaxation it induces muscle spasm which 
is not of central origin. 

Technic. Place a metal electrode, generally 2x10 inches 
over the lumbar region of the spine, while anteriorly there is 
held on the abdomen by means of a sandbag or the hands of 
the patient a 10x12 inch metal electrode. Treat for at least 
20 minutes with whatever current strength the patient can 
stand without discomfort. This will usually register on the 
meter from 800 to 1200 milliamperes. Of course if there is 
the slightest degree of pricking it means that good contact 
has not been secured, and poor contact may mean a burn. 
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If pricking does occur tire area where it exists „h™,M u 
hrrnly pressed against the skin. If this does noi ™ 
the electrode should be reapplied. At times when Te na'in 
,s severe galvarmm wtth the positive pad posteriorly^ 
the negative anteriorly for 25 to 30 minutes, 15 to 40 milli- 
amperes, will accentuate the effects of diathermy In some 

cases, betimes, a low back brace insures a certain degree of 
physiological rest. If the process is fairly old,and the exac¬ 
erbation not too acute, deep massage, vibration, the static 
wave current or the slow sinusoidal will shorten the time of 
disability. At times, also the application of radiant heat 
will, by dilating the cutaneous capillaries, deplete the en¬ 
larged deeper muscle and relieve pain and stiffness. Bv 
some of the above methods the classical six months mini¬ 
mum may be materially lessened. Here again it is assumed 
that all possible foci of infection have been eliminated such 
as teeth, tonsils, sinuses, gall bladder, prostate or pelvic 
infection, etc. 

2, Sprain of the lumbo-sacral or lower lumbar joints. 
These are the so-called “lifting strains” where the patient 
feels that something gives way and perhaps hears a snap. 
These are generally ligamentous or muscle tears. The liga¬ 
mentous ones are characterized by soreness and tenderness 
which are deeper situated. Here again, muscle spasm stares 
us in the face. Pain is elicited by lumbar movement. The 
erector spinii muscles, deep spinal ligaments or the liga¬ 
ments which are inserted about the sacrum or sacro-iliac 
joint, are chiefly involved. The muscle spasm is natural!) a 
reflex one due in part to nerve pressure, which pressure is 
caused by the resultant edema or possibly hemorrhage into 
the soft tissues. Physiological rest, an adequate back sup¬ 
port and immediate physiotherapeutic measures should and 

do lessen the duration of disability. Again diat ernvy 



the best results. 











FISCHER’S MAGAZINE 



i Sacro-iliac strain often associated with sitatica . Here, 
nriiiimilation followed by short adequate strapping, dia¬ 
thermy or baking, sinusoidal or static wave current, and 
deep massage or vibration, should achieve quick results. 

4 Myositis. Though this diagnosis has been overworked 
at t j mes , yet inflammatory processes do occur in muscles; 
and true’ myositis is quickly relieved by radiant heat, deep 
vibration, massage, and static sparks. At times dial hot my 
nr the slower heating process of galvanism, with a positive 
pad over the contracted muscle will also achieve the same 


result. 

5. In spinal infections, such as tuberculosis or osteo¬ 
myelitis, in addition to appropriate orthopedic and smgieal 
measures, ultra-violet light therapy given both locally and 
generally, at least deserves a trial. 

6 . Periostitis. A few cases have shown under X-ray 
examination, a definite periostitis which lias persisted and 
which has caused severe pain. Either because of or in spite 
of diathermy, a fair percentage ot such cases hu\( piompi \ 

recovered. 

7 . Malingerers. We get them at times, It is hard to say 
a man hasn't a pain in his back just because we can find no 
objective evidence. In most of these cases, the greenback 
has all other therapeutic measures beaten by a large margin. 

From The Industrial Doctor. 



WHY? 


I like my dentist. He’s a friend I would not do without. 
How quickly he relieves my pain! He knows what he s al iout. 
My doctor, too, is surely good at curing human ills. 

He always knows just what I need of poultices and pills. 
Their offices they have equipped with up-to-date Fischer 
machines; 

But tell me why will they display such ancient magazines.'’ 

fWith apologies to A. D. Ihrie.) 
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SmootlvLink Mesh Electrode Material 

It is quite significant to note that while nearly three- 
quarters of a million square inches of our German Silver 
Mesh Electrode Material are in use throughout the country, 
most of the recent orders are “repeats.” It seems that “once 
tried, always used” fits exceptionally well in this case, as 
those who are using Mesh continue to buy more of it. 

We fee! very sure that a number of our readers would be 
glad to look through our latest No. 14 Accessory Catalog in 
which this is only one of hundreds of interesting items, just 
send a card, and we will mail catalog at once. 



A Mesh Electrode 



f 

Section of Electrode showing 
exact size of links 



Mesh Electrodi 1 ( lamp. 



Combination Mesh and Rubber Sponge 

Elect rode 



\pplication Mesh Electrode 
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The Corbus Endocervicitis Electrode 


For the treatment of Gonorrhoeal 
Diathermy. Thermometer registers 
obtained .Fahrenheit- 


Endocervicitis with 
degree of heating 


Instrnment consists ot tom pieces. 



Thermometer 

Cat. No. 1275—complete with thermometer .... $12.00 

Code Corend 

Cat. No. 1276—thermometer only Code ('other. . . 2.00 


The Fischer-Chap man Endocervicitis 

Electrode 

Designed along scientific lines, with size and shape oi 
polished metal end to properly engage the ‘lips o! the cervix. 
The shank, or handle, is made of hard rubber. I his elec¬ 
trode is to be used with Diathermy t urrent. 
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The 

Waggoner Physiotherapeutic 

Lecture Courses 

By Mel R. Waggoner, Cedar Rapids, Iowa 


There will be two such classes held in the month 

of September 

KANSAS CITY, MISSOURI 
September 15th to 20th 

CHICAGO, ILLINOIS 
September 22nd to 27th 

and 

MINNEAPOLIS, MINN., Sept. 29th to Oct. 5th 


Personal^ Conducted Courses, Clinics, Lectures 

on 


Rectal, Colon, Pelvic and Abdominal Diseases 



For Details, Fee, Etc., Etc., write 

MEL. R. WAGGONER, M. D. 

Cedar Rapids, Iowa 


DOCTOR WAGGONER will also appear during the balance o! l‘>’4 at 
Chicago, Illinois, October 20th to 24th. 

Chicago, Illinois, October 27th to Nov. 1st. 

Charlotte, North Carolina, November 10th to 15th. 

New York, New York, November 17th to 22nd. 

Cleveland, Ohio, December Sth to 14th, etc. 
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A PAGE OF FUN 



Jock and Janet were sweethearts and were silting together one night in 
the trout parlor. Jock was si He at for a long time* 

"A penny for vour thought," said Janet, 

"I was thinking l would like a kiss/' said Jock* 

Janet gave him one. 

Again he sat in silence fora long lime, 

“Were you thinking you would like to kiss me again, Jock?" 

“\a, l was thinking you didna gi' me the penny.''’ 


O □ □ 


□ O □ 


A dairy maid milked the pensive 

goat, 

And, pouting, paused to mutter 
"I wish, you brute, you’d turn to 
milk,” 

And the animal turned to butt 
her. 

A teddy bear sat on a cake of ice, 
Twas cold as cold could be* 

He soon got up and walked away, 
"My tale is told/’ said he. 

□ □ □ 

Wide: "f suppose now you wish 
you were free to marry again?" 

Hubble: “No — just free." 


She: “Vour new furs are magnifi¬ 
cent^ my dear; what did they cost 
you?" 

Her Friend: "Three fits of hvs- 

* , i * 

term. 

□ □ □ 


The teacher was examining a 
class in physiology; “Lucy, will you 
tell us what is the function of the 
stomach." 

"The function of the stomach/' 
the little girl answered, "is to hold 
up the petticoat/' 

□ □ □ 


□ □ □ 

I* ride (consulting cook-book); 
“Oh, my, that cake is burning and 
! can t take it out for five minutes 
yet!" 


Conductor: "Watch vour step. 
Miss/ 1 

Flapper: "It’s not necessary; 
there are several sapheads behind 
doing that!" 


BELIEVE IN YOUR OWN ABILI TY 
TO DO BIG THINGS. 

ONLY BY HAVING FAITH IN YOUR¬ 
SELF CAN YOU COMPEL OTHERS 
TO HAVE FAITH IN YOU. 


























































Program for Our 

Monthly Physiotherapeutic 

Meeting 

Monday, November < Oth, 1924 

L. C. SAMMONS, M D„ Shelby ville.Ind. M . 

"Physiotherapy in General Practice . 1UW co 

WM. E. HOWELL, M. D., Chicago, Ill. 

"Ease anil Effectiveness of .. inA t _ ii.no Noon 

Electro-Coagulation Operations”. 11:00 t0 U UU W °° n 

D. VV, KODAK, M-D., Chicago, Ill. 

"Diathermy and Sinusoidal 2:30 P.hf. 

ns Complimentary Technic .' IJU to 

ABRAHAM R. HOLLENDER.M.D., Chicago, Ill. 

“The influence of Medical ,it p u 

Diathermy on I innitus Aurium.. • 2.30 

MAURICE H. COTTLE, M.D., Chicago, Ill. 

“The Scope of Indirect Diathermy ,, a m P M 

in Certain Eye Conditions” . 3:15 to 4.00 F. M. 

We have ample space for 
all of you. Remember the 
date and come to our Lec¬ 
ture and Demonstrating 
Rooms at 

2335 WABANSIA AVENUE 
CHICAGO 

H. G. FISCHER &. CO., Inc., ’hone Annitage 0323 


Hoiv to Qet Here: 

DRIVING — Follow Washington 
Blvd. west to Oakley Blvd., north 
on Oakley to Wabansia Ave^aad 
one block west, or 

BY ELEVATED —-Take the Hum¬ 
boldt Park M L”lo Western Ave¬ 
nue Station, walk one block north 
to Wabansia Avenue and a short 
block east to Claremont; or 

BY SURFACE CAR — Western 
Avenue to Wabansia Avenue. and 
one block east to Claremont. 





THIS? book 



OCTOBER, 1924 






























THE SECRET OF SUCCESS 
IS CONSTANCY OF PURPOSE. 


Fischer’s Magazine 

Devoted to the advancement of the Science of Electro-Physio- 
Therapy and to the interests of those earnest and enlightened 
medical men who are practicing it. 

Copyrighted 1923 by 

H. O. 1 isc hkr & Co,, Inc., 2333-43 Wabansia Avc., Chicago, III. 

Vol. II OCTOBER, 1924 No. 11 



Leaders are Learners 

I T has been said, and no doubt widely believed by the 
laity, that no man gets a new idea after thirty — or 
thirty-five, or forty. The age varies, but the statement 
is just as gravely erroneous, it seems to us, though the 
limit be set at seventy—or ninety. 

That there are people to whom new ideas come as un¬ 
welcome and disturbing visitors, there can be no doubt. 
You will find them of all ages and all professions. But you 
will never find a leader among them. 

For leaders are learners, all their lives long. Out ol their 
daily experiences, out of their contact with others, out of 
the books and magazines and treatises they read, successful 
men are constantly drawing a fund of new knowledge that 
can be applied in the conduct of their professions and their 

lives. 

Have vou ever noticed that one of the common character¬ 
istics of big men is their inquisitiveness? They always, one 
and all, are looking for the why and wherefore of things 
Make a statement to one of them, and, often as not. he will 
question it; not because he doubts the trut i * * 
say, necessarily, but because he teams more details, a mure 
complete and accurate picture ol the diets. » > 

are learners. Bui learners, mo. ol die essential l *J 

r,l „s learn, from (lav to day. and from hour to hour. 
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minfls cntCittlin ’■ r , | 11 j* v -' 

u u-.lu,- ihoughts are of baseball, for example, 0 f 

society, or of our professional work, is the important thing. 

Th u Is where the real leader has the advantage of the 
rest of liiimanitv. Whether it is born in him or he has 
acoiiired it through hard experience and sell direction, lie 
‘ ,‘ Mqes dear knowledge and clear vision in connection 
Jviih the one big thing that to him is worth while. 

And that thing is—leadership and success in his chosen 

profession. 


a constant procession of new thoughts, 


Diathermy 

FRANK B. GRANGER, M.D. 

Boston, Mass. 

Associate Editor of the Physiotherapy News Bulletin 

Diathermy, or internal baking, has masqueraded under a 
number of synonyms such as thermo-penetration, thermo- 
faradic fas its name indicates, a poor diathermy), endo- 
thermy, etc. 

While ii is a high frequency current, ordinarily of the 
D’Arsonval type with a fairly high voltage and milliamper- 
age. yet in practice it varies widely, dependent upon the 
construction of the high frequency apparatus employed. It 
is evident that a machine wound to give a high milliamperage 
and a relatively low voltage will have less ability to overcome 
resistance and consequently less power of deep tissue pene¬ 
tration than one constructed to deliver a much higher voltage 
with a somewhat less milliamperage. It should have voltage 
enough, however, to insure its passage in parallel lines from 
one electrode to the other. In all other electrical currents, 
except perhaps the static, the electrical lines of force do not 
go in straight lines through the tissue from electrode to 
electrode, hut are diffused in widely divergent ones, and are 
only concentrated at the points of contact of the electrodes. 
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Hence it necessarily follows that the deeper structures are 
much less under the influence of the electrical current. 
I’iaihermy, on the contrary, provided as slated above the 
voltage is sufficient, flows in a straight line from electrode to 
electrode and the intervening i issues are generally well 
heated with ol course a greater intensity of heat nearer the 
smaller electrode. It is this process of generating heat within 
the tissues that makes diathermy so valuable. All other 
forms ol heat are to a great degree blocked in their penetra¬ 
tion by the skin, whether they are conductive heat such as 
the hot water bottle or electric heating pad, or convective 
heat such as incandescent light applicators or the arc light. 
Diathermy, however, is true conversive heat, that is heat 
generated in the tissues; hence it penetrates deeply and to a 
great degree uniformly. 

The penetration and clinical results of the infra-red rays, 
despite generous advertising is still a mooted question. 

Diathermy then is a high frequency current ordinarily of 
the D’Arsonval type with sufficient voltage to overcome 
tissue resistance, and with sufficient amperage or quantity 
to heat, because of internal tissue resistance, the structures 
through which it passes, as it flows in straight lines from one 
electrode to the other. 

Diathermy may he divided into medical and surgical 
diathermy. Surgical diathermy, which includes electro¬ 
coagulation and dessication, will not be considered in this 
paper. 

Medical diathermy may be divided into direct and indirect 
diathermy. Auto-condensation is the most important 
example of the indirect type. ,^j| 

The methods of application of direct diathermy are the 
lateral method, the double cuff method, and the cuff and 

water method. 

Of these the first, the lateral method, insures the greatest 
concentration of heat to a given local area m the " u ' r ^ h 
time. The cuff method is also efficient but requires a mum 




FISCHER’S MAGAZINE 



Ion£rer t ime of application. The cuff and water met hod is the 
least efficient. It is ordinarily used where the toes or fingers 
are to be dial hennatized. 

Materials 

Only a metal contact should be employed such as block 
tin preferable 22 gauge Crooke’s metal, organ pipe metal, 
linipit metal, or metal mesh. The interposition of moist 
cotton, felt, or asbestos increases greatly the chances of a 
burn Either one of two things may happen. The pads may 
become dry, more resistance ensues, carbonization takes 
place, and the tissue is showered with fulgeration sparks; or 
as has happened with the asbestos type the metal back may 
become disintegrated and the area of contact be thus greatly 
reduced in size with consequent concentration of current 
strength, and an electro-coagulation of the pari under treat¬ 
ment? Great care should be taken in preparing metal elec¬ 
trodes. They should not have any sharp edges. They should 
be perfectly smooth so that no undue pressure might be 
exerted. If they have been used before, good contacts should 
be ensured by smoothing them with a squegee, or even a 
large static spark ball. In hospital practice the skin is well 
lathered before the electrodes are applied. In the office, 
where there is presumably less rush and aides with wider 
experience, the electrodes are dropped into basins of hot 
water in order that the metal may feel warm, and are placed 
in position with only the small amount of moisture present 
which may cling to them. If the current is gradually turned 
on, the resistance of the skin should be overcome without any 
discomfort to the patient. If the part is hairy it should be 
well lathered or shaved. The electrodes should then be 
bound on with an elastic bandage such as the Ace. A paper 
or cotton bandage may a Go be employed. I ordinarily use a 
cotton bandage or a rubber strap (old inner tubes are handy 
for that purpose). The contacts should be exaei, and it the 
patient complains of burning or prickling the metal should 
be firmly pressed against the -kin over the area in question. 


I this does not give relief, the metal should be reannUed 

II is important, for if the metal is not in close contact 
\v i t!i the skin, the passage of minute sparks will in time either 

n guate oi coagulate, and a high frequency burn will ensue 
hose burns are not ordinarily harmful, unless they are deep 
t nough to cause a scar, but they are bad technic. If by any 
chance the skin is anesthetic, the greatest care should be 
employed. Much has been written concerning the swelling 
of the tissues under the diathermic electrodes. I think that 
this has been overstated, and it is much better to bind on 
snugly enough to secure good contact, thus avoiding a burn. 
As stated above it is better to use a bandage which is some¬ 
what elastic. A gauze bandage may exert undue pressure 
on some part, and from this excessive pressure and the 
lesultant ischemia, a burn may result, for this reason also 
it is well to avoid bony prominences. 


Dosage 

from 50 to 100 milliamperes per square inch of contact is 
ordinarily sufficient. It the arteries are sclerotic 50 milliam- 
peres is better than 100. 


Spark Gap 

The spark gap should be in good working order, special 
attention being paid to its cleanliness, ft is better to have 
the spark gaps fairly close and to increase the amount ot 
current by allowing more to come in from the alternating 
current mains rather than to use a wide open, spluttering 
spark gap as thereby a faradic character may be imparted to 
t le diathermy which would not only be more disagreeable to 
the patient, and less current could be used, but it would 
act as a stimulating diathermy rather than as a sedative one. 

Time of Treatment 

This cannot be exactly interpreted in minutes as the resu lt 
and the reaction are the main factors. In genera it ta't-s a 
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] e . lsl 20 minutes to heat thoroughly a part. With the double 
aiff method the treatment should be continued until the skin 
between the inner edges of the electrodes becomes hot. This 
mav take front 20 to 60 minutes. 


Frequency of Treatment 

This depends on the underlying pathology. For the relief 
of pain, or in a pneumonia, one or two treatments a day may 
be necessary. In non-union or delayed union of bone, two 

or three times a week will suffice. 


Some Special Indications for Diathermy 


1 . Non union or delayed union of bone. Here diathermy, 
where a fair degree of fixation of bone can be secured, is of 
value. Wherever possible the lateral method is used. If 
apparatus can not be removed, the cuff method is best. 

2. Bursitis, especially subdeltoid with calcification. Under 
diathermy and chlorine ionization through the shoulder 
followed by massage and gentle manipulation the calcified 
bursae disappear. 


3. Hypertrophic arthritis. Here, provided overgrowth ot 
bone is not a mechanical obstruction, and even though the 
X-ray picture remains unchanged, prompt symtomatic relief 
is usually obtained by diathermy and ionization. Numerous 
cases physically incapacitated are returned to gainful occupa¬ 
tion for periods of many months. 


4. Pneumonia. An internal poultice such as is afforded 
by diathermy, the increased local temperature (nature’s 
method), the increased hyperemia and drainage, and the 
augmented phagocytosis all seem to mark the use of dia¬ 
thermy as a rational procedure. Often the improvement in 
the pulse, disappearance of cyanosis, and the decrease of 

pain, is coincident with the treatment. Treatments may he 

given twice daily. 


OCTOBER, 1924 


T 


Ne . u '‘ ltls - Frequently a very acute neuritis will he 
,e c F. lK ' k 'y re ‘eved as regards pain by diathermy than bv 
any Other method The double cuff technic J usually 
rmp oyed. In brachial neuritis, not infrequently the cervical 
and upper thoracic spine is affected, hence in’such cases | 
employ the following technic: Suppose it is the right arm— 
p die a semicircular strip of metal over the left side of the 
spine, and a cuff over the upper arm. Diathermatize until 
the shoulder is hot, 600 to 900 milliamperes. Remove the 
cull from the upper arm and place it around the wrist con¬ 
tinuing until the whole arm is hot. The first treatment will 
often cause increased pain, but this apparently is not a bad 

sign. 


6 . Spasticity. This is best treated by diathermitizing the 
appropriate centers in the spine, and then by the double 
cuff method, heating the spastic muscles. 

7. The contra-indications to diathermy are two: 

1 . Pus without drainage. 

2 . Lesions where there is likelihood of hemorrhage. 


Diathermy: A Specific for Gonorrheal 

Epididymitis 

BUDD C. CORBUS and VINCENT J. O’CONOR 

Chicago, Illinois 


Gonorrheal epididymitis occurs in trom 20 to 30 per cent 
of all cases of gonorrhea. It is more prevalent in dispensary 
than in private practice. This painful and destructive com¬ 
plication, in an economic way alone, represents the sum total 
of time lost in 90 per cent of the cases of specitic urethritis. 


During the past seventeen years the management of this 
condition has received serious and more detailed considera¬ 
tion from urologists in general but particularly trom Ameri¬ 
can urologists. This was largely stimulated >\ t u. wor - 
Hagner, Bazet and Belfield. 
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honored method of treating this class ol cases by 
. 4 ^-inn lb o' of the testicles, rest in bed, and the 

ipacitates the 
necessi- 

. i * i 1 1 * 

tate operation to drain . 

Tl » interest in this troublesome situation, Jrom a surgical 

■ I1t 0 f v iew, has become so keen that few patients escape 
he procedure of epididymotomy. This is not only true of 

ientVin private practice but in most dispensaries as well. 
T ip results of this operation, in a large proportion of cases, 
have been excellent but the patient must be laid up at least 

three to ten da\ s. 

\\'hile the outcome of an individual case of gonorrheal 
enididvniitis is rarely in doubt, the disability which accom¬ 
panies' the usual methods of treatment is annoying and 
embarrassing both physically and financially. 

It is apparent that any method which can abort the attack, 
or stop the pain and absolutely eliminate the usual inca¬ 
pacity, would be a decided step forward in this type of 

Knowing that the gonococcus is instantly destroyed at a 
temperature of 108° F., it occurred to us that if a^ suitable 
instrument could be devised we could induce sulficieut heat 
within the body of the epididymis to destroy the gonococcus 
in its local invasion, stop the pain and abort the attack. 
This knowledge was gained by an experience ol several years 
in the application of diathermy in the treatment of cancel 
and in gonorrheal endocervicitis. The results of these 
studies are published elsewhere. 

We have been so successful with this procedure that we 
believe we are justified in calling this method a specific for 
gonorrheal epididymitis. 

Description of Instrument 

I he instrument as devised by one of us (B. ( . ( •) consists 
of a fiber damp with curved arms, one of which is movable. 
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This movable arm may be fastened at any desired point 
by means of a lock-nut. Two concave discs are attached 
to the distal ends of the arms. These discs measure 4 cm. in 
width and 5 cm. in length, and are swiveled that they may 
be easily adjusted. Each disc connected to a binding post 
so bi-polar current may be applied. The electrode is rigidly 
constructed and, due to the self adjusting discs, is applicable 
to any size scrotal content. 


Method of Application 

The patient is placed in the recumbent position and the 
scrotal and suprapubic region exposed. Shaving soap lather 
is placed between the skin and the contact point of the 
electrodes. The entire body of the testis and epididymis 
is encased between the apposed electrode surfaces and 
heated uniformly by the d’Arsonval current. In order to 
effect the greatest degree of heat induction possible in the 
individual, the current is increased to the extent of cutaneous 
discomfort. When this point is reached the current is then 
reduced slightly so that no unpleasant sensation accompanies 
the treatment. Our routine has been to apply the heat lor 
at least forty minutes, since even at 104° to 106° F. the gono¬ 
coccus is killed during this time. In those cases seen during 
(he first twelve to twenty-four hours ot epididymal involve¬ 
ment by the gonococcus one such treatment has usually 
sufficed to check the attack and start the process of resolu¬ 
tion. In those instances where the inflammatory reaction 
has been present for a number of days, three or four treat¬ 
ments on successive days have been sufficient to eliminate 

all untoward effects. 

A very distressing funiculitis often accompanies the 
epididymal involvement and mav persist alter die symptoms 
of the’Inner have completely subsided. 1 his * 'V\ | 

relieved bv placing the instrument in a 
one electrode over the globus minor and the other 
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region of the internal abdominal ting. This permits an in¬ 
duction of heat throughout (lie accessible portion of the vas 
deferens; this should be continued for forty minutes. 

So mild is the attending inflammatory reaction following 
a heat treatment for gonorrheal epididymitis, that there is 
absolutely no hydrocele present. Both poles of the epididy¬ 
mis are distinctly palpable as hard painless nodules, this is 
rendered more distinct on account of the absence of anv 
orchitis. 


A Few Typical Case Reports (Quoted) 


Case 1. R., aged thirty-five years, during the course of 

an acute urethritis motored several hundred miles in one 
day. That night his right epididymis became very tender 
and gradually enlarged. The next morning, August 2, 1923, 
when he presented himself the entire epididymis was swollen 
to five times normal size. There was slight accumulation of 
hydrocele^ fluid, temperature 101°, pulse, 110, leucocyte 
count 13,500. The patient was very weak and could hardly 
walk so great was the pain in the right testis and groin, ft 
was imperative to his business interests not to be laid up that 
week because of a local convention. Diathermy for forty- 
five minutes was followed by complete relief from local pain. 
The following day the patient felt perfectly well. There 
was no local pain or tenderness although the lower pole of 
the epididymis was three times the normal diameter and 
very hard. The patient had no further discomfort and five 
days later his scrotal content seemed normal. 


Case 2. H., aged twenty-three years, professional dancer 
developed a left gonorrheal epididymitis in the fifth week of 
an acute urethral infection. He presented himself, October 
), 1923. Left scrotum red and swollen to twice the normal 
size. Lower pole of the left epididymis was markedly swollen 
.iu< so tender that palpation caused severe prostration, 
jcre was very slight hydrocele present. Temperature 100°, 

'T' 1 > ’’J I or one hour gave marked relief. 

'<■ Patient was very anxious to avoid prolonged absence 
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|nan the Stage but was advised to 



t was kept elevated 

clavs later Ix.thTeViV^ml'l.Sr"- 0 * look p,ace and five 

patient lost only one day of work. ^ Fhe 

October 3 \ 1 Qy\ age l tV I e f. ty ' two years, presented himself 
, a . ’ 1 W1 J-^ a le ft gonorrheal epididymitis of three 

weeks duration Rest in bed, hot applications or tight 
suspensories had failed to do more than temporarily relieve 
the pain and swelling. 1 he epididymis was twice normal size 
laid and painful on palpation. The vas deferens was half 
again as large as normal and was tender as far up as the 
external inguinal ring. Walking even with a well-fitting 
suspensory, was attended with a sickening pain in the left 
testis and gioin. Diathermy for one hour gave no apparent 
immediate relief. Twenty-four hours later the pain left the 
epididymis completely and the patient declared on the third 
day that there was absolutely no discomfort. The acute 
swelling had entirely subsided four days later and there has 
been no recurrence. 

These 3 cases are typical of the results obtained in a series 
large enough to justify our enthusiasm as to the specificity of 
diathermy' for gonorrheal epididymitis. 

Summary 

Diathermy provides us with a method ot inducing heat 
within the body of the epididymis, lestis and spermatic cord. 
By using the electrode described above the gonococcus can 
be rapidly destroyed in its local invasion obviating prolonged 
inactivity or operative interference. Our results with this 

(Coitt'J. on M 'M 
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THIRD ANNUAL 

PHYSIOTHERAPEUTIC CONVENTION 

CHICAGO, ILLINOIS—OCTOBER 20 to 24, 1924 
at the LOGAN SQUARE MASONIC TEMPLE 

H. G. Fischer & Company join with the following physicians in cordially invitinc you to attend what 
we are confident will prove to l>e “the greatest meeting of Physiotheraputists of all time”. 


Tlie following physicians of note will participate: 

E, C. HENRY, M*D. ......... Omaha, Nebr, 

Chief of Staff, the Lord Lister Hospital— Chairman . 

MILES J* BREUER, M.D. * , , . . , Lincoln, Nebr, 

W, B. CHAPMAN, M.D.. Carthage, Mo, 

MAURICE It, COTTLE, M.D,.Chicago, III. 

Eye, Ear, Nose and Throat Surgeon at the American Hos¬ 
pital, 

LEO C, DONNELLY, M.D..Detroit, Mich. 

EMILE C, DU VAL, M.D.. Chicago, Ill, 


R. F. ELMER, M.D., . . . . . - , - Chicago, UL 

Attending Surgeon, Chicago General Hospital, 

CHAS. H. FREDRICKSON, AID. . . . . Chicago, III 

Attending Physiotherapeutist, the U. S. Veterans* Bureau. 

DEAN W, HARMAN, M.D.Ames, Iowa 

ABRAHAM R. HQLLENDER, M.D*. . . . Chicago, Ill. 

Attending Eye, Ear, Nose and Throat Surgeon, the American 
Hospital. 

WM. E, HOWELL, M.D. ....... Chicago, III. 

Attending Physiotherapeutist at the American Hospital, 


D. FRANK KNOTTS, M.D. 


Chicago, IU. 


DISRAELI W, KODAK, M.D. ..... Chicago, Ill. 
Attending Physiotherapeutist, the Cook County Hospital* 

GUSTAV KOLISCHER, M.D.. . . . , Chicago, IU. 

G, U. Surgeon at the Michael Reese and Mount Sinai Hos¬ 
pitals. 

ARTHUR LA ROE, M.D.Newark, N. J. 

Formerly of the U. S. Public Health Service and U. S* Vet¬ 
erans’ Bureau at Newark, Staten Islam! and New York. 



ELLIS G. LINN, M.D. ...... Des Moines, Iowa 

FREDERICK II. MORSE, M.D.Boston, Mass. 

Ex-president the American Electrotherapeutic Association, 

ROSWELL T. PETTIT, M.D, *.Ottawa, Ill. 

Physician-in-charge at the Illinois Valley Hospital, 

CURRAN POPE, M.D, , , . * , . * Louisville, Ky. 

Medical Director the Pope Sanatorium, and Consulting 
Neurologist and Physiotherapeutist to Saint Anthony’s 
Hospital. 

A. L* SMITH, M.D, . Corry, Pa. 

HARRY EATON STEWART, M.D, . , New Haven, Conn, 
Director New Haven School of Physiotherapy, formerly 
supervisor Physiotherapy Bureau U. S* Public Health Serv¬ 
ice, Washington, D, C. 

HARRY M. THOMETZ, M.D* , , * * * Chicago, III 

Assistant Surgeon the Illinois Eye and Ear Infirmary, and 
late of the U. S. Government Service. 

NORMAN E. TITUS, M.D.New York, N* Y. 

Vice President American Electrotherapeutic Association and 
New York Eleetrothcrapcut ie Society. Director of American 
Academy of Physiotherapy. Director of Physiotherapy, 
Beckman Street Hospital. 

ALBERT F. TYLER, M.D* . * * * * . Omaha, Nebr. 

Professor Roentgenology Creighton Medical College. Bo®h 
genologist St. Joseph s Immanuel, Paxton and IXntglas 
County Hospitals* 

MEL R. WAGGONER, M.D* * . * Cedar Rapids. Iowa 

Several oilier physicians skilled in Plivsio therapy 


i 



os, and no obligation imposed by attending. 

...r 


This is the one meeting of the yeat that you cannot affotd to miss. 
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original method have been so uniformly satisfactory that we 
feel free to describe it as one which is specific for gonorrheal 
epididymitis. 

Jour. Urology, 


Physiotherapy in Government Hospitals 

The following extracts from General Order Number 681), 
V. S. Veterans’ Bureau, issued by Director Frank P. Hines, 
and bearing date of June 4, 1924, shows that physiotherapy 
and occupation therapy are now a constituent part of the 
medical care and treatment in U. S. Veterans’ Hospitals and 
in Government Hospitals operated by The War, Navy and 
Interior Department, and even in the National Homes for 
Disabled Volunteer Soldiers, 

"1. Physiotherapy and occupational therapy in U. S, 
Veterans’ Hospitals are a constituent part of medical care 
and treatment and, like other clinical measures, shall be 
carried out under the supervision and control of the Medical 
Officer in Charge of the hospital, acting under the general 
direction of Central Office, which will control the appoint¬ 
ments of personnel and the furnishing of supplies and equip¬ 
ment. In the case of contract hospitals such occupational 
therapy and physiotherapy personnel and equipment as are 
to be furnished by the Bureau shall be provided through the 
District Manager concerned, and shall be under his super¬ 
vision, except as hereinafter specified. In the case of Gov¬ 
ernment hospitals operated by the War, Navy, or Interior 
Departments, or by the Board of Managers ot the National 
Homes for Disabled Volunteer Soldiers, these measures are 
carried on under the direction of such authorities, and by 
means of personnel, supplies, and equipment which they 
provide. 

"2. Physiotherapy is the use of physical measures for 
therapeutic purposes, and includes massage, hydrotherapy, 
thermotherapy, electrotherapy, actinotherapy, therapeutic 
exercise, and remedial gymnastics. 
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“8. Occupational therapy shall iiiHmlf- 
mental or physical definitely prescribed and guided*forTh^ 
distinct purpose of contributing to and hastening recovery 
imm disease or injury and shall include activities for™ 2 
aimed on under the designation of pre-vocational tS 
Neither physiotherapy nor occupational therapy shall ho 
app Led except as prescribed by medical authorities The 
term Reconstruction Center” and the title "Educational 
)i rector Shall be discontinued, and the head of the Occu¬ 
pation;! Fherapy Service shall be designated as the Occu¬ 
pational Director, 


m 


4. In U. S. Veterans’ Hospitals the Medical Officer i„ 
C. barge, unless he performs such duties himself, shall desig¬ 
nate some medical officer especially qualified in physio¬ 
therapy to have supervision of that activity whenever such 
officer is available. The ranking physiotherapy aide shall 
have charge of the administration of physiotherapy under 
the direction of that officer. The same officer, or some other 
especially qualified in occupational therapy, shall when 
available, be designated by the Medical Officer in Charge 
to supervise that activity, unless the Medical Officer in 
Charge performs such duties himself. The Occupational 
Director shall have charge of the administration of occupa¬ 
tional therapy under the direction of that officer. When no 
officer is especially assigned to have charge of these activi¬ 
ties, the ranking physiotherapy aide and the Occupational 
Director shall be responsible to the Medical Officer in t barge 
for the proper conduct of their respective departments. 


* * * 


□ □ □ 


Until we acquire a more definite knowledge of the causes 
f hyperpiesis, its treatment must be more or less empirical, 
lowever, during the first stage auto-iondensation has 

roven satisfactory. 
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Prostatitis 


Question received: 

“Gentlemen 

In some treatments of Prostatitis both acute and chronic, with dia¬ 
thermic we have failed to get results. Can you give us any points as to 
vhW Is it the machine or the operator, or both? Have tried every tech¬ 
nic described and with no results. This same thing has occurred in some 
caacs of acute arthritis in the knee. In the ankle and wrist we have secured 
wonderful results. In epididymitis, our paper speaks for that. As you 
will recall, we are using your Portable at both hospitals. Any suggestions 

will be more than appreciated/' 

Answered by W. B. Chapman, M. D. of Carthage, Mo., as 
follows: 


“Dear Dr, Peacock: 


y our inquiry to H. G. Fischer & Company of Chicago has been referred 
to me I presume that they have already supplied you with my little 
pamphlet entitled ‘Electrotherapy in Prostatitis/ and I hope that you will 
read it carefullv. In case you have tried this technic without results, 1 
would examine the patient carefully for other complicating diseases, 
especially tuberculosis and syphilis. I have recently Heated a patient 
from down in your country who was so run-down and anemic that he did 
not respond to any form of treatment for weeks, but final 1\ began to im¬ 
prove after persistent administration ol iron and arsenic both by mouth 
and intravenously. 


Where the patient does not respond satisfactorily, especially m chronic 
prostatitis, I would give some foreign protein subcutaneously to stir up 
his resistance. For this reaction I use typhoid vaccine, diphtheria anti¬ 
toxin or some of the mixed sera or vaccines. It makes very little differ¬ 
ence which you use as it is the foreign protein reaction that you desire. 
These injections repeated on alternate days will often stir up a healthy 
reaction with fever and an increased leucocytosis and the local condition 
will begin to improve immediately. 


In arthritis of the knee an X-ray will probably show what the trouble 
is. The knee-joint is weight bearing, and the infection often erodes the 
cartilage and forms exostoses or roughened areas of bone in the joint. 
When the patient rests the joint, these areas stick together with excruciat¬ 
ing pain to the patient when he attempts to move again. Neither medi* 
cine nor diathermy will help this condition as it is strictly operative. 
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The Treatment of Tumors of the Bladder 

E * "OWARD A. KELLY, M.1)., F.A.C.S. „„d 
WILLIAM NEILL, Jr., M.D., F.A.C.S. 

From the Howard A. Kelly Hospital, Baltimore, Md. 

I he problem of tumors of the bladder, so long treated as 

. ,L S,C I K " ‘ ° ur °logy, has in recent years taken on a new 
interest owing to the advent of several new factors. First 
of alt, there is the more ready recourse to surgery of the 
viscus, exposing the tumor and attacking it effective in 
loco; then, there is the use of radium which has been found 
curative in an astonishing percentage of cases; and, finally, 
a new agent has come to claim a position in recent years, b\ 
which a current of electricity directed to a spot acts as a 
desiccating agent (endothermy) capable of penetrating the 
depths of the tumor and destroying it rapidly and without 
hemorrhage. 

Surgery. Surgery is the most aggressive procedure and 
the only one associated with a serious risk. The limitations 
of surgery are at present, as in the past, due to the fact that 
with rare exceptions it is only applicable to isolated pe¬ 
dunculate growths, the simplest group under discussion, 
while it is worse than useless in any carcinoma invading the 
bladder wall. With the new agents now at our disposal, it 
is difficult to see just what field will remain lot the pure 
surgeon except to employ his art as an adjuvant to the use 
of radium or endothermy,—that is to say, in exposing the 
field through a suprapubic opening in the bladder for the 
i rent men •. We, ourselves, have felt a serious temptation 
to spend considerable time in developing another form of 
surgery, however, that is to say, to labor to acquire >kill in 
operating through the open cystoscopic, 14 cm. tong 
10 mm. in diameter; especially in the female bladder does 
this method afford across to all parts, opening up a va\ W 
working with delicate instruments. In the male t to ,nMl * 
ment must be longer. It is quite certain, however, t ut a . 
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attempt to remove a tumor by means of forceps, knife, or 
scissors is necessarily exposed to a risk of serious hemorrhage 
and should, therefore, be eliminated. 


Electric Coagulation or Endothermy. We have for 
veais used fulguration in attacking papillomata through 
out- open air cystoscope with the patient in the knee -chest 
posture, but have always found that the chief difficulty was 
ilvit we were able to make so little impression on a massive 
tum or at one sitting, even though we attacked the pedicle. 
Fulguration seems to yield its best results in sparking out 
superficial flat areas of disease where the papillary tumor is 
disseminated. In papillary carcinomata with infiltration, it 
is of course worse than useless. It is not our desire, however, 
io deprecate an agent which in a limited field has proven 
such an advance over previous ineffective methods. 

More recently, an effective apparatus has been devised by 
Edward V. Clark of Philadelphia and extensively utilized by 
his former co-adjutor, Dr. George A. Wyeth of New York, 
who has brought this machine to a remarkable perfection. 
Wyeth, who is also a first class surgeon, as well as urologist, 
has made use of the desiccation and endothermic method to 
destroy tumors in the bladder by making a suprapubic 
opening and then penetrating and desiccating the disease in 
an area all around the base of the tumor which is then 
undermined, desiccated, and removed. The method is not 
applicable where there is basal infiltration but only to the 
papillary carcinomata not yet become invasive and to 
simple papillomata. 

The writers believe that this method affords an extra¬ 
ordinary facility for dealing with these tumors without an 
incision, through the open cystoscope, in the male as well 
as in the female, and that in this way it will be possible to 
desiccate the bases of all pedunculate tumors and destroy 
them as a rule at a single sitting. Such a procedure simply 
calls for dexterity in the use of a cystoscope and in introduc¬ 
ing a long well insulated needle to be brought into contact 
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with the base of the tumor or to |> e plunged into it Tw 
will cut out the use of radium in all but the nf ,' 3 hls 
metastatic, or superficially widespread iv.J mfl11 rating, 

retrenchment in the radium field * yP h ’ a we come 

In recapitulation, the method which has the widest field 
of utility is the use of radmm, and we have here an agent 
whose value is not yet fully appreciated in dealing with 
hose otherwise hopeless cases. The endothermic method 
however, greatly simplifies and extends and helps the radium 
application in removing masses of disease and curing the 
patient quickly in the simpler cases, and in limiting the 
field for radium to those in which the bladder wall is invaded. 

Abs. from (Jr. and Cut. Review. 


Electro-Coagulation Essentials 

By T. HOWARD PLANK, M.D. 

Chicago 


I he first essential for good results from electro-coagulation 
is a good working knowledge of anatomy; the second and 
equal essential is a good grounding in pathology, for one 
must know how far he can go with the destruction, and 
electro-coagulation in destruction, and equally one must 
know how far it is necessary to go to obtain good results, 
and this can only be accomplished by having the necessary 
information at one's finger tips. 


The limits of the pathology in the case at hand are the 
boundary lines that he must reach to obtain success. It the 
anatomy of the parts will not permit ot this amount ot 
destruction then the case is not one for electro-coagulation 
and some other method ot treatment is to be followed. 


The third essential is as perfect a knowledge of the 
destructive agent ased as it is possible to obtain, in i u> 
instance it is the high frequency currents, euhei i vu in ^ * 

I >■ Xixnu ,il, rii her tmipulai or bipolar, depending entirely 

upon what one wishes to accomplish. 
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, • n I ^ machine that will deliver a 11011 - 
The fourth es* v [ nrcm that is high enough in frequency 
faradic current. . amperage and voltage to deliver 

and properly ha . Remember that the destruction by 

Sonis atSbSri by heat and this is pro- 
eloiMni-i'o.igiil.nI ■ . j tissues to the passage of the 

ll " ml C '■ ?i, ,if von wish to liken it to such. If your 
current, 1,111 ” frequency, nerve impulses will ire 

'.eneraled^lTof too low an amperage and too high a voltage 

Greater nerve impulses will result. 

" Prooer anesthesia for continuous operation without danger 
m the oatient is the next essential, and this is best accom- 
nhshed bv the use of morphine sulphate, one-fourth gram, 

! mi os U hydrobromate one one-hundredth gram, given 
one and one-half hours before beginning the operation and a 
i-i Hnqe reoeated three-fourths of an houi latei, to be o- 
lowed immediately before operation with enough ether to 
produce profound anesthesia. 

The following are essential to a smooth operative tech¬ 
nique proper applicators for the case at hand which ca o 
changed in a moment's time to one better adapted for a 
particular part of the operation being performed; appli¬ 
cators that require the least possible attention of the open - 
tor- a good reliable foot-switch to give the operator perfect 
controf of the current at all times. With the above esse - 
tials should go as much operative experience as t is Possib 
to acquire. Remember first, last, and always that electi 

coagulation is a surgical procedure and must be so W . et 
considered. It is the sharpest knife you ever handled, y 
it causes no bleeding, no after pain, and does giv ■ ■ ■_ y 
that cannot be accomplished in any other way o _ * 
other method known to the medical profession today. 

it io your surgical armamentarium. \Jed f Jerald 
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Physiotherapeutic Lectures at Omaha 

A very complete program has been arranged for November 
3, 1924, in the LECTURE HALL, 1118 Farmun St., o2 

Nebraska. 

The entire morning will be devoted to a practical Clinic in 
X-RAY, RADIUM and PHYSIOTHERAPY at the 
RADIUM HOSPITAL—-conducted by D. T. Quigley, M.D., 
and H. L. McLeay, M.D., of Omaha, and W. B. Chapman, 
M.D., of Carthage, Missouri. 

W, B. Chapman, M* I),, of Carthage, Missouri, will 
have two afternoon appearances: “The Practical Use of 
Medical Diathermy 1 ’ and “Quartz Light Therapy.' 1 

W, Scott Key ting, M, D., Salt Lake City, Utah: “Physi¬ 
otherapy Modalities and When to Select Them/’ 

T. B. Laceyi M. of the Glenwood State Hospital, 

Glen wood, Iowa: 11 The Use of X-rays in the Treatment of 
Mongolism/' 

Roland G. Breuer, M. D., of the State Sanitarium for 
Tuberculosis, Norton, Kansas: “The Limitations of Physi¬ 
otherapy in the Treatment of Pulmonary l uberculosis.” 



E. G. Linn, M. I)., Des Moines, Iowa: “The Value of 
Diathermy in the Treatment of Certain Diseases of the Ear. 

Sanford Withers, M. D., Denver, Colorado: Radiation 

Therapy. 1 ' 

G. B. Massey, M. D., Philadelphia, will read a paper 
and conduct a clinic. 

There will lie a banquet at the CnivCT»<y < *& 
very likelv more papers on interesting * » 

lhis is ,he only .Mi.mr inlnrnutton we hate up to - 

of going to press. ^ , 

All physicians are invited ... attend - nocost. no obligation. 


()ve 
tembe 


oiic-lmndrcd physicians took ^vanta^ of the P* 
Clinics and enjoyed a very tnsmutm .. 
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The 

Waggoner Physiotherapeutic 

Lecture Courses 


By Mel R. Waggoner, Cedar Rapids,'Iowa 


Classes for the Coming Season Follow: 


Chicago, Illinois 


_ . . _ . - October 27th to November 1st 

(The Auditorium Hotel) 

Charlotte, North Carolina - - - - November 10th to 15th 

(Charlotte Hotel) 

New York, New York ------- November 17th to 22nd 

(Hotel Pennsylvania) 

Philadelphia, Pennsylvania . November 24th to 29th 


Cleveland, Ohio 
Detroit, Michigan 
Chicago, Illinois - 


.- - December 8th to 13th 

(Hotel Win ton) 

„ . .... December 15th to 20th 

(Wolverine Hotel) 

. - - - - - - January 5th to 10th 

(Au litorium Hotel) 


Los Angeles, California.- - January 26th to 31st 

(Lecture Hall, Professional Bldg.) 

San Diego, California.- - - February 2nd to 4th 

(Grant Hotel) 

San Francisco, California ------ February 9th to 14th 

if St. Francis Hotel) 

Seattle, Washington - February 16th to 21st 

(Olympic Hotel) 

Personally conducted Courses, Clinics, Lectures 

For Details, Fee, Etc*, Etc*, write the 

Secretary of the Waggoner Lecture Courses, at 
1664 N\ Claremont Ave., Chicago, Illinois* 

Watch for announcements in Fischer’s Magazine) 
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THE FISCHER GALVANIC hidd.^ 

was designed and placed on the^iS^i GENER VTOR 
requests from operators of Fischer I>hd? Y after r , e P eated 
apparatus— requests for a machine th li "n and X ~ ra y 
perfectly smooth flow of Direct Current at U < !i g ® ne T ate a 
age and milliamperage, with an accurate ZdTnf V °r' 
braied meter, that would be simple to operate' Y C * 

We are offering just such an outfit in our Model No. POO 

I he units are mounted on a one-piece metal frame 
finished with a crystallized black enamel. The smal er u 
achmeats are of brass, heavily nickel plated, and stand oul 
handsomely against the black background. 

The generating device 
consists of a small noiseless 
motor driving a Direct 
Current generator. The 
voltage output ranges from 
/em to 150, and the milli- 
.(ivtperage from zero to 25. 

A “Uni versal” type motor 
is employed which is equal¬ 
ly effective on either alter¬ 
nating or direct current, at 
from 105 to 120 volts. The 
current obtained is direct 
from the generator — there is no ground connection. 

Catalog No. 1200 — The Fischer Galvanic Current Gene¬ 
rator, with black crystallized finish, with connecting cord 
and plug, ready to operate from either Direct or Alternating 
current of from 105 to 120 Volts, with 

1 — No. 316 Spongio Disc and Handle 

1 — No. 1900 Hard Rubber Needle Holder 
12 — No. 1901 Sharp Steel Needles, and 

2 — No. 1904 Rubber Covered Connecting fords 

Catalog No. 1200 — complete — code (iAIA AN 

price ... * JllHhuU 



Model No. 1200 















A PAGE OF FUN 






C MOM, 
G I T YUR 

TAC.t i 


K,II have asked every one I know what could possibly make a 
man write a poem like ‘"The Deserted Village/’ and today a book agent 
enlightened me by saving, “Oliver Goldsmith was inspired to write The 
Deserted Village, while in Glasgow, Scotland, on a Tag Day.” 


One Sunday two lovers went to 
church. W hen the collection was 
being taken up the young man ex¬ 
plored his pockets anti finding 
nothing, whispered to his sweet¬ 
heart: "I haven't a cent; 1 changed 
my pants/’ 

Meanwhile the girl had been 
searching in her bag and finding 
nothing, she blushed a rosy red and 
said: “I am in the same predica¬ 
ment/' 

□ □ □ 

Tom: “Harry ate something that 
poisoned him/’ 

Dick: “Croquette? ' 

Tom: “ Xot yet; but he s very ill/* 


No/' she said, “everything’s 
over between us. We’re through. 
Shall I return your letters?” 

“Yes, please/" replied the re¬ 
jected one. “There's a lot of good 
slutt in them I can use again/’ 


Strolling along the quays of New 
York Harbor an Irishman came 
across the wooden barricade placed 
around the enclosure where emi¬ 
grants suspected of suffering from 
contagious diseases are isolated. 

“Ph wat’s this boarding for?” he 
inquired of a bystander. 

“Oh,” was the reply, “that's to 
keep out fever and things like that, 
you know/’ 

“Indade!” said Pat. “Oi've often 
heard of the Board of Health, but 
bejabbers, it’s the first time Oi’ve 
seen it!” 

What a wonderful bird the frog are, 
When he stand, he sit, 

When he hop lie fly, 

ALMOST. 

He ain't got no sense, 

HARDLY, 

He ain’t got no tail 

Either, 

When he sit down he sit on 
What he ain’t got 

ALMOST. 






there are boats that mind the helm 

AND BOATS THAT DON’T. 

THOSE THAT DON’T, GET HOLES KNOCKED 
IN THEM SOONER OR LATER. 

—Elbert Hubbard, 






























































Program for Our 

Monthly Physiotherapeutic 

Meeting 

Monday, December 8th, 1924 

W* B- CHAPMAN, M. D*, Carthage, Missouri* 

“The Application of Physical Agents in the 

Treatment of Pulmonary Tuberculosis’* - 10:00 to 11:00 A, M, 

T* A* KREUSER, M* D*, Chicago, Illinois. 

“Galvanism” 11:00 to 12:00 Noon 

C. L* BARBER, M# B*, Lansing, Michigan* 

“Applied Medical Diathermy” - - - 1:30 to 2:30 P*M* 

W. B* CHAPMAN, M* D*, 

will speak informally 

on “Physiotherapy in General Practice” * 2:30 to 4:30 P. M. 


How to Qet Here : 

DRIVING—Follow Washington 
Blvd. west to Oakley Blv<L, 
north on Oakley to Wabansia 
Ave„, and one block west, or 

BY ELEVATED —Take the 
Humboldt Park “L” to West¬ 
ern Avenue Station, walk one 
block north to W aba n si a Ave* 
nue and a short block east 
to Claremont, or 

BY SURFACE CAR—Western 
Avenue to Wabausta Avenue, 
and one block east to Clare* 
mont. 


We have ample space 
for all of you. Remem¬ 
ber the date and come to 
our Lecture and Demon¬ 
strating Rooms at 

2335 WABANSIA AVE. 
CHICAGO 


H. G. FISCHER &_ CO., Inc., Phone Armitage 0323 


THTf" BO O Tv 

IS THE lflui iPEIITY < 

G. FISCHER & CO. 


NOVEMBER, 












































SHUN IDLENESS. 

IT IS THE RUST THAT 
ATTACHES ITSELF TO 
THE MOST BRI l ,LIANT 
METALS. 



’s Magazine 



J leva led to the advancement of the ^ » f Pt.t m * 

"'"“to f ,i„l 21°/, Iri'XiC, 

medical men who are practicing it. ' 

. r „ Copyright 1924 by 

- : 1 ' '.' Ave.. < hic;i 
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The Convention 

N < AY that it is all over we are able to see in perspective 
the tremendous significance of the Third Annual Phys- 
lotherapeutic Convention held at Logan Square Temple 
during the week of October 20-24. Frankly, during the Con¬ 
vention everyone in the Fischer organization was too busv to 
devote much time to analysis of the events of those five days! 

Aside from the magnitude of the gathering—nearly seven 
hundred registered M. D.’s were present—perhaps the most 
impressive feature was the territory covered. Not only was 
every part of the Union represented, from California to 'Maine 
and from Washington to Florida, hut there were present phy¬ 
sicians from Canada and the West Indies as well. What 
stronger evidence could there he of the nation-wide establish¬ 
ment of Physiotherapy? 

“It has been the most constructive convention that I ever 
attended/’ said a doctor from Mew York. We felt that, too. 
All through the week there was evident an earnestness and 
enthusiasm that made the excellent lectures and clinics doubly 
interesting and valuable to every participant. 

There was an undercurrent of supreme confidence evident in 
both lectures and clinics; confidence based on experience and 
success, and indicative of the strides that have been taken in 
Physiotherapy during recent year>. Truly, scientific medicine 
is forging steadily ahead. 
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Many of the visiting doctors expressed especial appreciation 

of the arrangements that had been made ioi their comfort anti 
convenienceaccommodations, amusements, stenographic facili 
ties and the like. We were very glad, indeed, to do our best 


ties M-iv* * jjivi . ^ v 'jlu r>est 

in this respect, for we appreciate that it is to the best interests 

of all concerned that every visitor be free to devote his attention 
and energy wholly to the convention itself. 

It was a great Physiotherapeutic Convention, The finest of 
its kind that has been held. When we predict that next year's 
gathering will be even bigger and better, we arc setting a high 
standard, indeed. To those physicians who are interested In 
Physiotherapy we can say in full confidence that this Conven¬ 
tion was well worth attending and that the next one will be 
even more so. 

This Convention — And the Next 

It is not only with extreme pleasure, but with pride, that we 
announce the success of the greatest gathering of physiothera- 

peutists of all time. The fondest hopes of past years are fast 
becoming a reality. 

A friendly feeling prevailed throughout the big meeting, and 
vye fee! safe in stating that every physician in attendance de¬ 
rived even more benefit from the lectures and clinics than he 
had hoped tor. Criticisms were offered, but in every instance 
t ier were constructive, and, as in previous years, such criti- 

clfn^ W1 )e 01 tremendous assistance in planning future 

• P.vf c ^ ort next year, however, will be to outclass this meet- 
fonnrl vei Y wa Y So if, during the course of your stay, you 
u i^ sl011 for constructive criticism, you will help build 
benefit mee tmgs to a point where they will be of greater 
point 011t Cn C ? mem f. n . ce t0 Physicians attending, if you will 
Fischer V'fHt 1 co f nd 1 1 , tlons b y corresponding with Mr. H. T. 
still f re Vh in ° r ^. ISEHER ’s Magazine, while the affair is 

structive suvwti l ' ,r rnin( !' s f ,ad tabulate every such con- 
them. ^ ' 10n * aild m ake every effort next fall to apply 
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c ojlinlTthTf mor"clh,k-,"n 1 l ’ n ' ile "“^Many w«e 

!tady«?e 1 |l"gS ld ^brbenTfiSal’Sw^ldSd^Tht 

J be vacancies in the big - program hu r 1 

is 

r h *£">*» saciftif r~ cm ha " 

he whole-hearted appreciation expressed by the boys when 
leaving for home will he an incentive to make the 19*5 

dnnl- ■ eVe17 Way ' r 1 Want to take this 0CCasi011 to 

tllank the physicians in attendance for making the meeting the 

EZr achieved in physiotherapy, and to express 
t - hope that the next few years may raise the plane on which 
physiotherapy rests to a point where it will of necessity become 
le most valued adjunct in every physician’s office, 
i o this height we have set our goal. 

H. G. FISCHER. 


Valedictory to the Convention 

By EDWIN C. HENRY, M, D. 

Lord Lister Hospital, Omaha— Chairman of the Convention 

Gentlemen, the time has come to sav goodbye. Since Mon¬ 
day morning, we have been the guests of H. G. Fischer & Co.. 

who have extended us every possible courtesy in this pleasant 
hall. 

You may he interested to know just who vr are. We come 
from thirty states of the Union, Mexico, Canada, and the West 
Indies. We number between six and seven hundred representa¬ 
tive physicians of regular medicine. 

Here is the criterion as to whether this meeting has been 
a success or no. Are you going away holding your head a little 
higher, your spine a little straighter. because vou belong to 
the healing profession? Are you going hack determined to re¬ 
read your Anatomy and Physiology? Have you made up your 
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• i fn Inok the world squarely in the face and use every means 
mind to kxK and Art t0 help your patient? Have you 

SXd to dedicate your life to give the sick the best that is 
resonea - ? Then this meeting has been a success. 

1,1 fn humming up such a Convention, only the high points can 
, i L\ Anlv the things that were of prime importance can 
S SS Almost every speaker has stressed the vital im- 
Dc * « M f v ; ew ing the body as a whole. For example, when 

a°patient has a tubercular gland of the neck, he is a tubercular 
and instead of focusing our attention on that one gland, 
we must realize the whole body must be treated. Remember this 
one from Pope, -‘Every patient that comes to you may be 
soil in which is planted Tuberculosis, Syphilis or Malignant 

Disease 

' it will take a good while to digest the physics of the Actinic 
Rav as so ably outlined bv Donnelly. If we are going to master 
th i 1 new science, we must go back to the old masters just as 
fThas done and study Newton, Tyndal and Helmholtz 

Remember this pungent truth fioni Donne! y? All the 
energy that comes to us making life possible, conies from the 
Sun, One octave is called visible light. Above that, consist¬ 
ing of three octaves, are rays called Actinic* ^A^umc aic 
just as real* just as demonstrable as visible Pettit gave 

us some wonderful pictures showing how light aM-i Actinic lays 
cured tuberculosis. He gave Rollier credit ioi his pioneer 
work in bone tuberculosis. 

Surgical Diathermy was demonstrated as a real aid in ti eat¬ 
ing malignant disease. Dr, Kolischer testified he had given 
up the knife in cancer of the cervix. Surgical Diathermy, 
Radium, Deep X-ray, skilfully used, will save an enormous 
amount of suffering, and there is evidence of many lives being 
saved. In all of his talks. Dr. Kolischer showed the trained 
mind of the surgeon with a broad grasp of the field of malignant 
disease and the action of radiant energy on the cancer cell. ^ 

Radiant energy is now an established part of the doctor s 
armamentarium. Visible Light, Actinic Rays, X-ray and 
Radium are but different parts of a mighty spectrum coming 
to us from the Sun. 
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The Convention owes a debt of gratitude to the physicians 
who gave their time and their knowledge in clinics and lectures 
—these arc the men :* 


Miles J. Brener, M. D. 

W. B. Chapman, M. D, 
Maurice R. Cottle, M. D. 

Leo C. Donnelly, M.D. 

('has. H. Frcderickson, M. D. 
Dean W. Harman, M. D. 
Abraham R. Hoi lender, M.D. 
Wm. E. PIowell, M. D. 

D. Frank Knotts, M. D. 
Disraeli W. Kobak, M. D, 


Gustav Kolischer, M.D. 
Ellis G. Linn, M. D. 

Frederick H. Morse, M. D. 
Roswell T. Pettit, M. D. 
Curran Pope, M. D. 

A. L. Smith, M. D. 

Harry M. Thometz, M. D. 
Albert F. Tyler, M.D. 

Mel R. Waggoner, M.D. 


That the splendid work of H. G. Fischer & Company in 
arranging this Convention and carrying it through, is thor¬ 
oughly appreciated, has been demonstrated by the unanimous 
rising vote of thanks we have tendered to them. 

EDWIN C. HENRY, M.D. 


* To these we must add the name of Doctor Henry himself! His invaluable 
work as chairman contributed much to the success of the Convention* H.TbF* 
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Thermopenetration in Treatment of 
Disease of the Female Bladder 


Buben, in Deutsche Medizinische Wochenschrift, reports 
fifty patients treated, some for gonorrheal conditions, others 
for cvstitis, incontinence, or painful urination. In twenty the 
applications were intravesical; in the remainder extravesical 
only. In the latter an olive-shaped electrode was used in the 
vagina with Kelen’s thermometer, the external electrode being 
a lead plate the size of a man’s palm over the symphysis. The 
improvement in these was less satisfactory than by the internal 
method, although usually good results were obtained in this 
way also. 

The internal electrode employed in the cases treated intravesi- 
cally consisted of a metal catheter twenty centimetres long and 
narrowed in the middle, fitted with a cock and with a two 
centimetre screw tip. From the cock to the removable tip 
the narrower central portion is insulated with rubber-coated 
silk webbing. Through the metal tube the bladder may be 
filled with salt solution, the cock may then be closed, and 
the same tube serve as an electrode. The fluid is thus grad¬ 
ually and uniformly heated by the passage of the current, 
and the entire mucosa of the organ in this way receives an 
intensive warming. Three applications a week were given 
of ten to twenty minutes’ duration with one-half to one ampere 
of current. On an average ten applications accomplished a 

cure. J he most marked success was that obtained in juvenile 
enuresis. 


There is no doubt in the author's mind that the heat effect 
of thermopenetration differs materially from that of heat ap¬ 
plied externally. J he explanation of this difference is not 
to be sought in the action of the electric current in thermo¬ 
penetration, but in observation that, while external warmth 

f CC sur ^ ace tissues to a depth at most of one or 

wo millimetres, the deeper tissues may be heated by thermo- 

P j° an T desired temperature below the coagulation 

ve o 5C degree* C, This heat generated in the deep (issues 
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nerve endings, and so, by raising the temperature 5 o P 

Quartz Sight Therapy in Diseases 

of the Ear 

By LEO C. DONNELLY, M. D. 

Detroit, Michig an 

as J wcll !i as’ : thc S X-n»y 

Mrs: * e ,heTr° SiS ’ PrognMb and 

The author, as an Ultra Violet Ray specialist, frequently has 
ad cases coming m this category referred to him for treatment. 

Included therein have been cases where partial deafness ap¬ 
peared as a symptom. Suppurating middle ear with poor 

prognosis, as well as operated patients, have all been seen and 
treated. 


Let us summarize typical happenings: A patient is suspected 
of developing a mastoid abscess. Operative procedure, while 
anticipated, is not immediately resorted to. It is, therefore, 
entirely feasible to use our method to build up resistance and 
alleviate pain, both of which are certain to accrue if the Alpine 
Sun and Kromayer lamps are properly made use of at this 
time. Infection may be checked so that the necessity for op¬ 
eration is overcome. 

Every ear surgeon knows of many cases where the mastoid 
process had been operated. leaving a sluggish non-healing 
wound, I he patient is run down, worn out perhaps be long 
continued sepsis, and pain — in fact, altogether discouraged with 
daily routine of dressings which seem never to end. At this 
point comes a suggestion from some source that Ouartz Lamps 
be employed. The picture now undergoes a complete chain 
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Vprv shortly sleep is more natural, toxicity decreases, appetite 
increases, and these results bring renewed hope to pattern 

and friends alike. 

Here our technique is arranged so as to conduct the Ultra 
Violet Ravs to all parts of the wound, and the necessity for 
first or second degree reactions is determined, and a course of 
general treatments prescribed dependent upon general bodily 
vitality indexes. Evidences of the benefit derived are indi¬ 
cated 'bv a more waterv discharge, generally becoming more 
nroinsc after a few treatments, while the appearance of the 
wound changes from its grey, sluggish, septic state to one of 
a more healthy nature and the prognosis is then materially 

altered, 

A mastoid abscess is osteomyelitis of the mastoid cells. The 
entire body is damaged by the absorption of septic materials 
from the necrotic bone. Calcium metabolism ■ ■■ especially 
lowered. Increased calcium metabolism aids m uimg osteo¬ 
myelitis bv producing new hone to wall oil" and, Uitei, leplace 
the diseased bone. The fact that quartz light therapy cures 
rickets, tetany, spasmophilia and is the best adjuvant in the 
treatment of tubercular and other forms of osteomyelitis, is 
now well known by physicians who lead the monci n medical 
literature. These beneficial results are paitialu b.ought about 
by the quartz light stimulation of calcium and phosphorus meta¬ 
bolism. This stimulation is further increased by spraying the 
patient with a three per cent solution of calcium chloride 

during the treatment. 

The tvpe of applicators used, postures assumed for the 
proper manipulation of same, at times supplemented by some 
irrigating system to be employed, are all necessarily determined 
by individual factors and environment present or lacking, m 
each case. 

It is important to note that probably all cases of this type 
are benefited, some being cured, and manifestly a medium 
capable of approximating these results in the hands of any 
intelligent physician is sufficiently valuable to be made uni¬ 
versally serviceable. 
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Tonsil Fulguration Better Than 

Tonsil Operation 

By THOMAS M. STEWART, M. FX 


T he writer claims success in ninety per cent of cases treated 
by fulguration which is equal to the degree of success claimed 
for the cutting operation. This method together with one or 
two X-ray treatments using a 7 to 9 inch spark gap leaves 
nothing to lie desired. Most tonsil operators are unaware of 
the wide range of unsatisfactory results after the cutting op¬ 
erations and a review of the literature reveals a large number 
of fatalities following such operations. 

Davis (Journal A. M, A., April 22, 1922) in the examination 
of 7500 school children during a period of two years, says: 
“I was impressed with the large number of children showing 
pronounced enlargement of the glands of the neck and poor nose 
breathing, although their adenoids and tonsils had been re¬ 
moved.'' Ilis conclusions are: 


1. T he incidence of heart disease in children referred for 
tonsil operation is very small. 

2. The glands of the neck enlarge as often after as before 
removal. 

3. There is more complete relief from symptoms when re¬ 
moval is done at from 7 to 10 years of age. 

4. Early removal gives mechanical relief for a short time, but 
the original cause of the growths, whatever it may be. is present 
and active until a much later period. 

Abstracting from a large number of articles by prominent 
men the author concludes that the end results in tonsil aera¬ 
tions do not guarantee a disappearance of the symptoms 
and infections traceable to the tonsils. Neither do tonsil opera¬ 
tions prevent the recurrence of the symptoms and infec tions. 
It is logical therefore to use other methods to reduce large 
tonsils in size and render them more healthlul. lonsd Mgurar 
tion and its modifications meets the requirements, and does 
not carrv with it the attendant dangers of the cutting opera 
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The advantages of high frequency currents by means of 
figuration, electro-coagulation, dcssication and diathcimy, aic: 

T Bloodless work. The danger of hemorrhage is abolished. 

2 The danger of infection due to local anesthesia and of 
death due to the general anesthetic is also abolished. 

3 The diseased parts undergo sterilization because the cur¬ 
rent used is germicidal. 

4. The singing and speaking voices arc m no way impaired. 


Technic 

The first step is the application of the local anesthetic to the 
tonsil along the borders of the pillars and on the upper pole. 
For this purpose a one per cent cocaine solution may he used. 
This is painted on by cotton swabs. Solutions of procaine or 
novocaine may also be used. Adhesions must be separated 
and tonsillar crypts flushed out. In applying the high frequency 
technic, it is best to consider three types of tonsils: 

1. The hard tonsil. 

2. The disintegrating tonsil. 

3. The soft inflamed tonsil. 

The Hard Tonsil Technic 

This tonsil because of poor circulation and low grade tissue 
changes responds to heat. The D’Arsonval high frequency 
current is of lower voltage than the Tesla, consequently it has 
greater amperage. The greater quantity of current is needed 
in diathermy and electrocoagulation. The pole or terminal of 
the D’Arsonval coil is attached to a probe, cotton wrapped, 
soaked in epsom salt solution, and the probe is fastened into 
a Cook fulguration handle. The other terminal is attached to 
the auto-condensation chair or the ordinary auto-condensation 
handle which the patient then holds. The cotton wound probe 
is pressed against the tonsil and the current gradually turned 
on until it is hot and then it is moved over the surface of the 
tonsil, into the crypts and space around the tonsil. All manipu¬ 
lations are gently done. The application to each tonsil consumes 
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three to live minutes of time. The after-soreness is slight and 
disappears in a day, at most two days, and then another treat¬ 
ment is in order. It is better to perform the operation four 
or five times than to over-treat at one sitting. 

The Disintegrating Tonsil Technic 

Use D’Arsonval current 500 to 800 milliamperes, controlled 
by foot switch. Here good local anesthesia is usually needed. 
Mould a piece of block tin or metal mesh cloth, six inches 
square will do, to shoulder and back. Hold it in place with 
sand hag or bandage so that perfect contact is obtained. One 
terminal is connected to this as the indifferent electrode. The 
other terminal is connected to Cook's handle which carries 
a long needle. Insert needle into tonsil one-eighth to one- 
quarter of an inch. Turn current on for an instant, the part 
will turn white if coagulation is perfect, if not, repeat. Treat 
several areas, the whole tonsil can he treated at one sitting if 
desired, after one has had the experience by which to judge 
results and estimate reactions. It is best to do a little at first 
sitting and give two or three treatments rather than to do 
too much at one time. Two week intervals may he required 
between treatments. With this method, some after-pain may 
ensue. Cold epsom salt compresses will help nicely. ( file-halt 
teaspoonful of epsom salt to cup of water. Use part as gargle. 


The Soft Tonsil Technic 

Less heat is needed for treatment of this type of tonsil, 
because the vessels are already dilated. 1 he D Arsonval cur¬ 
rent would only dilate them to a greater degree. Less current 
and more voltage is needed and this is the character of the 
current obtained from the Tesla winding or Oudin resonator. 
The application of this current is highly germicidal and wilt 
contract the tonsil down to normal size. The auto -condensation 
chair is connected to one Tesla terminal. The wooden or g ass 
tongue depressor of the author’s design is used, as metal ones 
are" contra-indicated. Then with a probe insulated m its 
middle portion, draw the current out of tonsil at different 
points until it is slightly blanched. The current is telt m the 
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operator’s fingers, lie being the partial ground. The lingers not 
holding the tongue depressor, touch the patient’s face, and 
by using one or more fingers, the current may he controlled. 
The after-soreness will disappear in three or four days. 

The Unipolar Current for Relapses 

If a tonsil needs a little more treatment at a later date after 
dismissal, the Gudin or unipolar current is a simple technic 
and effective. After two or three swabs of the local anesthetic, 
use insulated electrode with about one-eighth inch spark, Each 
spot treated will turn white. Go around the outer edge of 

the tonsil. 

Conclusion 

By using one or more of the electro-therapeutic methods 
described above it is possible to treat diseased tonsils with an 
equal or greater degree of success than by the cutting opera¬ 
tions. and without the dangers or bad after-effects of the latter. 

(The American. Physician,VoJ* XXIX, '24 ) 

Treatment of Neuralgia with the High 

Frequency Current 

Schurig, in Deutsche Medizinsche Wochenscrift. says that 
while it should be a matter of routine practice in every case 
of neuralgia to ascertain and treat the cause still many of the 
severest forms are necessarily classed as “idiopathic,” in which 
no other origin than "taking cold” can he assigned, and these 
are apt to prove particularly stubborn. In all these forms the 
author finds high frequency a sovereign remedy, greatly su¬ 
perior to any other. Foremost among them he places certain 
cases of supraorbital neuralgia of long duration and resistant 
to numerous efforts at relief. Occipital neuralgia is not in¬ 
frequently an associated feature. Most obstinate of all are 
brachial and intercostal neuralgia, but even these yield to per¬ 
sistent treatment. 

Excellent results are obtained in sciatica, both acute and 
chronic. In cases so acute that the pain is well nigh unbearable, 
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alter a few sittings the patient feels better, becomes able to 
walk with a cane and later without one, and in twenty or thirty 
h c.ilmonts a complete cure is effected, '\ o accomplish this 
the current must he as strong as can he borne, the length of 
a sitting half an hour, and the treatments preferably daily. In 
the chronic form the same measures produce an improvement 
in five or six sittings, and twenty or thirty, occasionally more, 
afford complete relief from pain that has tormented the patient 
for years and decades. 

Tn exceptional cases high frequency applications prove in¬ 
effective. Then the author resorts to the galvanic current, after 
the method suggested by Stanowski of Danzig in 1898, very 
strong and as long as can he borne, up to half an hour. Es¬ 
pecially in sciatica has the author obtained in this way most 
gratifying results. 


Diathermy and Angina Pectoris 

By S. EDGAR BOND, B. A., M, D. 

Richmond, Indiana 

(Doctor Bond discusses the pathology of 
Angina Pectoris at some length, together 
with symptoms and methods of relief. He 
continues:) 

Xitro-glvcerine is the remedy par-excel¬ 
lence for the internist. An uncertain anti 
dangerous operation, as yet in its incipicncx 
is the relief offered by the surgeon. The patient faces the 
alternative of a quiet life or one more attack anti possivt 

clctith * * 

Some recent experiences from other operators in tins clinical 

field in the use of physical therapy have Riven mo reason to 
hope for relief for some cases of angina pectoris. A t.ist 
treated during the last year may well illustrate some ina¬ 
bilities in the use of diathermy or internal eleetrual heat as 
one of the future possible methods of relict or cu 
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and similar diseases. I have secured relief. Time alone will 
prove its permanence. 

Case Report 

Mrs. A., a {A? 58. plump, complaining of attacks of pain in 
th e c hest with continual pain over cardiac area, espe¬ 
cially noticeable in the superior cardiac aortic region near 
sternum. She gave a history of several attacks varying in 
severity from slight spasm of pain to in extremis. These 
had been relieved by an extended stay in the open plains and 
among the foothills of the northwest. On returning home 
she was again seized with attacks as formerly. She suffered 
great dyspnea with little relief of pain after her first attack. 
Physical examination and history of the case indicated a typical 
case of angina pectoris. 

I at once suggested she place herself under my care and the 
use of diathermy. She began treatment October 21, 1923 . 
She took in all twenty treatments. A small metal pad large 
enough to cover the cardio-aortic area was placed over the 
heart, and a larger electrode was placed opposite this on the 
posterior surface of the body. The first fifteen treatments 
were taken regularly every other day, and later treatments 
irregularly because the patient did not feel the need of them. 
Relief was noticeable from the first treatment. The last treat¬ 
ment was given February 19, 1924. For some time prior to 
that she was practically free from pain. She has suffered no 
attacks since, and considers herself cured. She is at present 
at work on her farm, but she has been cautioned against undue 
exertion. She, however, continues to perform light farm duties. 

In this case I purposely withheld all treatment in the nature 
of drugs in order that 1 might test out the efficiency of dia¬ 
thermy. The above experience is not sufficient to herald a 
cure, even in this specific case, but the returns to both physician 
and patient have been of such a nature we feel as the time 
passes along that we can record for physiotherapy another 
triumph in the field of incurable disease. 

< Journal of the Arm-rican AstacUHion for Medico-Physical Research, July 15, 1924-) 
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Now—We Train Nurses in Practical 

P hysio therapy 

New Reciprocal-Registry Plan Provides Skilled 

Assistants for Physicians 


In response to a very general demand for skilled assistants, 
wc have arranged to give a complete intensive training course 
in Physiotherapy to nurses and office girls. 

This course will require three weeks’ constant attendance at 
classes which will lie held in our own building. A trained nurse, 
familiar with Physiotherapeutic apparatus and experienced 
in teaching, will have charge of the work. Doctors may ar¬ 
range to have their nurses or office girls attend; trained nurses 
will find it an invaluable post-graduate course, which will give 
them, in three weeks, the knowledge necessary to act as skilled 
assistants in the use of Physiotherapeutic apparatus. 



A reciprocal-registry system has been inaugurated, by means 
of which doctors may enter their applications for Fischer- 
trained nurses, and nurses may register for positions where 
such training is required. A nominal charge will be made for 
the course, which will cover both training and laboratoi\ ice. 

Classes for the first course will cover the period from 
November 24th to December 13th, inclusive. Doctors and 
nurses are urged to register promptly, as there is e\er\ indica. 
tion that reservations covering each course will be very quickly 

exhausted. 

Full information on request. 








■* 




H. G. FISCHER &. COMPANY, INC. 

2335 Wabansia Avenue Chicago 
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SPECIAL CLINICAL COURSE 
IN X-RAY and PHYSIO THERAPY 


Monday December 1st, 1924 Omaha, Neb. 


The fourth of a series of ten clinical courses sponsored by- the Magmi- 
mi X-ray Co, for the purpose of further educating their customers in 
the uses of these modern therapeutic agents. These meetings arc con¬ 
ducted bv physicians of the highest standing who have had many years’ 
experience in this work and they deal with the practical side of the 

question. PROGRAM 

y : 00 to 12:00 a. m.—Practical Clinic at Lord Lister Hospital. 


2:00 to 5:00 p. m — Lectures and discussions by: 

B. H. Sherman, M. D., Dexter, la.. Chairman. 

Curran Pope, M. IX, Louisville, Ky. 

G. W. Kauffman, D.D.S., Des Moines, la. 

Sanford Withers, M. D., Denver, Colo. 

T. B. Lacey, M. D., Glenwood, la. 

6 :00 p. m. — Banquet at University Club. 

The Louis Gregory Cole CL I films will be shown after the banquet. 



You arc invited to bring any interesting clinical cases to Lord Lister 
Hospital—any of them operated during the clinic will he hospitalized 
without charge. 

NO FEE IS CHARGED FOR THIS COURSE 


Diathermy Soap Lather Paste 



Have you tried our Diathermy S' sip Lather Paste, put up 
in handy collapsible tubes? Convenient, always ready and very 
reasonable in price—Catalog No, 875—tube 35c. 
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Physiotherapy Treatment of Bone 

and Joint Injuries 

R. W. POUTS, M* D. 

Omaha Clinic, Omaha, Neb. 

tl" cl . tLl til \ 1 lOllL or joint injury will depend in 

a great measure upon the length of time that has elapsed lye- 

tween the receipt of the injury and instituting treatment. 

In a case of injury in the region of the joint, for example, 
the ankle, which is a so-called bruise or sprain, what particular 
thing is responsible for the disability? 

The pain, of course; hut why so much excruciating pain 
when we may have only a slight tearing or laceration of the 
soft parts in this region? We are all aware that if we get 
but little swelling, only a moderate or trilling amount of pain 
will l>e experienced, and our conclusion is that the injury was 
only slight because there was but little swelling and pain. The 
seriousness of the original injury is usually gauged by the 
amount of pain and swelling. This, however, is fallacious, . . . 

The difference is in the amount of fluid poured out in the 
tissues in nature’s effort to combat or limit the extension of 
the irritation. If nature is generous or over-enthusiastic, as 
is sometimes the case, and an excess of serum is poured out. 
resulting in an extensive edema, a proportionate swelling oc¬ 
curs with its consequent pain and disability. The edema of 
itself produces additional injury by laceration of the muscle 

sheaths and traumatizing the soft tissues. 

From the foregoing it is evident that treatment should be 
instituted as soon as possible following the injury, before the 
usual edema and swelling occur. However, these conditions 
are no barrier to or contraindication for treatment, but all agree 
that “an ounce of prevention is worth a pound of cure and 
that it would be better to prevent the edema, swelling and pam, 
rather than wait till these symptoms are present and then at¬ 
tempt to relieve them. 

Given a case of severe sprain of the ank e, w ^ G? 
extensive swelling and consequent pam, how shall we proceed. 
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First, thorough examination which can he made only with 
the X-ray. A fluoroscopic examination will not suffice. Pic¬ 
tures must be taken in both planes, or better still, if taken 
stereoscopicallv. 

Fractures will be detected many times with this kind of ex¬ 
amination that would otherwise he overlooked. 

The presence of a small fracture makes no difference so far 
as treatment is concerned, but it is a mighty good thing for 
the physician to know, particularly, if for any reason the case 
should pass out of his hands and the patient later he appraised 
of the fact that he had a broken teg. 

Our effort in the treatment of a case of this kind is toward 
the relief of pain, and we do this by relieving or preventing 
the one thing that is causing the pain—the edema. This is 
accomplished by the use of diathermy after the following 
technic: 

If the pain is not so great that the foot cannot hang down, 
it is placed in a basin of salt water and a combination of the 
cuff and salt water electrode method is employed; the cuff 
being placed well above the ankle on the calf of the leg, care 
being taken that the cull is only tight enough to insure contact 
and it must be loosened and reapplied from time to time during 
the course ot treatment, which should last thirty minutes to 
an hour. If the cuff is not loosened it will become a constriction 
and an impediment to the return circulation within a few 
minutes after the treatment is begun, 1 he electrodes may be 
applied laterally if so desired, but the combination method, if 
it can be employed, seems better. The greatest amount of heat 
is produced at the point where it is most needed, and the effer¬ 
ent vessels higher up the leg are dilated, favoring the return 
now ot the lymph. 

Anothei factor which contributes to the pain in a great 
measure is the spasm of the muscles. The sedative action 
o diathermy relieves this by relaxing the muscle spasm. The 
e erent j ttiph channels are opened and edema and swelling 
are pi turned it treatment is instituted early, or is quite prompt- 
y disposed ot if present. During the treatment and for a 
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few minutes following, gentle mawaw <v „ i , 

will materially assist in the procSs ^ Wow «!■*« 

After treatment, the limb is covered with a thin layer of 
cotton, an extra layer being placed below the malleoli, and a, 
elastic bandage applied from the toes to the calf of the lee 
llu- Imi) is opt elevated and in six hours the treatment is 


With the edema and swelling eliminated, the pain is reduced 
to a minimum and is of small consequence. 

With the edema and swelling held in check for 36 or 48 
hours the ankle may he strapped with adhesive tape after the 
usual fashion and the patient walks with but little pain or 

inconvenience. .... 

What has been said about treatment of sprains, applies 
equally well in the treatment of fractures, providing the frac¬ 
ture is of such a nature as to admit of this form of treat¬ 
ment. 

f or illustration, let us take a fracture of the forearm. After 
(i ■ fragments have been properly reduced, our efforts should 
directed toward preventing edema and swelling. 

H the injury is such that it may he treated in this manner, 
diathermy may lie given by the application of metal splints ap¬ 
plied directly to the forearm extending well up to the elbow. 
After a thirty to forty-five minute treatment, the muscle spasm 
is relieved, the efferent channels are opened and edema and 
swelling reduced to a minimum. With these conditions relieved 
the pain is of small consequence. The part is kept continually 
elevated during the treatment and for 36 to 48 hours following. 
Treatment may be repeated three or four times during 
period, after which a plaster cast or whatever form of spl 
desired may be applied and the patient become ambulatory. 

This treatment has to its credit, not only lessened pain during 
the first few days, but the distinct advantage of eliminating 
the additional trauma produced by the edema and the resulting 
fibrosis of the soft tissues after healing has taken p ace. 

We have many times been impressed by the conditions o ten 
encountered upon removing a cast or splints attir our o 
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W ceksr The flabby atrophied muscles in some cases, while in 
others the partial loss of function, due to fibrosis of the muscles, 
and the difficulty encountered in restoring this function. 

This condition may be overcome or prevented if proper 
treatment is instituted. The muscular contractions elicited by 
the early electrical stimulation enable the muscles and tendons 
to free themselves from the infra- and peri-muscular adhesions 
that are in the process of formation, thereby preventing the 
usual disability frequently present in these cases. The auto- 
muscular or cellular massage has a favorable influence upon 
the edema by dispersing the effused lymph. 

This procedure may be carried out by utilizing the faradic 
current with a mechanical surge, so controlled that we may 
begin the treatment with very light stimulation and contractions 
increasing in strength as the case progresses. 


Treatment may begin three or four days following the injury 
and be carried on without disturbing the splints by making ap¬ 
plication over the motor points higher up the limb, i f bipolar 
contact is desired, this may be done by means o f a water 
soaked electrode applied to the hand; in tins way fibrosis and 
muscular atrophy are eliminated. 

In the cases seen several weeks or months after the injury 
where firm fibrosis or ankylosis has taken place, the foregoing 
measures aie supplemented with X-ray and manual manipula¬ 
tion, These are the cases that demand an unlimited amount 
of patience and perseverance. Here massage and manipulation 
p a\ a great part and the results obtained will depend upon 
the judicious administration of these measures. 

A preliminary treatment of diathermy materially assists by 
inducing a relaxation of the parts. We believe the X-ray to 
je the best solvent known for fibrosed tissues. Its action 
upon scar tissue is too well known to necessitate further dis¬ 
cussion. It is employed in small doses, one-third of an ery¬ 
thema dose, once a week. 


In addition to massage and manipulation, the faradic surge 

! ‘i en ?k °y Cf ’ as affords a very convenient and efficient me¬ 
chanical means of exercise and is of distinct value. 
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Summary 

1. I Jiatlu i niv is of value in bone and joint injuries and should 

he used early. It relieves muscle spasm, prevents edema and 
lessens pain. 

2. By controlling edema and swelling, further traumatizing 
of tissue and the resulting fibrosis is prevented. 

3. Fibrosis of soft tissues may be prevented by early em¬ 
ployment of electrical stimulation. If continued and increased 
in strength will prevent atrophy of the muscles. 

4. In cases of long standing with fibrosis and ankylosis 
diathermy is of value, preliminary to massage and manipulation. 

5. Small doses of X-ray assist in the absorption of scar tissue. 

6. Massage and manipulation consistently employed is of 
greatest value in cases of old standing. 

The value of physiotherapeutic measures is not understood 
or appreciated by the vast majority of physicians, and for this 
reason is not regarded with favor. 

1 fowever, it has distinct value and is entitled to a place in 
medicine. Positive proof obtained by these measures merits 
a conscientious consideration from every physician interested 
in doing better work. 

(Read before the Western Electrotherctfcewtic Association 
Kansas Citv* Aftrii 17, 1924 f 


THANKSGIVING 

For peace and plenty; for national prosperity beyond the 
dreams of less favored countries; for the kmdtuss of eur 
fellowman; for the rich heritage of knowledge and skill I not 
is available today i» the alleviation of human sufft ***£> T 
the wonders of this age which are at our beck and caU onU** 
and sea and in the air; for couHtUss advantages f , 

unknoii'n to the founders of this l east, h i ^ u f 1 
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The 

Waggoner Physiotherapeutic 
Lecture Courses and Clinics 

By Mel R. Waggoner, M. D., Cedar Rapids, (owa 


Classes for the Coming Season Folloiv: 

Charlotte* North Carolina * * - - November 10th to 15th 

(Charlotte Hotel) 

New York, New York ------ November 17th to 22nd 

(Hotel Pennsylvania) 

Philadelphia, Pennsylvania - - - - November 24th to 29th 

(Sylvania Hotel) 

Montreal, Quebec ------- December &th to 13th 

(Mount Royal Hotel) 

^Detroit, Michigan ------- December ISth to 20th 

(Wolverine Hotel) 

Chicago, Illinois -------- January 5th to 10th 

(Auditorium Hotel) 

Los Angeles, California .January 26th to 31st 

(Lecture Hall, Professional Bui 1 din g) 

San Diego, California - .February 2nd to 4th 

(Grant Hotel) 

San Francisco, California - - - February 9th to 14th 

(St Francis Hotel) 

Seattle, Washington ’ * . - . . February 16th to 21st 

(Olympic Hotel) 

1 (;d planned to attend the Cleveland class (which has been canceled) 

ire advised to attend the Detroit class instead. 

Personally conducted Courses, Clinics, Lectures 

For Details, Fee, etc,, etc., write the 

Secretary of the Waggoner Lecture Courses, at 
1664 N. Claremont Ave., Chicago, Illinois. 

(Watch for announcements in Fischer’s Magazine) 
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A PAGE OF FUN 


Tack: “Mrs. Reilly wants to 
know how long babies should be 

nursed/’ 


Cass: “Tell tier the same as 
short ones. 

□ □ □ 


At a golf club one Sunday morn- 
Jng a member turned up late. 
Asked why* he said it was really 
a toss-up whether he should come 
there that morning or go to church. 

41 And I had to toss up fifteen 
times/’ he added. 


□ □ □ 


She: “Since I inherited that 
property Fve had three proposals,” 

He: “Oh, for the lands sake!” 

□ □ □ 


“What precautions do you take 
against microbes?” 

“First, I boil the water —” 

“Yes, and then?” 

“Then I sterilize it—” 

“That’s right, and then?” 

“I drink nothing but beer.” 


Tie (after a long argument) : 
“So you see, dear, you misjudged 
in saying that I was making love 
to that other girl just because we 
were out on the porch.” 

She: “All right. I believe you. 
Now wipe that eyebrow off your 
cheek and well go home,” 

□ □ □ 

The way to kill some people is 
to ignore them; the way to ignore 
others is to kill them, 

n 1 □ 

Poor Fish (after breathless 
minutes) : “Dearest, am I the first 
man that ever held you in his 
arms ?” 

Fair Fisher: “Yes, of course! 
Why do you men always ask that 
the first thing?” 

□ □ □ 

Modern Girl (telephoning home 
at 3 a. m,) : “Don’t worry about 
me, Mother. Pm all right. I’m 
in jail.” 
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SHOW ME A MAN WHO 
MAKES NO MISTAKES AND 
I WILL SHOW YOU A MAN 
WHO DOESN'T DO THINGS. 
— THEODORE ROOSEVELT 
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Devoted to the advancement of the Science of Electro-Physio- 
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Christmas 

Let us take a little trip down Memory’s Lane. 

At the end of the lane, we are back in an old fashioned 
home. It is Christmas Eve, and all outdoors is covered with 
a soft, white mask of new fallen snow. We have been put to 
lied early, for we are only a few years old, and little folks 
must be out of the way when Santa comes. Under the warm 
blankets we shiver with excitement as we listen for the muffled 
natter of reindeer hoofs and the silvery jingle of sleighbells. 

Presently, however, in the midst of our vigil, the Sandman 
has his way with us and we fall asleep. We are startled into 
a glad wakefulness by mother’s voice — or father’s — "Santa 
Claus has been here; come and see what he left for you!” 
We come, round eyed with expectancy. 

What a vision! A corner of fairyland, transplanted into the 
familiar room. Candles gleam softly against the dusky green 
of a tall Christmas tree, their light reflected in twinkling 
splendor by brilliant, colored ornaments and glittering tinsel. 
On the boughs and all about the tree are things straight from 
Santa’s workshops. With a thrill of purest joy, we set about 

inspecting these. 

Never in after life, may we experience an hour just like 
that one The nearest approach to it, perhaps lies in the re¬ 
flected joy that is ours as we stand in the backgioumt at 














es 


a,retinas time while today's generation of little folks , ak 

%«^n“he pleasant merriment of Holiday 
lUa • full measure, this coming Christmas tide 


Time, be yours in 


Electrotherapy in Chronic Prostatitis 

An Open Letter From 
L. B. WILLIAMS, M. D., TORONTO 

“Gentlemen: In Fischer's Magazine, October Number 
p aae 16, ‘Prostatitis/ both tlie enquiring and the responding 
doctor seem to be chafing under defeat. The former used 
Diathermy and Tailed to get results/ The other doctor in 
answering his confrere says ‘where the patient does not respond 
satisfactorily/ Impaired prostate (chronic) is today, and un¬ 
necessarily so. one of the most serious conditions of man’s 
manner years! Electrotherapy and surgery in their respective 
schools of thought in medicine are the rostrum of therapy. The 
writer, who has experienced much of both, has no hesitancy in 
saving that in the earlier days of symptoms, Electrotherapy 
will rented v the patient to his satisfaction, with no thought of 
surgery. In the long neglected cases it wfii help much to make 
life less of a burden, whereas with surge fife is too far spent 
to give any assurance; it isn’t a fifty-fifty chance of either 

living or betterment. . 

“In the light of what may be accomplished today with Elec¬ 
trotherapy, the blight of the contemplation of this ‘late stage 

lies on the doorstep of the medical profession. .. 

“I think the trouble with the first doctor is that he ‘put: a.u 
his eggs in one basket/ He used only diathermy, jv ami ac 
Hirers are partly to blame for tlm. Nu n' bonkht |hi.iine, 
naturally, refers only to that which their outfit produces, 
writer’s treatment of chronic prostate trouble may be i us _ 
by a simple analogy. The farmer, to renew an ol , ^ 

ened, muddy martingale of his harness, washes it o , P ^ 
in an oven under a prolonged gentle heat, thensoa r s ^ 
oil, and when he realizes that thorough penetiation o 
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h'i« ff o?mawl^ egi Th2 manipU !- the stra P’ or otherwise a 
1 massage, t hese respective maneuvers have their se 

? lcnc * as well as their need. The chronic prostate patient 
experiences constitutional nervousness, sluggish abdomen ^ 

eialh congested pelvic tissue, contracted unhealthy bladder 
lethargic rectum, probably piles, pelvic motor nerve impahl 

inent, all apart from the individual indiosyncrasy. P 

"After the bowels are flushed, I first start the abdomen 
-mauls better tone with Diathermy followed by surging Sinu¬ 
soidal. Rapid Sinusoidal treatment to lower spinal nerve 
plexuses. Ibis type of treatment clears the prostatic environ¬ 
ment of stasis, and is imperative. You must have favorable 
sin i oundmgs. Diathermy with metal mesh plate to whole 
pfimeum working against a bifurcated cord to plates, one over 
bladder and the other over sacral region; at times disconnect 
one hi furcated cord and again the other, which will regionally 
concentrate. I Ins one change is only typical of many innova- 
lions tor which your experience must be on the alert* 

Xovv for pi astatic massage, the deep, prolonged, culniinat- 
itg singe, special applicator in rectum, absolutely against pros- 
; u ; and I have apparatus for making sure of maintaining 
what I set. The current won’t go through an old, petrified 
prostate if it can get easier media. Here is where haphazard 
procedure fails, 

I he type of surge makes all the difference. I use here 
a type of machine that, in its pull, lacks polarity effect, because 
_ 3^ ^ 1 1 wave outfits, before I could effect 


V * - f f 1 ^ MVi VIV JL VVUIU V HV \ L 

sulhcient pull to suit me, the patient would be indicating a 
feeling of bowel evacuation necessity. The indifferent pad 
I place over the bladder to improve its condition indirectly. 
Occasionally I use an insulated flexible olive tipped electrode 
in the penis, operating just where you feel the insertion offers 
resistance, using the same surging current. Sometimes, with 
considerable urethral narrowing, 1 employ galvanism, positive 
pole if tenderness and tendency of slight manipulation to make 
a little showing of blood; or negative pole it 1 desire some 
softening. The surge I use is slow, starting from zero, grad¬ 
ually reaching its zenith of pull, which wringing effect is pro- 
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* - rthvious reasons, bcfoie retiring. 1 use sponge 
longed, to! v . _ throughout urethral tract posteriorly 

disc electrode with a rec tal electrode is used in 

jS^ed'treatments and not too heavy tor its general meta- 

boHc etiecl. deal wit h enlarged prostate, nerve force ex- 

!'^ fr icted urethra, atrophied irritable bladder, pelvic 
taustion <»nstr.cte « frake of it all is general norv- 

COngeS *i?h its by-products. How far reaching are your 
Sr of course. ’ has many determining factors but you 
1 hVve vcrv beneficial effects with which under the circum- 
stances both’doctor anti patient will be pleased; so much so 
,bit die first doctor will not enquire about his tailure nor the 
second doctor acknowledge, ‘Yea—even so. 


A Brief Outline of the 

Course in Physiotherapy 

For Physicians’ Office Assistants 
Thorough training in the use of Physiotherapeutic apparatus, 
which will "provide skilled assistants for physicians, is assured 

through this comprehensive course. _ . 

The course will be highly intensive, and covers Physical 
Therapeutics thoroughly, "including all branches of electro- 
therapv and massage. 1 hree weeks constant u n dance is re¬ 
quired" Each dav is divided into six one-hour periods, starting 
at 9.00 A. M. and ending at 5.00 P. M., wiib a two-hour 
luncheon recess. The work for each period has been jvery 
carefully and completely outlined, to the end that every minute 
shall count and no time be wasted in aimless discussion. A 
trained nurse, familiar with Physiotherapeutic appatatus and 
experienced in teaching, has charge of the work. 

Following is a brief outline of the subjects covered in the 

course; 

Outline 

1. General Office Procedure — Including specific consideration 
of general nursing practice in connection with Physiother¬ 
apy. Also care of equipment 
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2 . 

3, 

4. 



6 . 

7. 


A iiatomy 
instruction 


Will he reviewed briefly in connection with the 

m massage. 


Massage Swedish method for massage of body will be 
including active and passive exercises, 

Wgh Frequency Currents —Will be considered as to their 
source and application, as well as the proper manipulation 
01 the machine. Actual practice in applying electrodes and 
administering the treatments will be included, giving Medical 
1 hathermy according to the various technics; also Auto- 
tcondensation and Vacuum and Non-Vacuum Tube ap¬ 
plications. 


The Galvanic, Sinusoidal and Interrupted Galvanic Currents 
—Will be considered as to sources, types of currents, ma¬ 
chines for obtaining currents, manipulation of machines and 
application of electrodes. Particular attention will be given 
to the Morse Treatment for Intestinal Stasis. 

Phototherapy —Including both the Heat Rays and Actinic 
Rays, will be considered both as to technic of application 
and as to physiological effects. 

Inspection drips —ihrough the Fischer factory, to see and 
understand the interior construction of equipment, and to 
various clinics in the city, will be made from time to time. 


• Reciprocal Registry System 

Under our Reciprocal-Registry system, doctors may enter 
their applications for Fischer-trained nurses, and nurses may 
register for positions where such training is required. A nomi¬ 
nal charge is made for the course, covering both training and 
laboratory fee. 

First classes started November 24. and extend through until 
December 13. The second series will begin at 9.00 A. M. Jan¬ 
uary 5 and dose on January 24. Prompt registration tor this 
second scries is urged, as reservations undoubtedly will he 
exhausted early. 

Doctors and nurses desiring further information are re¬ 
quested to communicate with Mr. H. T. Fischer, either by letter 
or by telephoning Armitage 0322. 
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Diathennia and the Physiological 
Treatment of Cancer 

Bv ALBERT C, GEYSER, M. D. 

New York City 

T . rr-u\ before the ninth annual convention of the 
A IU ^ n' Association for Medico- Physical Research, and 
the Ion mat of that Association, Dr. Geyser discussed 
'T nl e ti -<• nature and causes of cancer. Of special 
? ,0 on, readers arc the following excerpts from this 

article which deal with the use of diathermia. We quote 

verbatim ^ ^ G f the Research Findings 

Tll the third report of the Imperial Cancer Committee (1908) 
ii i „ -,t the suggestion of Ehrlich, undertook some tests 
S teat upm, cancer tissue intended for inoculation. The 
" ult was that when such tissue was heated tor thirty minutes 
In 111 ’ F the tissue was no longer viable when transplanted. 

* Tendon repeated the experiment and, in the annual report 
rf the Xew York Cancer Laboratory, 1910, shows that all 
cancer cells die when heated to 116.6 F. for thirty minutes; 
Leob found that sarcoma cells died when -.-.nosed to a tem- 
nenture of 113° F. for thirty minutes ; v/dal showed that 
nearlv all tumor growth was arrested wit;’ a continuous tem- 
nerature of 104* F. ; Lambert, in 1912, ted out the re¬ 
lationship that exists between the degree of heat and the time 
of action on malignant as well as on noun.;/ .11s. 


Heat Electrically Applied 

Electric coagulation, cathophoric sterilization, t nig mat ion and 
cauterization are methods wherein heat is usee to a 
complete destruction of malignant cells m situ. 1 slia , . 
the description of these because they are in reau y 
surgery; they attempt to kill, destroy and remove tie o 

’Is from the cm in toto. . . , nor 

Physiological therapy does not consider the hmto r U ! ' ,. 

the anatomical formation or location of mahgnan g 


it eiidt-axois to deal only and entirely with the pltvsioloav of 
such cells. ' - J 

h has dead} been shown that heat of a certain degree de¬ 
stroyed tumor cells, yet in no way affected normal tissue. It is 
also a well known fact that dry or moist heat applied to the living 
body can only penetrate three to five millimeters. AH of the 
good effects observed from the application of moist or dry 
heat is due to the gradual heating of the entire blood volume 
and to the reflex effects of local heating. 

In the diathermic phase of a high frequency current we 
have an agent that heats the tissues through and through with¬ 
out practically exerting any influence upon the outside. A malig¬ 
nant growth is of a much firmer, harder consistency and with 
a lessened circulation than normal tissue; it is therefore es¬ 
pecially adapted to the storing and retaining of heat, when this 
is artificially supplied. In fact the malignant mass is always 
of a higher temperature after applying diathermia than the 
surrounding normal tissue. Under these circumstances it is 
easy to maintain a tissue or an organ in a state of elevated 
temperature for hours. 

From practical experience it has been shown that when the 
entire malignant growth has been subjected to an increase of 
three degrees of temperature for sixty minutes daily its physi¬ 
ology is markedly interfered with. Cachexia is prevented or 
removed; the tumor mass undergoes a retrograde metamor¬ 
phosis, individual nodules soften and they become smaller and 
finally disappear; pain ceases entirely; discharges lessen and 
lose their offensive odor. 


Technic of Diathermia 

Reference has been previously made to the therm.c tttects 
upon cancer cells. In all of those tests the cells had been 
removed from the patient tor the purpose of transplantation. 
It was then shown that these cells, after the application ot cer¬ 
tain degrees of heat to them were no longer viable; therefore 
did not produce cancer upon the experimental animal. «« 
not our desire to remove cells and then destroy them. We 
intend to leave the cells in situ, but by the application of an 
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muse them to become heated to exactly the 
eleCtrK , ,T ee 0 i temperature as the experimented cells. It i s 
satiu it* : r interfere with their anatomy, but we do want 

ZZstZr tuysiology. To do this it i. necessary to include 
L Lire tumor between the two electrodes of a high-frequency 
With breast or superficially situated skin cancers this 
■ U,Tl >. simple With intra-uterine and rectal cancers, while 
15 'more complicated and uncertain, nevertheless practical 

results may be achieved in eighty per cent of the cases. 

In the case of breast cancers, a suitable electrode is applied 
directly over the lesion, the other electrode containing at least 
f our times the surface area, is placed directly opposite upon 
the dorsum of the patient. The current is turned on to the 
nnint of tolerance, which is usually about fifty milliamperes 
lo each square inch of the anterior electrode. If the skin 
overlying the growth is as yet intact, the reading may go as 
hi-di as one hundred milliamperes to the square inch. From 
forty-five to sixty minutes should be consumed for each treat¬ 
ment. repeated daily or at least on alternate days. 

When the growth is situated in the cervix mn, or rectum, 
a suitably shaped electrode is placed in position, then a larger 
anterior and posterior electrode are placed on me skm of the 
abdomen and back of the patient, these two large electrodes 
are short circuited and led to one binding post of the hig - 
frequency machine. The intra-uterine as well as the rectal 
cavity will bear temperatures considerably higher than the ex¬ 
ternal skin. It is not uncommon to use 200-300 or even 1,0UU 
milliamperes to the square inch of area in these mucus membtane 
applications. The treatments should be given daily or at leas 
on alternate days for at least two months, then once pei wee' 
for an indefinite period. 

Let it be thoroughly understood that the application o 
diathermia does not necessarily remove the growth but it < oes 
interfere with the physiology of the cancer cells in such a man 
ner that the previously present cachexia disappears, theie is a 
complete cessation of pain, all lymphatic enlargements subsice, 


DECEMBER. 1924 


9 


the patient gains weight and appears to all intents and purposes 

After Diathermia has been used for a sufficient length of 
time, and these constitutional changes have been brought about, 
there is no reason why the growth should not lie removed 
surgically or otherwise, because practically all chances of re¬ 
currence. have been forestalled. The growth which was previ¬ 
ously malignant, may now be looked upon as a benign tumor 
and dealt with accordingly. 


Use of the Cervical Thermophore 


The following information, contained in a letter written by 
Budd C. Corbus, M. D,, of Chicago, in answer to a query from 
Dr. E. L. ITergert of Brooklyn, N. Y., may well prove of value 
to many or our readers. 

“Concerning the Cervical Thermophore, it is anchored to 
the set screw of the bivalve speculum, either by a piece of wire 
or string. There is no danger of short circuiting if the electrode 
is firmly fixed within the cervix. If one has a ring stand holder 
or any such device, it can be substituted for the method de¬ 


scribed. 

“Answering your queries: (1)—The Leucorrhoeal dis¬ 
charges that remain after thermophore treatment are best: treated 
with topical applications of Mercurochrome or a continuation 
of Hot Vaginal Sitz Baths with the vaginal speculum. 

“(2) —X 011 -Gonorrhoeal Endocervicitis is always greatly 
improved with I iiathermy but barring laceration from child¬ 
birth is always svstemic in origin and calls for systemic treat¬ 
ment. Always put the whole tip of the thermophore into the 

cervix or you will have a short circuit. 

The black cap that comes with the instrument is 

used when the thermophore is introduced in the male. The long 
rubber cap is substituted for the short one. then you have the 
long electrode for the male urethra. The reasons for the thread 
are" obvious. If the cervix is too small and it is impossible to 
introduce the thermophore it would he hotter to some othtf 

Ha nnf mntiliatO WHIT OatlClVt t O UM tht ttumiO 
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The 

Waggoner Physiotherapeutic 
Lecture Courses and Clinics 


By Mel R. Waggoner, M. D., Cedar Rapids, Iowa 


Widespread and rapidly growing interest in these classes 
and clinics is indicated by the increased attendance that has 
marked the assembly of each succeeding class. Doctors who 
arc keeping pace with the development of physiotherapy find 
them a valuable source of new information and up-to-date 

practices. 


Classes for the Coming Season Follow: 

* 


Detroit. Michigan.- - - December ) 5th to 20th 

(Wolverine Hotel) 


♦Cleveland, Ohio - - - -. January 5th to 10th 

(Hotel Winton) 


Los Angeles, California. January 26th to 31st 

(Lecture Hall, Professional Building) 

San Diego, California ------ - Februai y 2nd to 4th 

(Grant Hotel) - 

San Francisco, California - February 9th to 14th 

(St* Francis Hotel) 


Seattle, Washington ------ February 16th to 21st 

(Olympic Hotel) 

# XOTE: In response to many requests, the Cleveland class, which had been 
canceled, has been reinstated as indicated above. 


Personally conducted Courses, Clinics, Lectures 

For Details, Fee, etc,, etc., write the 

Secretary of the Waggoner Lecture Courses, al 
I 664 N* Claremont Ave., Chicago, Illinois. 

(Watch for announcements in Fischer’s Magazine) 
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Diathermy in Urology 

WALTHER, H. W. E., M. D., and PEACOCK, C. L., M. D. 

(New Orleans) 


."* CUK y <“auiermy is subdivided into sedative and stimu- 
kihve. Sedative diathermy produces an active hyperemia, 
stimulates phagocytosis and revitalizes tissue cells, 

I he authors report on 73 urologic eases treated by diathermy, 
either medical or surgical, during the year ending June 1. 1924. 
There were 11 cases of bladder tumors, 15 lesions of the ex- 
ternal genitals (including chancroid, granuloma and warts), 3 
cases of gonococcal endocervicitis, 25 cases of gonococcal epi¬ 
didymitis, 1 case of orchitis complicating mumps and 3 cases 
of gonococcal arthritis. 

Negative results in prostate gland cases are attributed to 
the fact that a portable unit only has been used in this work, 
which does not deliver sufficient voltage to carry through the 
dense prostate structures. 


Authors think that for treating primary papilloma of the 
bladder, surgical diathermy has no equal, It offers as much 
relief to malignant conditions in this viscus as any other one 
agent. In the latter cases, by means of the open operation, 
growths can be thoroughly cooked out with surgical diathermy. 

Of the 11 bladder tumors treated 4 were so far advanced 
that cystotomy, surgical diathermy and radium were used 
principally to check hemorrhage and pain. The other 7 cases 
responded promptly to diathermy, but they must be kept under 
surveillance for some years. 

Tumors of the urethra in the male can he treated as ex¬ 
peditiously with surgical diathermy (i.e., electro-coagulation) 
through the McCarthy Cysto-urcthroscope as can tumors of the 
bladder through a cystoscope. Diathermy has been found su¬ 
perior to any other means of destroying urethral papilloma in 

women. . . 

In the 15 lesions of the external genitals, the authors feel 

convinced that the procedure materially shortened the time 
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of convalescence: and particularly recommend if on account of 
it, cleanliness. Diathermy is specific for chancroid. 

' Although only 3 cases of endocervicitis were treated, the 
results have been very encouraging. They have used Corbus 
and O’Connor’s thermophore, but varied the technic to the 
extent of alternating the indifferent electrode between the supa- 
pubic region and the back, so as to treat effectively both an¬ 
terior and posterior cervical lips. 

Sedative diathermy is the most satisfactory of all methods 
devised for the treatment of epididymitis. One treatment suf¬ 
fices in the majority of cases. 

Points in the technic of this are: insulated table on which 
patient lies; no air space between electrode and skin; scrotum 
supported by insulated shelf; piece of mesh used for active 
electrode large enough to cover affected organ; patient keeps 
perfectly still: current starts at 50 milliamperes for one minute 
and is gradually increased to 1500 milliamperes, the increase 

being about 50 every 30 seconds. 

Most patients will only tolerate up to 750 milliamperes. W hen 
the limit is reached it is kept up steady for about 20 minutes. 

The results in the 3 cases of gonococcal arthritis were suf¬ 
ficiently striking to warrant their inclusion in this -eport. 

Convention, of P. C. P. A, Is a 

Big Success 

The Third Annual Convention of the Pacific Coast Physio¬ 
therapy Association, held at the Professional Building in Los 
Angeles the last week in November, was a highly successful 
one, according to reports from the 33 e' t t * ^ 

Attendance broke all records, and the earnestness and en¬ 
thusiasm displayed at every meeting was a splendid index of 
the progress that Physiotherapy has achieved in that section. 
As one doctor has phrased it, “We are on the right road, and 
a long way along that road, toward full knowledge and lull 
use of all the electrical modalities that are at our disposal today. 

Officer-, and members of the P. C. P. A. are to be congrat¬ 
ulated, not only upon the success of their Convention but upon 
their progress and success as Physiotherapists. 
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Program for Our 

Monthly Physiotherapeutic 

Meeting 

Monday, January 12th, and Tuesday, 

January 13th, 1925 

MILES j, BREUER, M* D. y Lincoln, Nebraska* 

“Physiotherapy in Internal Medicine” - - 10:00 to 11:00 A. M. 

HARRY M. THOMETZ, M. IX, Chicago, Illinois, 

Tonsil Clinic ---------- 11:00 to 12:15 M, 

L. C. SAMMONS, M, D,, Sfieibyville, Indiana* 

“Physiotherapy in General Practice” - * * 1:30 to 2:30 P. M. 

ERNEST CADWELL, M. IX, Chicago, Illinois 

“The Business Side of a General Practitioner's Life 

and Physiotherapy as an Aid”. 3:30 to 4:30 P. M, 

Doctor Ercuer has kindly consented 
to remain over for an extra day and 
will be in out Lecture Room all day 
Tuesday, January 13th, to conduct clinics 
and to endeavor to assist you in solv¬ 
ing the many and diverse problems 
which are constantly coming up in this 
particular line of medical work. 

We look forward to two big instruct* 
ive days and urge those who find it 
possible to attend to spend as much 
time with us as they can spare. 

NO CHARGE—NO OBLIGATION 

H. G. FISCHER & CO., Inc., Phone Armitage 0323 

2335 Wabansia Avenue, Chicago 


Hou 1 to Qet Here; 

DRIVING—Foliow Washington 
Blvd. west to Oakley Blvd., 
north on Oakley to Wabansia 
Avc. p and one block west, or 

BY ELEVATED — Take the 
Humboldt Park “L fT to West* 
ern Avenue Station, walk one 
block north to Wabansia Ave¬ 
nue and a short block east 
to Claremont, or 

BY SURFACE CAR— Western 
Avenue to Wabansia Avenue, 
and one block east to Clare¬ 
mont, 
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SPFCIAL CLINICAL COURSE 
IN X-RAY and PHYSIO-THERAPY 

Monday, January 5th, 1925-Omaha, Nth. 

Tho fifth of a series of ten clinical courses sponsored by the M-'umr 
Y r V Co for the purpose of further educating their customers m 
iJof these modern therapeutic agents. These meetings are con- 
ct 'd hv physicians of the highest standing who have had many years 
experience in this work and they deal with the practical side of the 

question. PROGRAM 

9:00 to 12:00 a. m.-Practical Clinic at Lord Lister Hospital. 

2 00 to 5 -00 p. m. — Lectures and discussions by: 

I.“ C. Dinnelly, M.D Detroit. Mich. 

Miles J. Brener, M. D„ Lincoln, Neb. 

Dean W. Harman. M. D., Ames, la. 

R W. Pouts, M. D., Omaha, Neb. 

A. L. Yocom. Jr., M. D., Chariton, la. 

i;. B. Kessler, M. O, StJ«P ’j ^° devoted tc , clinical work and 

charge of Dr. D—hr and «hers 

without charge. trosr 

NO FEE IS CHARGED FOR THIS COURSE 


Is Diathermy Useful in Glaucoma? 

—In Epilepsy? 

DR. CHAPMAN SAYS NO—AND YES 

In response to an inquiry as to the value of dial hunt} h 
treatment of glaucoma and epilepsy, respectively, Dt. w. l. 
Chapman of Carthage, Mo., writes as follows: , 

‘ Regarding the question ‘Is Diathermy Useful in Glaucoma. 
It is not. Glaucoma is a mechanical condition. It is caused 
by a blocking back of the lymph inside the eye-ball and is 
marked by high intra-ocular tension. In fact the diagnosis is 
made by a feeling of hardness of the eye-ball. Diathermy or 
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any form of heat will increase the tension and aggravate the 

condition, H, 

“As to the use of electrical modalities in epilepsy, I will say 

that they are beneficial in the majority of instances; however, 
if t\ 1( - convulsions are caused by some hereditary condition or 
are the result of meningitis or some similar condition, little 
can be done for the patient. I have recently had a couple of 
patients who were markedly benefited by the use of the Morse 
Wave Generator and galvanism. Both of these patients were 
afflicted with colonic stasis and were absorbing a great ileal 
uf poison from the lethargic colon. Huge doses of mineral oil 
md the Morse Wave Generator have straightened both of them 


out ■ 


t J 



New Book on Diathermy in 
GenitoUrinary Diseases 

“Diathermy in the Treatment of Genito-Urinary Diseases, 
with SUiHl Reference to Carcinoma.” by Budd1C Cnrbus 
M I) F A C S and Vincent J. O Conor. S.l,.. M.D., is t 
to,' cc,nation to the literature of Physiotherapy-^ * 

m °Thb toik“tos been written for the express purpose of 
familiarizing both spedalist imd general pra-mtumc ^ 
tremendous value of d at ‘ 3J The medica) and surgiati 

S ofite application to th^j hs ea^are given 

v ear?hTs"r°;pHcd“ SJj* * 

'perimental and clinical results forms of heat 

A complete review ot t . followed by the technique 

for ^treating^cancer oTthe bladder, prostate and female 

Ure T™crc are thirty-one original Mjttgk bl^and «hta 

and halftone. Evoy procedure a H.G. 

Copies of this book may be had "U 1 ' ? [ $5.00. 

Fis h, ■ S Cn.. „>.US Wahansia Avenue, th.uw ■ 
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Thank You, Doctor! 

Congratulatory messages from those who attended llu Con¬ 
vention at Logan Square Masonic Temple rn October have 
poured in during the past month m gratifying volume. 

1 The ma joritv of these kindly letters embody specific praise 

of some feature or features of the Convention. Many of them 
indicate a firm resolve to attend the next annual Physiothera¬ 
peutic Convention. Some embody constructive criticism which 
heartily appreciated, and which will he valuable m the piepa- 
ration of future programs. The tenor ol all is, “keep up 

the good work.” . , 

*\s your communications have come in, we have answeied 

them individually. But we want to take this opportunity to 

say publicly, and very sincerely, “Thank you, Doctor!” 

’ You have given us an added incentive to make the next 

Convention even bigger and better. 

Radiologists and Physiotherapists Meet 

Interesting Program at Third Annual Session. 

The third annual meeting of the American College Radi¬ 
ology and Physiotherapy was held at the Hotel Sherm-v.j, Chi¬ 
cago, November 12 to 14. During these three days, gieat 
deal of ground was covered in lectures and discussion?, and 
doctors who attended expressed themselves as being well satis¬ 
fied that the time thus used was indeed well spent. 

An intensive program, utilizing every hour of the available 
time, and including addresses by many well known authorities, 
covered the general field of Radiology and Physiotherapy. An 
interesting evening session included the annual banquet and 
the conferring of fellowship degrees. 

These annual meetings provide an excellent forum for the 
discussion of everyday problems and new methods, and there 
can be no question but that their effects for good are far- 
reaching indeed. This magazine extends its congratulations, 
both to those who attended the meeting and to the management. 
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The Treatment of Malignancies by the 
Use of Surgical Diathermy and X-Ray* 

A. L. YOCOM, JR., M. D. 

Chariton, Iowa 

The treatment of cancer whether it be medical, surgical, 
X-ray, radium or electrocoagulation has not reached perfection 
j n a if types and in all stages of the disease. The physician who 
can use any or all of the above mentioned methods when prop- 
er lv indicated is the one who is best fitted at the present time 
to fight the battle of the suffering cancer patient. 

Ever since radiation was first recognized for the treatment 
of cancer the surgeon has referred to the radiologist the worst 
wrecks wrought by this dreaded condition. For years this 
effort on the part of the radiologists to check the ravages of 
the inoperable case has assisted in keeping in the background 
the real value of this mode of treatment. Nevertheless some- 
. iji n </ had to he done for the suffering patient, and the radiother¬ 
apist, even though failure seemed the rule, continued to make 
movement in technique and so, with the aid *of the manu- 
■ cturers of apparatus and physicists there has been a great 
i vance in the treatment of malignancies. As a result, radiology 
made more advance than any branch of medicine during 

. i( - last twenty years. 

When an inoperable case appears 
before us, the patient beyond the 
a id of any treatment, it makes us 
realize that there was a time in the 
beginning of this dreaded disease 
when satisfactory treatment would 
have prevented his present terrible 
condition, hence, we fed that the 
general practitioner and particu ar \ 
the patient himself, carries a greater 
esponsibility in directing the right 




Epithelioma near tire * 
nose before and »rea_ 

nvent by surgical diathermy. 


responsmmrv m ~ ... - ~ „ t b, «ur*«l diathermy, 

treatment to cure conclitioM^ — phyM0(hCTtpy Sodety, 
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The fact that flic surgeon and the radiologist has each continued 
to give treatment to the apparently hopeless case, while being 
stimulative to greater advancement, lias nevertheless, driven 
from us many early cases that could have been cured, but the 
patients drifted hopelessly along waiting until too late or fi tiding 
th e] - r wa y into the hands of the incompetent aid. Too often the 
average physician will pass up the small beginning lesion, which 
is readily removable, with a remark to the patient which leads 
him to think it is of no importance and can be ignored with 
perfect safety. The patient also is responsible many times for 
delay and thinks he will not bother the small growth until it 
begins to bother him. 


Electrocoagulation, and Surgical Diathermy 

Electrocoagulation is the coagulation ot diseased tissues by 
the Ouclin current or one pole of the D’Arsonval current and 
is to be used for small superficial lesions. 

Surgical diathermy is the application of high frequ ;ncy cur¬ 
rents for the destruction of tissues by the heat produced through 
the resistance offered by the tissue through which the current 
is forced, without sparking. The treatment differs from the 
application of the electrocautery or other applications of heat 
in that the heat with the latter methods is applied from without 
and does not have much penetrative power. The heat is gen¬ 
erated in the tissues themselves and the temperature of the 
diseased area may be readily raised to a point of coagulation. 
Therefore it is the penetrating power of this heat which is 
more beneficial than the thermic cautery, which destroys only 
by transmitted heat. 

Surgical diathermy is produced by the bipolar method of the 
D’Arsonval current, and should be of low voltage, high am¬ 
perage and extremely high frequency. The indifferent elec¬ 
trode is a piece of block tin about eight inches in diameter 
and is strapped to the patient’s back or shoulders. This elec¬ 
trode may be wet with a soap lather or used dry. The main 
object is good contact, and strapping with a good canvas hinder 
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At left. 
Epithelioma 
neur ala of nose 
before and 
after treatment 
by surgical 

diathermy, 

At right, 

Sarcoma of lower 
central region 
before and 
after treatment 
by surgical 
diathermy. 




is all that is needed. The active electrode is smaller and either 
made up of a point or some other suitable electrode as to the 
shape and size needed. 

jn surgical diathermy or electrocoagulation it is necessary 
to use an anesthetic of some kind. For the superficial lesions 
which are not too large, a local anesthetic such as novocain 
or some other similar preparation is used. For the larger 
lesions we use hyoscine and morphine and find H. M. C. satis- 
f' ctorv. The one-fourth morphine size is given about 40 to 
60 minutes before starting, and the one-half size or another 
ivT close is given upon starting, with sufficient chloroform to 
viuce necrosis. Ether is not satisfactory on account of the 


:: i.yer of explosion, especially when working about the face. 

I here is very little post-operative shock to surgical diathermy 
and on this account it is especially valuable in the aged. & y 
oldest patient was 94 years of age and had practically all the 
lower lip removed and part of the upper without any shock 
and remained in bed only over night. 1 here is a wonderful 
alleviation of pain. This is almost immediate atter recovering 

from the anesthetic. , . . ,„„ cs 

The local application of sufficient heat to the tun f l ° 1 r ,i a ^ 
destroys the growth. The use of a lower degree o h at to 
the periphery of the tumor and beyond its umts ’^ 1 em ; n . lt ; on 

inhibition of the growth of migrating cells. . nrevented 
of these cells throughout the organism is furtftti 'V 

by the occlusion of the lymph spaces am v • ' ’ ‘ desirable 

by the formation of scar tissue which forms a mo t 
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barrier against the new growth. By diathermy the deep pene¬ 
tration of the high degree of heat destroys, or at least inhibits, 
instead of stimulating the neoplastic cells in the zone just be- 
vond the periphery of the tumor mass. Surgical implantation 
0 f t ] ie tumor cells into healthy tissue is the unavoidable result 
of excision, and dissemination of metastases by the opening 
of lymphatics and blood vessels is not prevented. On the other 
hand the lymphatics and vessels are closed and metastases are 
not produced. By this method there is no possibility of trans¬ 
planting or implanting cancer cells into new tissue. There is 
less likelihood of recurrence following diathermy. The dosage 
is accurate and, owing to the extreme heat, there is absolute 
sterilization of the wound and the growth is removed as a 


necrotic mass. 

There is less tissue sacrificed than by surgery and there is 
ordinarily a good cosmetic result. If necessary to remove 
very large areas it may be necessary to do some plastic opera¬ 
tion. especially if on the lower lip. If it were possible to 
destroy a tumor mass by ordinary cautery there would ■ some 
danger of the burn producing a systemic poisoning but here is 
no absorption from the burned area in coagulation on ccount 
of the sealed blood and lymph vessels. 

The post-operative condition leads to a quick recovery and 
during this period the unpleasant odor is one of the disad¬ 
vantages of this method of treatment. Powdered sugar used 
on the charred mass aids very materially in reducing the odor 
and I have found that boiling some water in the room with 
a small quantity of lysol or similar solution added to the same 
is a deodorizer. Another disadvantage to surgical diathermy 
is that ‘here is no chance of saving blood vessels and nerves 
in dose proximity to the disease. It is sometimes necessary 
to do a ligation before or after the treatment. 

Any fissure or crust which lasts longer than a month should 
lead to the suspicion of malignancy and during this period the 
genera] practitioner has a great responsibility. Practically all 
cancers of the* skin can he successfully treated by means of 
X-rays and electrocoagulation, provided they are treated early 
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At left, 
Epithelioma 
i dorsum of hand 
before and 
after treatment 
by surgical 
diathermy. 

At right. 
Epithelioma 
in axillary 
region 

before and after 
treatment 
by surgical 
diathermy. 




and skillfully. Precancerpus conditions in the skin, warts, 
moles, etc., are best treated by coagulation. Early local destruc¬ 
tion of all malignancies by surgical diathermy followed by high 
voltage X-ray therapy of the local lesion and the draining lym¬ 
phatic areas should cure all such cases. The combined treat¬ 
ment of surgical diathermy and X-ray therapy offers better 
promise of a permanent cure than either alone. Poor technique 
wi'i; any form of treatment will usually lead to failure and 
recurrent carinoma gives much less satisfactory results. It has 
kfi,:.. irtv -practice whenever possible to radiate the area involved 
both T fore and after the surgical diathermy treatment and 
to T : give another treatment after complete healing has taken 

pfcU”\ • 

■S:.-, |issue should be removed before treatment for diagnosis. 
It is better to have a lesion of long standing cured than to know 

the pathology and die from cancer. 


Conclusions 

1. There is immediate relief of pain. Every case upon 

awakening will say that he has no pam. j h-ovs 

2. Immediate sterilization of the wound as the heat deTro. * 

the mixed infection and foul discharges. 

i rUnrwr nt pvf eiision and nictasta^e* tna 


siirgery-^e ^ no shock and practically no hen ’‘* r '"S'- f 

tients both before and after treatment and •* &?**» * 
some minor conditions which are treated bv tins methu. 
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Wide Choice of Modalities Available 

to Doctors 

Away back in the primitive days of medicine, just a few 
remedies were depended upon for the relief of practically all 
diseases. Leeches and physic and a small number of simple 
drugs were the stock in trade of the medical man. 

What a difference today! With all the vast fund of medical 
knowledge and modern drugs at his command, the doctor pre¬ 
scribes exactly those remedies which science has found most 
efficient for the malady he is treating. In many cases he in¬ 
cludes in his prescription one or more special ingredients, to 
meet special symptoms present in that particular patient. Out 
of thousands of possible combinations of remedies, he chooses 
the one which lie feels will serve best. 

This is universally true today—of medicine. Yet, when we 
turn to Physiotherapy, what do we find? Not infrequently 
a condition closely approximating that which former 1 ’, e xisted 
m medical practice! One machine, perhaps only one mdality, 
out of a field so rich in curative helps! 

As a matter of fact, thanks to the enthusiasm ami high en¬ 
deavor of a host of earnest medical men, many distinct modal¬ 
ities ate available today to the physiotherapeutist. \vhere one 
or two pieces of apparatus were available a few years ago, 
pin sicians of today may justifiably aim to install as many as six 
01 eight, each with its own distinct electrotherapeutic uses, and 
e\er> one a dependable and efficient mechanism, perfected far 
bevond the dreams of the earlier years of manufacture. 

True, the doctor must always be a doctor first of all; com¬ 
bining wisely his physiotherapy and his medicine. Granting 

ls j .?4 r is, that a broad understanding of electrical 

mof a ities and comprehensive apparatus for their application 

is just as essential in truly modern practice as thorough knowl¬ 
edge of medicine. 



Please—Let Us Keep 
Your Fischer Apparatus In 
Perfect Working Order 


Y OUR Fischer apparatus should be working 
at full efficiency, always. That is just good 
business practice, for you and for us. 

We will do our part. 

Every Fischer machine is inspected and tested 
exhaustively before it is allowed to leave our fac- 
tory. The chance that you will ever have any 
trouble with it is remote. But if you do— ever — 
no matter how minor or how long after it is in¬ 
stalled—whether you require repairs or informa¬ 
tion— ■ T 

Please notify the Fischer representative from 
whom you secured it—or the nearest Fischer man. 

■mJ 

if vou have moved—at once; or write direct to 

~m r*m 

the Home Office. 

We will see to it that you get immediate and 

adequate service. 

Fischer service is permanent. 

H. G. Fischer & Co., Inc. 

2335 Wabansia Avenue 
CHICAGO 
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A PAGE OF FUN 


A certain professor at the Uni¬ 
versity of Chicago, after a trying 
first-hour class said: “Some time 
ago my doctor told me to exercise 
early every morning with dumb¬ 
bells. Will the class please join 
me tomorrow morning before break¬ 
fast?” 

□ □ □ 

The father asked Clarence his 
reason for wanting to marry his 
daughter Lucille. The young man: 
"I have no reason, sir: I am in 
love/' 

□ □ □ 

Kitty: “What’s a synonym?” 
Rhoda: “It 5 s one word that means 
the same as another.” 

Kitty: "You're crazy." 

Rhoda: “Why?" 

Kitty : "It's stuff they put on a 
bun.” 

O □ □ 

' That makes a difference.” said 
\\ illie, as he snipped off the left 
ear of one of the twins. 


1 hey don t name girls Prudence 
and Patience any more! 

□ □ □ 

The policeman, hearing the shot 
burst into the fashionable apart-^ 
ment. Cringing before him on the 
floor was the crumpled figure of 
a woman, weeping hysterically, a 
smoking pistol clutched in her 
trembling fingers. 

“My husband! Oh, my husband I” 
she moaned. 

“Control yourself, lady,” urged 
the officer, “Where is the corpse?" 

“Gone,” sobbed the woman. “He 
went out through the v. ; odow. I— 
I missed him.” 



□ □ 

Mother: “There were two ap¬ 
ples in the cupboard this morning; 
now there’s only one. How do you 
account for that?” 

Freddie: “It was dark in the 
cupboard, and I didn’t notice the 
other one.” 



“DON’T PUT THINGS OFF- 
PUT THEM OVER!” 





















































Actual Facts & Methods 

WHICH HAVE PRODUCED SALES 







This book contains confidential information 
and is not to be given or loaned nor is any person 
other than the one to whom it is sent to be allowed 
to read it or transcribe its contents* 

You will be charged a memo charge of $25*00 
and will be expected to return the book to H* 0. 
Fischer and Company on January 30, 1927* In sending 
the book to you we are relying upon your honor o 
carry out tiioso instructions» 


H. G. FISCHER & CO., INC 


PREFACE 


This collbctioh of papers is a product n-r 
observation df tile results attained by various sal/ 

f,^f h ' t ^^ mplo 2 ment ot what speared to be very d??" 
lerent methods The fact that one man produced sal« 

oh account of certain valuable points while another* S Q 

produced sales on account of entirely different D Q int ° 

tho U % t0 wonder if 11 would not be profitable to all 3 

as »ell ae to H. 0. Fischer and Company 

their * ? ere made to enable men to have at ’ 

rn^+K 5 3 1# as nearl y aa possible, the various 
hods of all the other salesmen. 

set forth +h q i iG fi in f ^ hese papers it was specifically 
forth that the data we wanted was exactlv what tho 

do What a r id# in J hese papers ' telling a man what to 

kind h Jh man should do > or any advice of that 

- md. Our idea was to divorce the contents of these 

?® pe £ s f r ° m theory as rauch aa possible and just record 

onlv f aot S *n c S f pecificall y asked that each man give us 
only actual facts and methods which had, in his ex* 

perience, produced sales. ' 

This collection has not been edited or changed 

receiveSTit^n^nT ^ ±S being f onwarded to you as we 
krof/ 2 d it } replj to our questionnaire. Intimate 

tributors hz* ^ saocia ^ ion fith a great many of the con¬ 
tributors has led me to make the explanation below. 

number of the papers you will find men dis- 

+ rr / i he use °f an y high pressure methods. By the 
.Jigh pr fasure they evidently mean dishonest or 

/t tvif S Knowing them as I do I must point 

thpv that Jy disclaiming high pressure methods 

. J o not mean that they do not. employ extreme in- 
cio.ence on securing the order and groat tenacity of 
. ^P o,j 0 in continually explaining to a prospective pur- 

use of the raaob ine, literally almost holding 
him to death with repeated calls and insistence until he 
does give them the order. 


t> + +v Thl3 ex Pl ana tion is made on account of the fact 
^ j e most successful men on the Fischer sales force 

°^ e< ^ work, study, and tenacity of purpose to a 

tvin+ a fv? ree staining profitable results. Anything 

+1 _ m ght create some misunderstanding in the mind of 

rn-^r/ COd °£ l J Z'? ng ^Kis line would certainly defeat the 
P P 3e of -hia collection. Hence tho explanation. 


Chicago, Ill. 
July 17, 1926 


A. W. Mathis 
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Dear Mr. Mathis: 

In response to your letter of April 20th, I am more than 
pleased to give the little technique that I have to¬ 
gether with my ideas on sales to the boys, if I receive 
in return their versions of "how it should be done". 

I can’t imagine that there is a thing I know of that’s 

harder for me to do than to tell a man how I sell eauin- 
ment. ^ K 

* 

Then again there are men with our organization who have 

been with us a lot longer than I have (I’ve been with 

you actively less than a year) who have a great deal 

more ability than I have, and if they are willing to 

give me their ideas X am more than glad to give them 
mine. 

The first thing I learned when I "offered equipment for 
sale v/as that my competitor knew nothing about technique 
and neither did I. I at that time presumed that 
probably competitive equipment was being sold in 
Northern Illinois in spite of the fact that competition 
was weak on his ability to talk and actually demonstrate 
technique, so I made up my mind to learn to teach the 
subject of Diathermy technique rather than devote my 
time to studying whirlwind salesmanship. 

So first as (1) I would say KNOW YOUR SUBJECT and be 

able to DEMONSTRATE technique, and. high 
pressure salesmanship will take care of it¬ 
self, rest assured of that, 

A.s number (2) I always REASON and agree with a pros¬ 
pect rather than ARGUE, because arguments 
are time wasters and do not make sales • 

Hi SeU him on your product BUT DON’T FOR¬ 
GET TO SELL HIM ON THE H.G,FISCHER COMPANY 

(that s where you have competition licked): 

■Ia) Educational Dept, (b) our magazine (c) 
monthly clinics (d) yearly convention, etc, 

(4) I always admit, should the question 
come up, that our competitors make good 
equipment (but I always show him where our 
product is superior -—- has been out longer 
we make more than anyone else ---- and 
wc are conceded to be the P. T. headquarters 
of America, etc. etc.) 


E. W. E R I K S 0 II 



(5) I always tell him that competitive 
salesmen {should he ask me about some man) 
are wonderful fellows, and I usually 
continue by saying that it's a shame they 
don't know technique. Then I show him why 
he should buy from me. BECAUSE I am with 
Fischer, have had the training, know more 
about technique (Why shouldn't we when 
almost all the big fellows have our equip¬ 
ment and most of the popular techniques 
used today have been developed on Fischer Ap¬ 
paratus ). 

Then DOCTOR remember this - no matter what 

machine you buy it doesn't make any differ¬ 
ence, because in principle they are all 
practically alike, YOUR SATISFACTORY RESULTS, 
YOUR ABILITY TO DUPLICATE THE RESULTS YOU 
READ ABOUT AND YOUR INCOME depends on how 
well you can use your machine, and if my 
competitor can teach you better than I can, 

I want you to buy his machine. But he can.t 
teach you better because he hasn't had the 
training nor is he in touch with the big men 
that we are because almost all the big men 
have Fischer equipment. We are in continual 
touch with them, and if you don't believe me 
here's a copy of our monthly magazine which 
goes to all our users, and I want you to tell 
me of any other company that takes care of 
the doctor AFTER the sale is terminated like 
we do. What other company sends you a 
wonderful magazine like that, maintains an 
educational department; puts on monthly 
clinics; puts on a yearly convention that 
last year cost us $17,000.00. What other 
company does that? 

. ♦ 

And sixth I would say, never call on a doctor 
with the idea that physiotherapy is next to 

a cure-all- stay away from the word "cure" 

entirely. if he asks me about some pathology 
I usually state whether or not diathermy is 
Indicated" there or not, according to some 
physician he or I may know or according to 
come reprint that I might have on hand. 

I am a great one for carrying reprints, clip- 
pings, articles, medical magazines, and 
subjects clipped from medical books where I 
can get at them in my brief case. You should 


see the size of my bag. I make it my 
business to continually collect them, it* 
surprizing how many articles are run in our 
daily papers under the "health column" on 
quartz light and everyone usually reads them. 

You know its great when you can see by a 
prospect f s countenance that he doubts you 
and you open your bag and show him some 
Fischer reprint or some article, or news¬ 
paper clipping (I used the one on Red Grange 
in the Chicago Tribune getting his arm fixed 
up with diathermy AND HE PLAYED FOOTBALL THE 
NEXT DAY quite a bit, when he was in vogue) 
and you get the prospect f s confidence, and 
he imagines you probably do know something 
about the subject# ° 

(7) Another stunt I pull while interviewing 
the prospect is to call some one of my 
satisfied users nearby and get him to tell 
the wonders of diathermy for me, to my 
prospect over the phone# However, be care¬ 
ful when you do this; feel the doctor out 
first and make sure they are not deadly 
competitors• 

(8) I had worked for Fischer about two weeks 
when suddenly it dawned on me one day that in 
this game time is money, and if I ever 
expected to make real money selling 
diathermies and the rest of our line I had to 
get volume. Unfortunately we are handicapped 
by the doctors office hours many times, so I 
usually phone a number of doctors offices 
early in the day so I can line up my work so 
as to be in the various Offices at the' tail 
end of their hours# Even so, that never paid 
as well as wearing out shoe leather in the 
evenings after the last patient had beat it, 
planning on getting in the doctor 1 s office 
about 8 P.M# Having no territory in Chicago 
in the early days, considerable of my 
commission was spent in hard, earned carfare 
trying to get orders and then spending more 
money installing orders# Thi 3 plus the time 
lost making two trips, was a problem to me, 
even after I was lucky enough, to get the 
order# 

Lo T made a peddler out of myself, and carry 




the stuff in the car, - call, sell, install 
and demonstrate at one crack, because it 1 
saves time• I've never hurt a "g” or a 
carrying them several hundred miles over bad 
roads, nor have I harmed a Morse Wave Gen¬ 
erator, and X have never broken an AC 
-anovia Burner yet, carrying it on the floor 

01 the seat Reside me, in our regulation 
crate. I usually wrap the "G's 11 , etc. in 
an old blanket. 9 


Carrying the stuff with you, not only gives 
you many more hours per week but the doctor 
sees what he is buying, (no photo ever does 
justice to any piece of electrical equip¬ 
ment) and when you hit hi m "cold turkey" and 
get his enthusiasm all worked up, go down 
and pull the stuff out of the car and 
demonstrate before he cools off and decides 
to sit down and write for catalogs from 
every diathermy manufacturer who advertises 
.in the AMA. I know because I*ve had it 
happen* I T ve called on a man without my 
car, got him all worked up, couldn*t close 
him, and when I got back there two weeks 
later to get the name on the dotted line, 
found him all loaded with our competitors 
arguments against our product* 

If you carry the stuff right in the car, put 
it in, demonstrate on his patients, etc., 
he never thinks about other machines that 
might be made by someone else. Treating 
patients in his office and telling them to 
come back the next day makes getting 
settlements easier that NIGHT* 

Even if he doesn*t settle that night he 
feels under obligations to you for cutting 
up the block tin, using the soap, and 
cutting up the elastic bandage, etc., plus 
your time, and that, plus pressure and all 
the other arguments you have usually brings 
home the bacon. Always carry extra soap 
(in new tubes) block tin and elastic bandage 
with you, so if you fall down on a man, your 
outfit is ready for the next man that will 
let you work on his patients. However, I 
want to say this, that in my experionce 
whenever a man would let mo do all these 
things plus TREATING hi 3 patients the 


machine usually stuck. In fact just POUR 
men have turned me down after doing all 
these things since I've been with the 
company. That doesn't mean I've just yanked 
out four outfits, because I have bad 
accounts too. The bad accounts I don't 
include because I actually got SETTLEMENTS 
on them, and the fact that they fell down 
several months afterwards was not my fault. 

(9) There are many times I wish I had the 
nerve of my good friend Mr. Hunt of Detroit 
Office and could sell diathermies on the 
surgical side of this intensely interesting 
subject. But unfortunately I have a con¬ 
fession to make - I have never co-agulated 
a tonsil or a hemorrhoid in my life. One 
reason is the fact that when I am carting 
machines thru the wilderness I can't afford 
to wait in a town long enough for the doctor 
to decide whether or not the end result of 
tonsil co-agulation compares favorably with 
his regular surgical procedure. So about as 
far as I get with the surgical end of the 
machine is a quarter's worth of beef from 
the butcher shop and a demonstration on that. 

Naturally when demonstrating diathermy 
machines that wear out good rubber casings, I 
usually ask the doctor to get medical cases 
for me to work on, which I know I can show 
results in 30 minutes per patient, and I ask 
him to procure for me patients that presum¬ 
ably have the following pathologies, any one 
of them. 

Lumbago 

Inflammation of the sciatic nerve 
Dysmenorrhea 

Arthritis cases (not arthritis deformens) 

Sprains 

Contusions 

Bursitis cases 

p 

If I roll in the machine at 2 and can treat 
a half dozen of these coses for him, at 
supper time he'll wonder where he has been 
h 11 bis life. Now you see if I asked for 
simple goiters, gonorrheas, ankylosed joints, 
fracture oases, etc. etc., I couldn't shpw 
him any spectacular results the first day I 
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treated them, altho we all know diathermy 
does a great deal for these unfortunates in 
a comparatively short time. 

I always make the doctor buy a loose leaf 
note book and have HIM draw pictures of the 
connections, etc., for the various techniques 
so he 11 quickly get the hang of the machine. 

The reactions of your demanding that he buy a 
loose leaf note book leads him to believe 
that you are very probably a master of your 
subject. Then after he's bought the machine, 
proceed to teach him ALL YOU KNOW. 

DON'T MAKE THE TERRIBLE MISTAKE OP RUNNING 
AWAY FROM HIM and for goodness sake don’t 
tell him you are in a terrible hurry and 
must get to Blanksville by 4 P, M. or 9 P. M, 
or NOON, Lead him to believe you are there 
until he's mastered the subject, then call 
on him until he doe3 master it, then tell 
him he's on your STAFF as a prospect scout 

and if you treat him white believe me he'll 
fight for you. 

9 

Always remind him of his promise to be on 
your staff and tell him you are holding up 
your end by cleaning his gaps and wiping off 
the glass on his meter (in other words I 
mean actually giving him service tinkering 
around his machine, making SURE everything 
is 100^ OK) but he is falling down on his 
end - "Where are the prospects he promised?" 
If you don’t believe this works, write to 
Mr. Mathis and ask him how many equipment 
orders I have received OVER THE PHONE from 
men I never had seen or heard of* 

However don't tell him how much you make on 
a machine, but lead him to believe you can 
only make a decent living if he holds up his 
end and talks diathermy to the fellow in the 
next town so you can sell him without 
spending^too much time with him. 

(10) So last but not least, by any means, I 
want to impress on you the amount of good 
you can do yourself financially by continu¬ 
ally taking care of the men you have sold by 
keeping them pepped up, happy and satisfied. 
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Inasmuch aa I promised Mr. Mathis sometime 
ago to write an article (goodness only knows 
why he picks on me) on the competitive 
soiling of HANOVIA QUARTZ Lamps and how to 
teach a doctor to get the results he can 
rightfully expect from an ultra-violet lamp, 

I 11 stick to diathermy today. 

My favorite technique is the SIMPLE GOITER 
work we can do with either a "G n or a Senior. 
It does not work satisfactorily in TOXIC or 
EXOPTHALMIC Goiters, in fact I know it does 
them harm, - especially the Toxic types. So 
to start be sure of your diagnosis. Give 
600 MA to the neck A and P by means of the 
new style clamp electrode (well soaped) for 
5 or 6 minutes. Wipe off the soap and 
powder the neck or goiter with talcum and 
use the glass HF surface electrode on the 
goiter by means of footswitch control until 
the.goiter becomes pink. Light the Sands 
Iodine Vaporizer (we have them in stock at 
$5.00 complete) for EXACTLY {very important) 

2 1/2 minutes and spray iodine on the goiter 
until a light brown color. These fumes are 
absorbed into the tissue very rapidly, so if 
your technique has been right the neclc is 
clean (all iodine absorbed in tissue) in 3 
minutes after the treatment is over* You 
will find iodine in the urine one hour after 
the treatment. Treat them two times a week, 
never oftener and 8 to 15 treatments usually 
does the work. 

In discussing high blood pressure cases with 
a doctor, always explain that all you can do 
is give them relief for a comparatively 
short time, and that they must be given 
treatments periodically to keep them out of 
danger. The Senior works best I think tho 
the "G" should work very well. With men who 
have many of these cases I usually hold out 
until i get a Senior order from them, by 
showing them Grover*s reprint we have on 
"Hypertension", whore he says in plain lang¬ 
uage to buy a big machine for this class of 
work, it would bo well for all the boys to 
carry this reprint as an excellent argument 
for buying a Senior. Row Many Of you have 
read tho wonderful reprints the company 
gives away free to MD*s? Boy, they are a 
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medical schooling in themselves* Read them. 

TECHNIQUE 

Use the High Voltage Diathermy connections 
and have the patient lie on the cushion 
(clothing intact) which is connected to one 
side of the machine and the nickle plated 
handle which the patient holds in his or her 
hands (lying down) connected to the other 
side of the machine. First treatment 20 
minutes only at 300 MA to see how the patient 
reacts. Sometimes the doctor completely 
overlooks some focil of infection, which a 
full dosage will stir up considerably, so I 
usually feel my way on the first treatment. 

If I get no reaction I give 500 MA for 30 
minutes the second day and continue this 
setting of technique for 10 consecutive days. 
The patient at the end of the 10th treatment 
should have a blood pressure low enough to 
be .out of danger (I mean by that low enough 
so as to be out of danger of having a stroke). 
I never hope to get the B. P. down to normal 
if the patient is elderly or has a deposit 
of mineral on the inside of the arteries* 

I think a great deal of the “H.B.P,Technique", 
tho, many physicians do not think it worth 
much. There’s nothing a physician can do 
except diet the patient, and honest men will 
tell you that*s not worth much, and that 
diathermy will relieve the symtoms, which 
are usually very disagreeable, with this 
pathology, gives them a tool with which to 

keep the patient alive that much longer, in 
my estimation. 


PROSTATITIS CASES 

I want to refer to the prostatitis cases we 
have in elderly gentlemen who must urinate 
a great number of times every night. By 
using the Prostatitis Electrode covered with 
K./ jelly and inserted into the rectum so 
diat tho flat 3lde of the electrode rests 

+ nS ^ P ros tate, and using the Medium 

voltage terminals with a large mesh on the 

.omen, you can do wonders for them and 
-_oy are grateful to the doctor forever 
'About ten treatments finds them 

n.'itlrif; twice a night and twenty treatments 
riJj fl ' J if thoy urlriato before retiring. 
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X treat for 30 minutes giving about 104F or 
105F (higher if they can comfortably stand 
it) on tho thermometer. Sims position or 
have them lie on their backs. Treat daily 
for ten treatments then rest them a week and 
treat ten more times. 

Pelvic Disturbances in the Female. 

I have a great deal of respect for Chapman’s 
electrode. By cutting an immense block tin 
electrode that covers the whole female 
abdomen and inserting the Chapman’s electrode 
in the vagina under the cervix proper (it can 
easily be done without the use of a speculum) 
and by treating at the ABDOMINAL toleration 
of the patient, wonders can be done for women 
who have pelvic congestion of any type, 
ovarian menorrhagia, endocervicitis, etc. 

I treat them daily for 30 to 45 minutes for 
ten treatments and then give them a weeks 
rest before starting another series of ten 
treatments using the medium voltage connect¬ 
ions. I have found the Corbus endocervicitis 
electrode to be absolutely worthless in the 
FEMALE. (it is useful however in chronic GC 
infections in the male) 

LUMBAGO, SCIATICA, DYSMENORRHEA, ETC. 

Undoubtedly these techniques are all familiar 
to you, merely placing one electrode on the 
abdomen and the other over the lumbar region 
of the spine, placing the smaller of the two 
electrodes over the region of the pain. In 
lumbago, place small one over the seat of the 
trouble on the spine, in dysmenorrhea, small 
one over the pubis and largo one over the 
spine, etc., etc., in inflammation of the 
sciatic nerve, one electrode over the back 
of the hip and the other on the outside of 
the knee, placing the smaller electrode over 
the region the patient complains about the 
mo3t* I treat these cases daily for 30 
minutes. Very few treatments clean these 
cases up nicely. 


E. W. ERIKSON 

Chicago, Ill, 

4-07-86 


Fischer MODEL “CSWI” 



COMBINATION CABINET 

Combines in one cabinet — short wave, galvanic current, desiccation, cau¬ 
tery, diagnostic circuit, suction, suction-vibration, pressure, pressure-vibra¬ 
tion. Designed for eye, ear, nose and throat specialists, also for all physi¬ 
cians desiring these facilities. 

The short wave unit in this cabinet is the well-known FISCHER 
Model “SWI-12”, affording all short wave applications, including 
inductance cable. The other facilities, galvanism, desiccation and so 
on, are independently produced and in every way as efficient as 
when housed in separate cabinets. 

CrUARANTEED PERFORMANCE 

Satisfactory performance is guaranteed. Special features 
are: A perfectly smooth galvanic current; desiccation 
current, high voltage, low milliamperage; cautery current 
without jumps; diagnostic circuit sufficient for all diag¬ 
nostic purposes; suction and pressure changes to vibration 
simply by throwing respective switches. Copper tubing is 
used inside cabinet instead of unstable rubber tubing. 

• Full information sent without obligation. 

Simply sign and mail this card. 


- SIGN AND MAIL THIS CARD TODAY - 

Please send full information regarding your Model “CSWI” Com¬ 
bination Cabinet. No obligation. 


LIST OF AC¬ 
CESSORIES IN¬ 
CLUDED 
One complete set 
of accessories, re¬ 
quired for using 
the various fa¬ 
cilities of the 
Combina¬ 
tion Cabinet. 


Form 1603 


Printed in U.S.A. 
















FEATURES 


Illustration above shows unit mounted on 
mobile base and lead-lined cabinet (for 
film protection). Cables metal protected 
and always out of way. Tube inclosed in 
metal case. Control very fine..— two me¬ 
ters with separate controls — synchrotimer 
accurate to I /60 second — remote control 
switch. Finish black and chromium or 
ivory and chromium. Arrangement with 
counterbalance, with table available when 
desired. 


FISCHER Model "DSP-20" 


Superior in Power — Positively Shockproof — Very Compact — 
Radiography — Also Fluoroscopy — and Marvelously Simple 
to Operate. 

For making radiographic diagnosis — in such cases as fractures, 
foreign bodies, pathology of heart, lungs, stomach, colon, sinuses, 
treatment of superficial skin lesions, and so on — and for fluoro¬ 
scopy, this new MODEL “DSP-20” is easily the outstanding unit 
in its field. It delivers 20 M.A. at 67 K.V.P. 


SUPERB PERFORMANCE 

.Superb chest negatives can be made in 
1/10 to 1/5 second, A knee or shoulder 
in Vi second. Stomach or colon in y 2 
to 34 seconds. Completely flexible — 
usable with table and Bucky or with¬ 
out — finest quality materials and 
workmanship. One x-ray specialist 
called this unit a “performing fool.” 

In portable or semi-portable X-ray ap¬ 
paratus, you will find this unit unex¬ 
celled in power, flexibility, simplicity 
and efficiency. Both milliamperage and 
kilovoltage variable. 

a Mail this card. No physician today need 
v be without X-ray facilities. 

-- SIGN AND MAIL THIS CARD TODAY 



Please send immediately, by return mail, descriptive folder on the latest 
model FISCHER "DSP-20” Shockproof X-ray Unit. No obligation. 


Name.--—....-. 

Address...-.-.-.-.— 

Form 1602 Printed In U.8.A. 



























ULTRA-VIOLET . . . INFRA 
RED . . . CARBON ARC Lamps 



MERCURY QUARTZ 

FISCHER “Cold" Mercury Arc 
Lamps are available in two basic 
types — for general and for ori- 
ficial irradiation. Character of ra¬ 
diation same in both types. All 
lamps have precision control, en¬ 
abling operator to deliver rays at 
low, medium or high intensity. A 
very important characteristic of 
these lamps is the intensity of the 
rays at about 2536A. For general 
use, the FISCHER Combination 
Lamp (No. 3980), equipped with 
both grid type and! orificial type 
burners, is recommended. Other 
models available. ▼ 


INFRA RED 

This FISCH¬ 
ER Infra Red 
Generator 
made with 
singly heat¬ 
ing element. 
Easily ad- 
jus table to 
any position. 
Eleven - inch 
reflector. Of. 
fers every 
service of in¬ 
fra red radia¬ 
tion. 


CARBON ARC 

The FISCHER Model 
"O” Twin Carbon Arc 
Lamp delivers a s 
much ultra violet, vis¬ 
ible, and infra red ra¬ 
diation as any carbon 
arc lamp on the mar¬ 
ket, operating on a 
regular lighting cir¬ 
cuit. Operates equally 
well on direct or al¬ 
ternating current. Lo¬ 
calizing cones avail¬ 
able when desired. 


-— Sign and Mail This Card Today’* 

Please send full information — no obligation 
the lamp I have checked below. 

□ FISCHER "Cold” Mercury Arc Lamp 

□ FISCHER Infra Red Generator 

□ FISCHER Model “O” Carbon Arc Lamp 


regarding 


Name.... 


Address. 
Form 1601 


Printed in U.S.*, 
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INSTALLING AND OPERATING INSTRUCTIONS FOR THE FISCHER 
"LO” SSLIQR AiD "FO 11 SENIOR DIATHERMY CABINETS. 


Remove the caps from the four Leyden jars and, after a thorough clean¬ 
ing, fill them with a saturate solution of salt water up to 1/4 inch above 
the level of the outer brass coating. Use ono-half pound table salt to each 
jar *4 The fluid should be poured into the jars to just above the top of the 
outer 0 0 ",ting, and immersing the carbons will increase the level to the de¬ 
sired point . A film of paraffin oil on the water (about l/4 inch or so) will 
reduce ova pom t ion. 

Carefully replace caps on the jars, wipe them thoroughly dry, and set 
two on each side of the upper compartment in the small partitioned sections 
with metal bottoms. Connect the four wires leading from the sides of this 
compartment to posts on the tops of the carbons on the jars. Then connect 
the two sets of bifurcated cords leading from the front of the cabinet to the 
binding posts on the sides of the jars. 

Should any moisture be present around the jars, dry thcroughly before 
using the machine. ■ i 

* s. 

The solution in the jars needs little attention, but it is advisable 
to make periodic observation to see that the level does not fall too low. 
Observe this every few days while the cabinet is new, and you may gradually 
lengthen this period from experience. Should the water level fall to or below 
the top of the outer brass coating, plain water should be added immediately. 

If, for any reason,the solution of one jar needs replenishing, or you 
replace a jar, it is important that all jars be emptied and refilled with 
fresh brine as above instructed, to insure a perfect condenser balance. 


The Milliampere Meter 

Connect the short niclcel-plated rod to post A on cabinet and to F on 
t he met er, 


Near the bottom of the meter, mounted in the glass face itself, is a 
small adjusting screw for the purpose of enabling the operator to move the 
needle back to zero when, necessary. Turning this screw to the left or right 
moves the needle independent of the dial. 

The Multiple Spark Gap* (Kolisoher) 

Unscrew the two rods from the extreme ends and set the gap between 
the posts H and I on the cabinet; then set the end rods through the posts H 
and I, screwing them firmly into tho ends of the gap. . 

The spark interrupter gap is tho most important regulating leaturo 
on any high frequency generator. Its function is t 0 regulate tho discharge 
of the high tension current in connection with control No. 4 (on tho top 
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FISCHER ”LO" 



SENIOR 


..ID FO ’ SENIOR DIATHERMY CA3IIIUTS 




in Switch for Diatherny, Auto 
o nd High Frequency Modal it ie s . 


C o nd enss t i on 


I la i n S’v itch for Cautery, Mag n oat ic a nd 
Sinusoidal Currents , 


■■.■itch for throw in-; Foot Controller in or out, 
ontr oiler for Auto Transformer . 


5 - Pilot lamps (enclosed). 
5 - Foot Switch Terminals. 

S - Sinusoidal Terminals. 

D - Diagnostic Current 
Terminals» 

C - Cautery Terminals,. 
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switchboard) am- may bo adjusted either with the current on or off. y/her 

*‘‘V c - ^ s . :uv Ct0S0d * is a direct short circuit on the transformer 

a d iso I is * fron any of ^ho hi iso ns ion ouiilots* 

As tho so Hpirk mtarruptar P°iat s are gradually separated, the hie-h 
current passing across the gap produces an oscillating or vibrator 
0 ’ ^ vs v V vU .' w ' ik eu S P5 rsciag) .vhich is increased up to that point where the 
VJ i? a ? 18 la “ ;uf fic 1Qnlj 9lld the sparking ceases. The highest rate of os- * 
c:...uatious~tnst is, the highest frequency of discharge-is obtained with the 

* v; 1 " ^tcriup.er points nearly closed. At this point also is obtained the 
very smoothest flow of current. 




gap oc os s iona l ly w it h a dry cloth, 
mst be removed. 


Dust for ins a conductor and 


Main Gw itch No. '1 

Controls the entire current entering transformer—the diathermy 
auto-condensation and high frequency modalities. The "off" position is’ to 

rhe right as seen on the illustration. Throw switch as for to left os 
doss ib le to do so c ir cu it. 

Switch ho. 2 


_ * ° n: - r °l s toQ cautery, diagnost ic and sinusoidaI currents, indicated 
o — • a i, ion as outlets C, D on; S (refer to drawing of top of cabd 

Off" position is indicated, 
close circuit. 


^ ^ ^ || ~*^r* _ — 

1 Throw handle to left as far as it will go, to 


Switch Ho. 3 


Is used to throw the foot switch in or out of the circuit. Lover 3 
in position s s indicated on drawing on top of cabinet leaves an open circuit 
vc vs closed with the foov switch, Throwing lever 3 to the left as far as it 
CiOses the hign tension circuits (the dirt her my, auto-condensation and 
frequency modalities) that is, when switch ho, 1 is closed, and auto- 
xticslly cuts out the foot switch. 


neither lever 3 nor the foot switch terminal 3 nor the foot switch 

'.‘.•:seif, has anything to do with the cautery, diagnostic and sinusoidal 
mode litie a. 

Auto-Control Ho. 4 


The . ■;ho currents generated by this outfit may bo at all times per¬ 
fectly re so rht, it is necessary that the voltage input to the main transform.' 
V; ;ltj rod in ex* ct proportion to the nilliamperage desired, and the pro- 
or^ra ;‘.o.. of the spark interrupter points. This regulating function is 
or"jj'} by auto-control Ho. 4. 


£*1* /> 4 * -Jrt 


> A 




Y 1 t r 

* JL- > A » 


jr * r* 

•**'-/* m 
JU - 


’ - sttempt to obtain maximum currents (diathermy, nuto-oondensa- 
) with auto-control indicator on the lower settings, and don't sot 
or.troi indicator o . tho higher settings with the spcr 1c interrupter 

_ J® f closed* Adjust one proport 1 onotely with the other ,until you 

' lA ^ or w ith the /china, end experience will toil you how to proceed 

i b / ♦ 


j." •» j> p . ^ — O. 


* .r * r ** ft v 

rJT -jf Jkr * ■» 
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* 

Indicate closed circuits; the one on the 1 
a'.e S eurre.uis, md the one on the right -hand side 
cou.niuv«tion and hipn frequency modalities. Those 

t' e LjaoMoii" * 


-hand side the C, D 
-lie diathermy, outo- 
1 amps are of 6,2 volt 


Pod Snitch Terminals No. 6 


m 4 
- 


ips on the end of the 


t 


sne 1 i socket s. 


foot switch ca dIo are to he inserted into the 


>flien the foot switch is to he operated, controller No. 3 is left ir 
.3 "off" position (to the right). 


Terminals 'C 11 


Voltage available varies from 0 to 8, and the amperage over 100, which 
- re ” - output: is increased or decreased by manipulating auto-control No. 4-- 
minimum cautery current is obtained with indicator on control No. 4 on point 
1: maximum, wher v-'*: ~ Ic-v is placed on point 16. 


The cautery cir cuit is closed by switch handle No. 


cautery cores are to slip inco 


sockets at C 


r\ 

Jr 

i J 


Tips on 


^ Till 


i erminals D 


The current volume fr ua 0 to 12 volts is increased or decreased with 
the auto-control No. 4, point 1 being lowest voltage and point 16 highest, 
-he tips on the ends of the diagnostic lump cord are inserted into the two 
sockets at D. Close diagnostic o ire nit by throwing lover 2 to the left as 
far as it will go. 


Terminals l- S f| 


--mm- *■ I 


-he current available fr cm those outlets varies from 0 to 65 volts at 
a very small amperage, depending on setting of auto-control No. 4. 


.Binding P ost 'R" 

Is used ns one tormina 1 when employing either the opposite poles C 
-*nd I> for diathermy or autc-condensation work. 


Outlet "B" 


The highest volt ago high frequency terminal is to be employed in 
W onset ten with monopolar dischargee only. For use with high frequency 

'* .•o'--- cuurn electrodes, f ulgurut ion, monopolar and indirect desic¬ 

cation, '/to. Have handle L down. 










Out 


ike body rosfSaroo’is “not !™wnf 1 fvo \ '•’* °' , ‘ P J“ yad mainl y <*>•« 

«» th » r m. o f th. *% Si * r “ iin * 


Outlet 11 D" 

*??>*?* voltay ? diathermy and auto-condensation terminal used 
lt_ ' applications in combination -with outlet E through meter*. 

, ....; r !r; tlC: J Uy al i tn ® dical diet tor my applications should be' administer- 
ea * ,lv ^ - Qli.'iec x xOn.s m:-.u 0 to outlets D and E and handle L DCWN* 

_ The greatest volume of current will be obtained from the outlets D 
:nd a nsh the handle L UP, but the nature of the discharge is not as well 
su-red -o meaieal dlatherny treatments as when the handle L is down. Using 
outlets D and E and the handle L up, however, delivers an exceptionally 
strong surgical diathermy (electrocoagulation) current. 

Switch Control "L" 

is mounted on the end of a long?; insulated shaft which in turn is 
directly connected to the large high tension switch W inside the cabinet. 


C and E 


To obtain lowest voltage have the handle L turned up and use outlets 


T 


o obtain h igh est di at her ay a nd a ut o-condonsa t ion volt a ge have the 
handle L turned down and use outlets D and E. 


.this control switch must be either 
dov . —never at any intermediate setting. 


point ing strai$it up or strai fjit 


Ground Yfiro 


I. : so con octad .; i th in the cabinet 


as to protect your lino wiring 


* 3 --ell or; any other appliances 
it is necessary to connect this 
medium (v/ater pipe preferred), 
u. Z gauge v;ire, or heavier • 


that you mav iiave connected to the same line. 

V u 

wire by means of a gp od clamp to a grounding 
soldering all connections. Use a No. 14 B 

•* J 


To Obtain Medical Diathermy 


bet indicator on auto-control Ho. 4 on point 1. Switches Nos. 1, 2 
"ust oe in ’'off 1 ' position. Close thd spark interrupter points %vith 
r-acier controller K. 


✓ ^ ' -7 

1 + M *. tj 


w 

# * 


lor the first test, place one cord tip in binding post 
* '■'“-or cord to outlet: D. The other ends of the cords are ai 

..nd •//<, /fill substitute a ml ass or bowl of salt watc 

- 1 *rs+ . 


&J.OC 

v t i er.t. 


E and attach 
ttaehed to the 
water for the 


















V. fci v *'L t ' V0 ?mn11 piooen of sheot blocl- Mn rl . , 

ttech thorn to tho cords with the olina C^nil . ® 1<3ctrocio material and 
up, in f.. Olips .nd drop th. g 1 ""* *• 

they do nor touch ono another. " llto tllQ Jr ine, being sure 

Closo switch Jo. 1 fk^i' Vn , , 

■J irk intorruptor points until tho roadle^of J],<JI,'t Y 0| “ n 0, “ pair of th ® 

- , point, aro aepnratod tho rooding "ill A " 

rt L* ; ; °? enth9 spark points a bit more; advance- own oh 

V"* * " " 1 7 5j cpon tha SQOcn d pair of points; then the third pair -4 

" l5CrORSO tn ? v ? lurae of current generated as indicated on the 
y0u o^oorae familiar with the controlling procedure. 

... . ,, 0 " tht * oth ' 3r set diathermy outlets Saul C and you will 

1 'rr. ^ y0U lncreaso tlle resistance of the water medium and try various 

settings of auro-control Fo. 4, as wall as the Kolischer spark gap, thr.t “the 

.Qiein-s V 1 : ‘ be quite different as compared to current generated when om- 
ploving outlets S and D. “ 

- on’r attempt to apply the electrodes to a patient, or to yourself 
until you have become thoroughly familiar with the apparatus. ' 


-0 Qptain EJ.ectro-Coagulation Current 

Jet indicator on auto-control Jo. 4 on point 1. Switches Nos. 1, 2 
end 3 must be in :T off” position. Spark gap closed. 


refer 


V 'w 


i". is custom?.ry when speaking of electro-coagulation technic to 
c -- 0 t^ ve and indifferent electrodes; the former active electrode 

fsiur the small point or disc which is placed indirect contact with the 
: tr. re: tissue and the latter, the indifferent electrode, a larger metallic 
plat:- to cover a great dea 1 of skin surface without danger of destroying 
r.ca iz hy "issue, which is placed preferably on the opposite side of the body 
or at Is--J adjacent to the point of operation. 


- .a-:o connect ion from indifferent electrode to binding post 13 
Connect the active electrode to outlet C. 


ucy a piece of raw meat on a flat plate, to serve as the patient for 
’ o orelihin/ry test • Crass the well insulated handle of tho active elec- 
tr c-c at .is a si 2 inches away from the metal end and preferably wit h tho 
If ’.Vic connecting cord passing back over tho hand.. A foot switch should 
c employed, with the terminals sot in outlets 6 on the top plato. 

4 

Clo.io switch Jo.l, open one jx* ir of 3 pork intorruptor points slightly 
-o foot S/vitch to close the circuit, leaving switch Jo. 3 in tho 
o', os if tho foot switch is not employed throw switch handie 
ho loft, bring the point of tho active electrode down to the meat 
'' '• /v; J; oocei-vo s :/rks from the point of contact and some small reading 
•» th# m. 1 i tamper e mot or • Increase a ad decrease the current by adjusting the 

and forth, wring om poir, two or any number that you may 
! rious Bettings of aito-control Jo. 4. 


fjJm y f. i. 

> g, > 7 . i. / 


T j 


'J* x Lt \}& 

M 

r 1 1 i. r f 

J • t / h. 


'/. r 'h r. f* 


rig.* ^ 

/ y 


'-Vi 

. «ru 4 . 
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Observe how the tnilli araCora , T , 

rol , the eleotrodo away from the meat a short 1 ?i'tanc^ different settings- 
, 0 w contact on the surface to prod use a bl^I“° to Cause s ^ing 
^ of vhe eloctrode into the meat and not W i 5 effect5 press the 

:-*oths of desiccation, coagulation and blanching i^V &n produce varied 
oiUstes with each different type 0 f amjli ‘"l- 3 JIld ; l0W " he metar needle 
Jies of experiment, along this Unf to * To be brie ^ *T a 

action before trying any applicatiinahriuvi^tTaf*'! 141 ' 

operators fearing the danger of burning out tw, * 
result of accidentally touching the two electrodes with th« ^ ter ^ s a 
prforaLng electro-coagulation operations where the active and infif?ertr 
elect:'odes oon® quite oloee together, prefer to disconnect the t ™ 

take cia-rent directly from terminals A and C. 


To Obtain d’Arsorrval Auto-Condensation 

Tirst, and alwayg see that switches 1, 2 and 3 are in the “off” 
position. Set indicator on auto-control No.-4 on point 4. Spark gap closed. 

Place the heavy auto-condensation cushion, Cat, No. 420, on your 
table end connect same with one of the rubber covered cords to binding post 


If the patient should be reclining comfortably on this pad, and if 
pillow is used it should be placed under the pad in preference to immediately 
under the patient’s head, because in t he latter event too much of the body 
is too far removed from the electrode in the pad itself. Connect other rubber 
covered cord from outlet D to the long nickel-plated auto-condensation handle, 
Catalog No. 56, which handle is held firmly in the patient’s two hands. 

Always place s folded t avol or other similar medium under the hand? to pre¬ 
vent any possible leakage from the handle to the body. 


Close switch No. 1 and then No. 3, and gradually open the spark 
cterrupter points until a smooth flow of current is obtained, ovu not so 
sr that the discharge becomes noisy or uneven in character, ihe cvnrrenu is 
xreased and decreased by means of auto-control No. 4, as well as the spark 
iterrupter points. It is not necessary to employ individual pairs of 
»ints when administering an auto-condensation, treatment, but rather have 
11 points equal distances apart and then adjust with the raster controller a. 


3 


To Excite Glass High Frequency Electrodes 


Set indicator on auto-control No. 4 on point 3. Switches Nos. 1, 2 
mu.st be in "off" position. Spark gap closed. 


Connect the leevily insulated cable. Catalog No. 63, c a i. a i 0e 

*» r«ra zszszs *. 


t ed -/it, 


t 




glass vacuum end non-vacuum olectrodec are connected and 

o’vntod in tho armo Manner. 

Jb 

• * 

Ccyutqry 

Soo that all throe switches, Ho 3 . 1, 2 and 3 are in the "off 11 
t. 1 . on. 3 itches Hos. 1 nd 3, and all of tho outlets snd appurteuances 
tr.o front ox tne outfit, are to be ignored when using o&uterv. 


posr 

on 


Set tips of heavy rubber covered cords int o outlets C on top of 
cabinet.and connect other ends to tho cautery hand-la,*'Catalog Ho. 301, The 
century knife is mounted in ihe opposite end of the handle, in any one of 
five positions, one of which is illustrated. The cautery knife should never 

be heated beyond a cherry red, 

Throwing switch handle No. 2 to left closes the circuit, and the 
volume of d i sch a rrp is increased or decreased with the auto-control Ho. 4: 
point 1 being lowest, and point 16 being highest. 


Cinusoida1 


Tt/1 


.11 


see "eautery" instructions* 


The rubber covered cords are to connect from the outlets S or. too of 
cabinet to either the metal treatment handles. Catalog ho. 314. or to 
specially designed pads or electrodes to suit the individual case. Ihe 
circuit is closed with switch handle No. 2, snd the volume of discharge is 
increased or decreased with auto-control No, 4. 


Diag no st ic Illuminat or 

m mm 1 ~m f M— ■ 1 1 r * 

The three switches Nos. 1, 2 and 3 must be in the "off” position, 

and auto-control ho. 4 on point 1. Switches Nos. 1 and 5 and all of the 

appurte icucos on tho iront of the cabinet, ary to bo ignored when usinr this 
mo da lit v. 


■JT* i 



lets T on 


op 



“■■.pa on tho end of the diagnostic 
cabinet. Throw switch handle 2 


crossc cur-ent t 0 
at a time until a 
Going bo ond this 


lamp by advancing indicator on 
coloring just short of white is 
point will burn out the lamp. 


i 11 uminc tor int 0 the out- 
to left and gradually in- 
auto-control Ho. 4 one stop 
obtained in tho bulb. 


H. fr. FISCHER a CO., Inc., 
2323-233? Wabans 10 Avenue, 
Chicago, Illinois 





Oli'.kAi I .'G INSTRUCT IOIJS FCR THE MOTOR AND PUMP FEATURES CN 

FISCHER COMBINATION CABINETS. 


To Obtain Air Pressure 

Open the valve in handle by turning the knurled ring to the left Set 
the pointer on "Pressure Regulator" to side marked "Pressure." 

Attach the desired atomizer to the tapered end of the handle. Pr-ss the 
red button on the motor switch and regulate the pressure and resultant spray 
by turning the knurled collar to the right to increase, and to the left to rU 
crease. To release the pressure instantly, pull the ehlar dovm. 

Always be sure that the valve in the pressure handle is open before 
starting the motor, —— 


Heated Air 

■ ■ i |j m - — - 



Air that can be applied at any desired temperature and 
pounds pressure is available. 


from zero up t o 


S OC is t 

in any 


obtain iiea^ed air, slip the tapered end of handle into the tapered 
m the heater with a slight twisting movement t leaving the binding post 
convenient posit ion. 


Next, connect the cautery cords to posts on the heater and to the 
cautery posts on the cabinet. This cautery circuit is of very low voltage, and 
there is absolutely no danger of any electrical shocking either to operator or 
patient, even though both binding posts and the body of the heater are touched 
at the same time. 


Start the motor, set the indicator to "Pressure" and allow the air to 
pass through the heater. Regulate the heat of the element as you would the 
cautery knife—by advancing and retarding lever. It may appear necessary to 
■use the full power of the circuit to generate the desired heat at the start, 
but after a moment you will find that a sufficient temperature may be maintain¬ 
ed with lever or. button 6 or 7, 

The air spreader attachment. No. 1572, is arranged to screw into the 
heater and it is provided with outlets on the sides only, to prevent a con¬ 
centration of heat to any one sme 11 section under treatment. Such concentra¬ 
tion of heat would soon become unbearable, but would result if the air were 
allowed to pass straight through* As a result of the heated air being proper¬ 
ly spread, you will find that when the rubber cups are slipped on, the outer 
edge will become just as 'warm as the conter, 

.fhen through using the hoator, cut off the current first --^he.n shut 
off the air. 

You win readily see from the above description that the heat, as well 
as the volume of air, io under positive control at all times. 















■' 1 '- >r 3 i o n Pneuma tic 


Open the valve in handle bv turnin/- ii™ a , 

f ?r ” f OSS f lbl °- Sol<,ot ‘he vibrated© desired am set it ??r^y “ 

slight twisting movement, onto the tapered end of the hanrti^ 6- ^ 

rubber vibrato, !e cover over the metal edge of the houS fndl, ?• Sh9 
dicator Pressure Regulator" to "Vibration." ’ " J t the in ~ 


When using the cavity vibratodes, care must be**ereised that fh. 
smell holes near the end, v,here the applioator is fastened to tL 
0!0 10 . all closed at the same time. These are "vent" holes to all'ou some 

oressure alr 65001,6 “* *° the -P* bursting f^toomuch 


Should more pressure be desired to inflate an/ 
a greater extent, gradually turn regulator from "Vibra 
until tne right amount of expansion is obtained. 


of the 
tion" t 


vibratodes to 
oward "Pressure" 


Heat and Vibration 


Heat, with vibration, will increase 
and generally stimulate surface activity. A 
borne when vibration is applied at the sans 


elimination by opening the pares 
greater degree of heat can be 
t i me . 


me combination of heated air and vibration is obtained in the same 
manner as the . Hear described in the foregoing, with one exception: The 
indicator must be set to ''Vibration" instead of to "Pressure," and, as more 
air is required, gradually turn this controller t award the "Pressure" side. 
The rubber cup acts as the vibratode. 


Fluid Heater 

;.5aintains heat of the solutions in the various bottles at proper 
temperature for instant use. It is always advisable to warm the fluids 
before applying--henee, press the red button on the heater switch a moment 
or two before using the sprays. 


Sue tion 


*o obtain vacuum for using the various cupping devices, start the 
motor by pressing the red button on the motor switch. Set the indicator 
on "Vacuum Regulator" to the farthest point marked "Vacuum." 

The glass cups are attached by pressing the end into the soft 
rubber bushing in the vacuum handle with a slight turning movement. The 
rubber cups are attached with the small Mo, 1573 metal piece in the same 
-v; n no r. 


The vacuum handle is arranged to separate at the joint for inserting 
uzo or absorbent cotton when the suction is to bo used for extraction pus 
■ similar substance. When a quick release from vacuum is required, pul 
c collar down with the thumb and index finger. 









-3- 







or 


Suction Vibration 

3\- turning; the vacuum rogulator to tho farthest point toward 
"yibration, M you will notice that although there is still some sucking 
, T 'A oc t- it oulsates rapidly. By turning this controller ^ o the right 
left,' most any degree of vacuum or vac u-vi brat ion maybe obtained. 

vacu-vibration is indicated whorever a superficial local 
v^er^c condition is desired. A careful study of this modality will 
reveal almost endless possibilities. It is especially valuable for develop- 
rr.ent of flabby tissues and muscles. 


H. G. FISCHER & CO., Inc., 
2323-2337 Wabansia Avenue, 
Chicago, Illinoi 
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Introduction 


At rare intervals a therapy portending spectacular effect¬ 
iveness is presented to the healing professions* In almost 
every instance the introduction of such energies, and the 
devices by means of which they are generated, follows a 
familiar pattern. Initially comes the stage of fantastic 
claims engendered by the pioneer enthusiasts. Then appears 
the "alarm campaign" fostered by research skeptics through 
experiments on animals and the assumption of potential 
dangers attending clinical application on humans. Finally 
emerges the era of universal acceptance imposed by the ir¬ 
refutable evidence secured in thousands of routine cases 
by progressive leaders in their fields. 


The pattern is illustrated nicely by the histories of some 
of the thermal energies and devices in general use today. 
After World War I, Diathermy, as generated by Spark Gap 
apparatus, became a universally used modality. When Short 
Wave apparatus, an import from Germany, appeared in 1933—b, 
it was accompanied by the usual fantastic claims based on 
the works of Schliephake. Promptly, the "alarm campaign 
came into being through the interjection of doubt as to the 
possibility of unknowingly overheating internal organs. let, 
presently, Short Wave Diathermy is considered a dependable 
and safe procedure among all professions. 

A more recent example of this pattern is found in the intro¬ 
duction of the so-called "radar" - microwave - Diathermy ap¬ 
paratus presented just a few years ago. First, the exaggera 
ted claims for this "new" energy; then, the fear campaign 

in the creation of doubt as to the danger of P ro uc ^' l > 
ticular opacities and deep tissue damage; but, finally, tne 
device is found in daily use in hundreds of professional 

offices. 


Today, the therapeutic use. of soundwaves at frequencies far 
beyond the range of human hearing - variously termed U1 - 
Sonics", "Sonar", "Ultra Sound", "Hyper Sonics , etc * ' 
undergoing a parallel experience and is just now emerg >g 

from the stage of alarm reaction, 

A review of the existing literature on the 3 ^ iect . T fTf^ 
that such energies have been under investigation, both 
the United States and Central Europe, as far back as 192f. 
Following a period of inactivity during the years 
War II, research was resumed and the findings were j _ 
cient interest to warrant the convening of interested worker, 
in the Erlanger (Germany) Ultrasound Congress l a 
Progress in the following year resulted in the Intematao 

Ultrasound Congress r in. Rome in 1950. 
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currentlyj at the meeting of the American Congress of Phy 
Teh Medicine and Rehabilitation in Chicago, September, 
So! an entire morning was devoted to a "Symposium on 
Ultra Sound", a program of four papers by the following 
well known American authorities and investigators: 


1. "Investigation of Possible Cavitation 
Occuring in Biologic Systems following 
Exposure to Ultra Sound” by J # F• Leh¬ 
mann, M.D., Mayo Clinic, Rochester, Minn. 

2. "Review of Literature and Clinical Appli¬ 
cations of Ultrasonics” by A. A. Martucci, 

University of Pennsylvania, Phila¬ 
delphia, Pa* 

3 . "Indications and Contra—Indications for 
Ultrasonic Therapy" by J. H. Aides, M.D., 
Cedars of Lebanon Hospital, Los Angeles, 

■ Calif* 

k. "Ultra Sound and Treatment of Sears' 1 ^by 
Vfm. Bierman, M.D., Columbia University, 

New York City* 


Out of the wealth of experience reported by these quail- 
fled observers came the conclusion that in the ousan 
treatments given, "not one severe local or systemic f , 1 - 

occurred*" 


The present status of Ultrasonic therapy is best summe^ ’ 
in the words of Kenneth Phillips, M.D*, F.A.o.o* so 
Memorial Hospital, Miami, Florida, in a paper re°^_ 
the Florida Medical Association at Hollywood Beacn, April 

26, 1953: 



"It (Ultrasonic energy) has been suificiently 
tested to assure its safety providing its use 
is by those properly trained in basic funda¬ 
mentals •« 

"Results of this study, together with volumin¬ 
ous reports from European and American scien¬ 
tists, justify an opinion that this energy 
offers wide future possibilities* 11 






n lhe most outstanding therapeutic results of 
this study have been vjith traumatic injuries, 
acute bursitis and low back distress •” 
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Ultrasonics Versus Diathermy Energies 


In the consideration of the Ultrasonic energies as a therapeutic agent the 
fallacy that they are a form of Diathermy should be dismissed immediately. 

Any heating of tissue which nay occur during Ultrasonic application is a 
by-product and not the prime objective# In fact, such heating is considered 
objectionable by some observers as an indication of improper technic. 

Dr. D. Yfulff, U. D., states: "The limits (dosage) are set ty the accumulation 
of heat which evolves in the case of higher dosages, either by the thermal 
overloading of the skin surface or at the inner interfaces, which frequently 
produce a most disturbing effect, that is, periosteal pain*" 

The differentiation between Ultrasonic energies and the radio frequency 
energies employed in Diatherny is very distinct. 

?fnen one head of a bass drum is struck, the opposite head also vibrates in 
synchronism because the motion imparted to the struck head is transmitted 
through the air within the drum ty v sound" waves, i. e*, actual motion of the 
air in the form of alternate compression and decompression whicr. causec the 
opposite head to move to and fro in like manner* 

The factor of importance is that a primary mechanical motion is required to 
inaugurate the air movement producing the related motion of the oppo^i.c- mem¬ 
ber . The same phenomenon is observed in the every day use of the telephone 
receiver* Electromagnetic impulses cause a diaphragm in the receiver to move 
to and fro. When the receiver is held near the ear, the air movement is ^ 
transmitted to the ear membrane which vibrates in like manner and the audi¬ 
tory nerve interprets this motion as speech or sound. 

The radio frequencies employed in Diathermy are a radiant energy which do 
not produce air motion. The action is an electrical r hencmereu rather than 

a mechanical function. 

The single factor in common between Diathermy electrical energies and Ultra¬ 
sonic mechanical energies is that both oscillate at high rates ox frequenu,* 
The older type of 'Spark Gap Diathermy Unit oscillated at a frequency m thr. 
order of 1,CGC,CC0 cycles per second* Modern Short nave apparatus opcr&tec 
at frequencies in the order of 26,000,000 per second. Ultrasonic apparatus 
functions at frequencies from some 300,000 to 3 j 000,COO cycles per ^trco^d. ^ 
In this respect, V. Buchtala, M.D., Lecturer in Radiology, Wurzburg ^Germany) 
university Clinic for Surgery, writes in the British Journal of PhysicalMe 
cine, January, 1952: "Extended investigations have also shown that the -be- 
quency of the waves (ultrasonic) has little effect upon the clinical j.e^u 
provided that it lies somewhere between 300,000 and 1,3C0,00Q* n 

•iir.ce the human ear mechanism cannot interpret 11 sound’ 1 waves much beyond a 
frequency of 12,000 cycles per second the terminology which has been applie 
to this newer energy becomes obvious: "ultra", beyond (the range oi human 
hearing)p , sonics n , the science of "sound 1 *. 


As a definite distinction of the difference in the physical properties oi 
Diathermic radio frequency energies and Ultrasonic energies, it is well 
established that radio frequency energies may be transmitted through a 
vacuum, whereas "sound 11 waves require matter for their propogation and air, 

or matter, for their conduction. 





















Audible sounds may be transmitted relatively great distances through air 
spending upon the intensity, or volume, of the "sound" wave. However, as 
the sound frequenoy Increases the air transmission decreases to the point 
that at therapeutic Ultrasonic frequencies transmission is lost in even 
the minutest air layer* This property necessitates the use of some medium 
of matter ** usually oil or soap solution — in bodily contact to conduct 
the energy into an anatomic region. 

Conversely, the radio frequencies of Diathorny are easily transmitted 
through air as is well Illustrated in therapy by the common "air—spaced" 
technic of application. 

These essential differences between Diathermy and Ultrasonic energies are 
stressed because it is imperative that the user of Ultrasonic devices 
shall understand the distinct individuality of this form of therapy in 
order to obtain the utmost in splendid results which lie within its capa 

bilitie 


. • * 


Ultrasonic Generators 


It has been shown that a pr1 inary mechanical motion is necessary ® P® 
gate "sound" waves. The high frequencies recommended toi theiapeu c 
Ultrasonics necessitate - at least to date - the use of the p ez0 
electric ei ot", discovered in 1680 by P* Curie, peculiar o ciys 
substances. The most commonly used substance is quartz due to s s reng 

and activity. 

when a quartz plate is cut from a mother crystal along predetermined lines 
of activity and precisely ground to a specific dimension, it possesses 
singular property of being able to oscillate only at the frequency or 
which it was ground. Then, when an alternating electric current of ex “ 
actly matching frequency is impressed upon the plate it becomes mec an 
cally active by alternate compression and decompression within its own 
structure. While the limits of motion are small, the movement is vigorous 
and can be made to occur - within reasonable limits - at any desiiab e 
speed merely by altering the physical dimensions of the Quartz plate. 
Utilization of the "piezo— electric effect" is seen in any "ciystal con 
trolled" electronic device. 

Hence, to produce mechanical motion at frequencies sufficiently 
therapeutic Ultrasonics, it is necessary only to provide a quartz p _ 
of the proper character!st3cs, a holder for the plate and a high ' ^ e . * 011 
oscillator tuned to match the plate frequency. In this word deserdp 

^^™ 1111 " 111 , 8 a procedure demanding 



thr process seems simple; in practice it become 
exact precision and careful ci-affcsmanship. 

Hie quartz plate holder - variously termed "sounding head", l^ortiQBi 

etc. - presents the initial problem. First, it is obvious tha ‘ erv t, 
of the "sounding head" which contact s the anatomic area undei tre^ . 
must possess exactly the same properties of oscillation as the Q 
plate to prevent it from absorbing the mechanical motion and ^ nrecise- 
total output. This demands material of the proper composition 









Uitrasonius 


fabrication as critical as that required in the preparation of the quartz 
plate* In addition, the handle portion of the sounding head must be thor¬ 
oughly damped to obviate undue exposure to the operator. 

The optimum frequency, output and current characteristics of the apparatus 
may be adjudged from the statements of Buchtala published in the British 
Journal of Physical Medicine, January, 1952: "Using such data and comparing 
results, it- is f^und that a minimum output of 3 watts per square centimeter 
(of sound-head contact area) has to be demanded, although a fixed sound- 
head requires only a fraction of this intensity. In theory it might be pos¬ 
sible therefore to work: with lower intensities than 3 watts per square cen¬ 
timeter, but the fixed sound-head is not always applicable and modern in¬ 
struments have a total output of 25-^0 watts (total over entire contact area) 
thus providing for an adequate area of emission. Higher intensities have 
not proved of any va lue in clinical practice . Extended investigations have 
also shown that the frequency of the wave s has little effect upon the clini- 
cal result provided that it lies somewhere between 300^000 and 1,500,000 
cycles per second • • • . The choice between modulated (with rectifier tunes 
in the oscillator) and unmodulated (without rectifier tubes) has been de- 
cided in favor of the formeru. 


Biologic Effects of Ultrasonics 


Excerpts from, the previously mentioned paper of Dr. Kenneth Phillips, M.P*, 
concisely summarize the biologic effects of Ultrasonic energies: "Extensive 
research by Europeans j work in process by Rosenthal (Harry Rosenthal), New 
York City, "Ultrasonics in Clinical Medicine", June 1950) on proteins, 
minerals, fats, sugars, etc,, all reveal evidence of biologic effects other 
than thermal . Intracellular metabolic effects, analgesia, microcelluiar 
vibration, action on nervous, blood and lymph systems have all been included 
in the biologic survey". 

Nelson, Herrick and Krusen in the Archives of Physical Medicine, January, 
153°, list the effects cf Ultrasonic energy as "mechanical, thermal, chemi¬ 
cal, Diologic and physiologic". 

Thus, several interesting approaches to the biologic effects are presented. 
It would seem logical to assume that the "microcellular vibration induced 
cy Ultrasonic application should influence membrane permeability and, hence, 
osmotic interchange of intracellular fluids. This phenomenon, probably, is 
ths oasis for Phillip’s conclusion of "interacellular metabolic effects". 

The^analgesic effect of Ultrasonic radiation is brought out in several ways, 
■* St ihlfauth, M.D*, Medical Clinic of Munich, Germany, in the British Jour¬ 
nal of Physical Medicine, January 1952, states: "Ultrasonic therapy often 
is remarkably successful in introducing analgesia in the persistent and un¬ 
relenting pain follow jug upon herpes zoster. We have seen three such cases 
which two or three so nations produced freedom .from pain previously not 
achieved by procaine infiltration or even X-Rays". 

more recently, Irving Tapperberg, M.D., and Elemer J. 
«‘‘pey J M.D., respectively chiefs of Physical Medici ne Rehabilitation and 
rr.ysicai Medicine Group, Veterans Administration, New York Regional Office, 
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anaiges 

be ^tfT* 1 m&chanical effects of Ultrasonics as cited ty 

hr user. et a 1 , Ir. surrort of this conclusion StUhl: 

H * 

pre , ou sIv reported, says: *The conductivity of is: . -: ?d nerve ru&cXe 
preparations is dsacr^trably altered ty Ultrasonic waves. Schmitz showed 
* . ir. ::nductivity of a nerve, caused ty raising its tem¬ 

perature. is accelerated ty increased frequency cf ir.yules. 5 • ' Whether the 
analgesia is a result cf indirect heating cf \e nerve or the inhibitory 


ac tier, of the rapid mechanic :1 vibration is epen to discuss ict. * r.^or. .H 
t.ie factor cf importance is its proved a hi lit; to cope it:: pair. m rv ; ty 

conditions * 

% 

Iffects or. nervous, blood and lymph systems arc equally "well founded and 
reported by r.any observers* The summation of A. W* Bauer, «.D. f London» 
is strikingt *What is more important, the effect of Ultrasonic t. crapy 
is not li m ited to the regior. to which it is directly applied* It would 
rather appear that Ultrasonic impulses invoke neural effects of various 
types and intensities (remote action)* The effects range from ti... ® 

vasomotor reflexes, resulting in hyperemia or vasoconstriction respect¬ 
ively according to the dosage employed, to changes in the funct 
state of the autonomic nervous system, as a whole . . * it would appvfn 
frer. the work cf Tschamen that Ultrasonic waves are particularly eftec— 
five when appl;ed not only to the affected , J oint or area but to the 
governing spinal nerve-roots". 

* *• 

In addition to 'good beaming" and "high depth penetration' and the proved 
effectiveness reported ty the r.ary experienced workers in both European 
ind American centers, Phillips summarizes Ultrasonic therapy in a most 
impressive statement: »I have been unable to find any record, written or 
:ral, where within the intensities prescribed for therapeutic use, anyone 
:as been able to produce tissue destruction without first exceeding 6 
Physiological pain threshold. What other physical modality gives the 
herapist such a safety valve?" 


Indications for Ultrasonic Therapy 


As in the case with many other forms of therapy, Ultra Sound ttu fev 1 ^ __ s 
shown surprising results in some conditions, only fair in ot or a ( .... 
at all in some cases* Howtrver, the weight of evidence in those c . 

for which it is recommended is favorable and conclusive* Kihap-- v ^ 
approach to tho indication for Ultrasonic. applications is in a summatio* _ 
of the findings of experienced observers as reported in current <ra 
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S‘.„rflitlr. , Acute • ♦ • Riillips reports on 10 cases treated* which had pr*.- 
viou sly received heat or injections* and all 10 obtained good results* 
Tschannen reports satisfactory results in chronic cases and s~ t as, further, 
that disat pearance of shadows due to calcification is observable radio¬ 
graphically with clinical effects shown by improved range of motion and 
freedom from pain. In a survey of the results obtained by European workers, 
each of whom had treated more than one hundred different cases, Stuhlfauth 
and Woeber report excellent results in hi*5%; good results in hc% j r.o im¬ 
provement in 10 , 5 %. 

Rheumatic Disorders of Muscle :> and Perlari-ojiar .. esues • . , Tschannen 
makes the follcr.ving Interesting observations j ^In addition to the principal 
field of indication - that of the degenerative joint disorders - exc^lervt 
results are seen in muscular rheumatism, lumbago* torticollis and muscular 
spasticity of the shoulder-girdle, which ia still often plexus neur¬ 

algia. After ii to 6 soundings freedom from symptoms Is usually found" • In 
the Stuhlfauth -.Woeber survey the results in Lumbago showed lu% excellent, 

25 % good and 1% no improvement; for .lyalgia tne results '-.‘ere 72% excellent, 
2&% good and 2% no improvement. 


Rheumatic Diseases of Degenerative Type . . • Theo I>e Preux, writing ir. tne 
British ^Journal of Wcj s ic al liedicine, J armary, 19^2, in an extensive mono¬ 
graph titled n Ultra sonic l.aerapy ir. Osteoarthritis of the Hip Joint", in¬ 
cludes not only the hip joint, but the knee, and the spine as v.ell* Tne 
conclusions are well stated in the following excerpts t "In pure arthrosis 
pain, stiffness and limited mobility react favorably* Of course, Ultrasonic 
therapy will not improve movements limited by deformities of the bone • • # 
Osteoarthritis of the spine is also improved by Ultrasonic waves* We con¬ 
sider cervical spondylitis, usually sc difficult to influence, especially 
in Its severe form, apt to be greatly improved cy extensive Ultrasonic 
therapy. This iT.prover.ent applies to pain as well as to active and passive 
movements in the great majority of cases 1 '* 


De Preux’s observations concerning the hip joint are conservation s:.c sest 
stated in his orcn words: "Ultrasonic t.oerapy ooes not solve the problem of 
osteoarthritis of the hip joint. Its value will be limited in a: : . ; 
cases v.ith destruction, severe mechanical and static iTpalnsents. H-t fcr 
tte great .Majority c: cases of csteoarthritis at their onset, and nary o: 
tr.e moderate ones, Ultrasonic therapy we-- applied improves subjective syop- 
tons; relief from nocturnal pain, tnen from pair, in *..alking r . 


Trauma * * • In 72 cases involving acute trauma of joints, back and 
Iract ired riot, Phillips summarizes results as good in £2, moderate in 12 
■arc none in d« Tschannen presents the postulation that Ultrasonics is of 
value in the after-treatment of fractures, especially in joints. He says; 
"The fixation of joints which occurs after intra-articular fractures and is 
caused qy ::.-sctlar hyper tery is favorably influenced sy Ultrasonic tr.srapy. 
Because of its simultaneous action on the vascular system, the much dreaded 
complication of arthrosis may be avoided" • 

A number of team trainers in the United States have discovered the value of 
Ultrasonics in treating the contusions and bruises common to athletic com- 

petition such as "Charley horse", sprains, strains, etc. 
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Sciatica - Neuritis . . . Buchtala states: "In about 15% of cases freedom 
from ' p a i n i s repo FEed after a series of fifteen to twenty applications. 

^ciati- conditions which do not react to ultrasonics are usually of ohe 

symptomatic type caused by ccmpression of the roots . . 

Similarly, neuritiB of the plexus brachialis reacts as well a., -tic 

neuralgia", 

. . He says; "True neuritis of 

Ischannen^s position is some\. _ . oues tionable whether the interpre- 

the sciatic nerve is a citinz p' a in by the stretching of the in- 

tation of Lasegue's sign as eliciting pain j ^ oongist in pain due t0 

flamed nerve is appropriate. I s ®^® , j reflexly ischaemic muscles, 

stretching of the hypertonically 3f •”£ ®t ? £such cases, also. 

This ischaemia would, also explain v e p _. ccess ful results." In the 
radicular Ultrasonic applications produce t of scia tica with 

Stuhlfauth-Woeber survey the results fromtr. 55.5%; good, U2%; 

Ultrasonic therapy are segregated as xoliows. - j 

no improvement, 

in summary it can be stated conservatively thatjlt^sonic^herapy^n., 

sufficiently well established to warran Phillips concludes: "The 

medicine approach to a number of ^diti . P ^ been with trauma- 

tic injuries, acute bursitis and low back distress . TKhmn 

word of sound advice: "Once more, stressmus combined with approp- 

of making an exact diagnosis. The co ;^ t i ^ 1 D S od " c w an optimal result", 
riate application and dosage, is 4 m*Op» “ P £ aut hors agree now that 
Bauer, of nondon, editorializes: "Lost cricicax ^ ^ rheuJna _ 

Ultrasonic therapy has specific merits pnmari y recognition that 

tology. This limitation of ultrasonics is balanced by the recogn 

+Vi-; 0 limits f-iel H i+, ('.an claim outstanding success • 


Most workers concur in the opinion that the known euec J * ex _ 

Sound waves in specific conditions is but a forerunner o , pVtiTlins 
tensive application as more clinical evidence is accumu a e * *, =tudv 

s'ijumarizes this postulation vrell in his statement: 'Resu s . * 

together v/ith voluminous reports from European and American sc^ _ * 

justify an opinion that this energy offers wide future possi 1 


Contra-Indications 

The contra-indications for therapeutic use of Ultrasonics are -Lew but 
specific. It is best perhaps to enumerate them as follows: 

The "MUST NOTS 11 

1* Malignant Tumors of any type 

2, The ganglion stellatum in heart disorders 
or heart instability, 

3» The pregnant uterus, 
km The orbit of the eye. 

















Oltrasonics 


Treatment Methods 

There are several methods for administering the Ultrasonic energies. One is 
termed the "contact 1 ' method to describe the application in ^hich the "sound 
head" is maintained in actual contact with the tissue. It has been oointed 

Jb 

out previously that some medium of matter, mineral oil or soap solution, 
must be used to obviate the cushioning effect of any air layer. So, a gene¬ 
rous layer of this substance is spread over the area to be treated and the 
sound head is in firm contact, in fact with slight pressure, to the area 
under treatment. 

Two variations of the "contact" method have been employed, the "stationary" 
and the "massage" treatment. In the "stationary" application the "sound 
head" is held at a fixed point throughout the treatment. In the "massage" 
application the "sound head" is moved slowly and rythmically around over 
the entire area of the local involvement. 

The exponents of the "stationary" method base their concept on the premise 
that sounding of certain critical points (Head's zones, spinal roots and 
ganglia) affects an extensive area or region, such as a joint. However, in 
the "stationary" method the intensities of dosage, i.e., watts per square 
centimeter, must be maintained at a much lower level than with the "massage" 
method. 

Exponents of the "massage" method point out that this type ox application 
produces a uniform distribution of energy over the entire treated area and 
does not require tne exactness of beaming necessary in the stationary type 
of treatment. 

Tschannen postulates on the effectiveness of a combined stationary and mas¬ 
sage application which he terms "radicular" treatment. In his own words he 
saysj "Of the time expended (treatment duration) two-thirds should be em¬ 
ployed for the nerve roots and one-third for the affected joint. ’The dosage 
varies, according to the fatness or thinness of the patient, between 8 and 
15 w att output for a movable sound-head (massage) or 0.8 to 2 watts for a 
stationary application" • In this connection Tschannen publishes the follow- 
mg table of the nerve roots to be treated for the joints affected: 


Affected Joint 


Nerve Root 



Hip 

3rd 

Knee 

12th 

Ankle 

1st 

Shoulder 

Uth 

Elbow 

4th 

Wrist and Hand 

5 th 


to $th Lumbar Vertebrae 
Thoracic to 3rd Lumbar 
to Uth Sacral 
Cervical to 2nd Thoracic 
Cervical to 6th Cervical 
Cervical to 2nd Thoracic 


. ? n matomic surface is uneven, as is the case with the ankle or small 
jC-t-nta, the sounding may be made conveniently under water. In this case the 
p&t to be treated is immersed in a vessel of warm water and the sound— head 
also is immersed and directed within 1/2" to 1" from the affected joint. 

between the part and the sound-head constitutes the media through 
0 Ultrasonic waves are conveyed into the tissue. 
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A FEW TREATMENT SUGGESTIONS 


■ Wn 


^(.iNrnr'ON 


^*51^5 


AREA TREATED 


DOSAGE 

W.'CM 1 


* 


Upp* f Hand hsimarus 
and coracoi d pftx»M 
jlcwly rotating fron*duc»r 
0 v«r area 3 *3" point ot 

»SpuW*f or*f fpn*«rd 
upper bicep 


5 to 1 


nnaAttruo *AO*CUIAR TREATMENT 
(Mini tTfPARAVCTTEIRAl NERVE 
(MINUTES) M OMENTS TREATED 


DOSAGE DURATION 

1 W/CM 1 (MINUTES) 


COMMENT 


4 * -6 


C-4 ft? TS-2 ot wvll as 
narva distribution tv 
ih0uld«r 4 


=*= 


, 3 to . 5 


4 * 5 




Pojra***4abrol ev#r 

artactad 0r*a 


* 3 to * 6 


6 - • 


_ 4" 


4 - ^ 


ARTHRITIS 

°"«<l 

fyp# * 




Oar aflactad orao In 
direct contact If oraa 
of undarwatar 
ItK small folnf*i of 
faa* and Kandi 


5 fa 1 


4. 6 


§ ■ to 

Under Wjftr 


i 


NtUilTTS 


SCIATICA 


Ov«f nar^a distribution 

a tt'acead* 


. 3 to ,6 


4 6 


Wrtit and fingars: 

C 5 to Th 3 
Elbows C 4 to C -6 
SKouldarti C 4 to TH 
Anfebi %\ toS-4 
Knaai TH U to 13 
Hip; 13 to 1*3 


Corrasponding narra 
roots 


* 3 fa 

* 3 to 

* 3 to 

* 3 fa 

* 3 to 

* 3 fa 


5 

5 

5 

5 

5 

5 


4-5 


i“ —■ 


05TfOA*TMflTtS 
(HIP JOINT) 


5cHvfk narva of lava! of 
gluteal fokl and dnfribu 
lion along fhigK. 


* 3 to *6 


STAINED 
ANAL! 5 


3 ana*it aim at fha froc^on , 5 to 1 

ter* and iv parts oc Hon to# >< (or balow 
region THa groin, ontarior !av*l whicH 
A posterior ospacfi. prevokas 

pain) 
Rotating 
motion 


3 to , 5 


4 . d 


toot of KkitiL nan* a 

(Sacrof Ptasws) 


4 min, 

par arto 


• 3 to *5 


l 3 to l 3 


IRHEUMAT1C Df^ 
OtDCIS IN 
MUSCliS AND 

wtutncuw* 

TISSUES, 

1-tMmbogo 
1- Tome edits 
l~ Muscular 
spasticity 
*-Sfippad dbc 
t^fpkondyflflt 
- Tanotynoutt* 

naurolgta 




Osar #Ha idanwtoul orao 
and famii* and arownd tHa 
Far mmol pi tha tibm £md 
fibula in dira<f contact. If 
discoloration from ham 
orroghie sprain show* o*#r 
tki pHolaog#*. tradl tHrs 
eitr amity undai **otw> 


Apply to Hyparton« 
must la« involvad (Dmart 
contact. slow rotating 
motion) 


5 to 1 


5 6 


■ 3 to * 5 


* 5 fa I 


3 6 


C or raspondifS^ 

roots 


. 3 to * $ 


4*3 


4 5 


4 - 5 


Daily In acuta vtage^ fhpn iw*« > >«kb 
Traat tHwIdar first and ttw starve 

at each setting tt is U p s rtan t tKot 
ot rotation be slow, sob mg appro* } 
seconds eo<H. 


Treat 2 adfocanf pot^t on aocH 
slow *ftoighr uoword ifrok* or»d slew 
fotating monon downward a\v*g fS* 
langfh ot rha spina o#*ctad. 


4 * 5 


Dayanarofiv# (oinf ditordars mav rapvtra 

I2-T5 sassioni cmd may ba rasomad ofta^ 
a r»*t pa nod of 1 to 2 monrH*. Obm^riva 
i* raltat of pom A sign^Acant pasforofton of 
function. 


Nar>a potHwo>* shovM be aCCMnotaK 
Wvifad and u*ad cm lor gat at ultrasovnd 
application 


>— 


fadKular fraatmant Impcwtanr aipa^olK 
whan cos/iad by anotomkal cHangrai »n 
tha tpiot including intaoartabral disc* 


Daparsdlng on condition of Kip ftvnf of t+»# 
on»«t modar<rfa ex sasara astaoarthfttt« 
6 12 sa«lions ba naadad O b|actfy4 li 

to radoca ncHtwrol porn wolking po«n 
ratfoffition of tuf%cbon. 


Immadkira rad action d pain and ot 
0 k ia« th i Ndlowad by rapid rtstwntWn 
of function 


Tha tiva is to dimlntsH i«us% ia loni 

aiH^ i^H»tfuit> to an ss»ympKvnsitH 

Han rail#* of pom anti rasts>roHan a 
function 


SUSilCTIVi PAIN StroniD IT FATIINT SHOUtO NOT Bl IGNOMO IT IS A SIGN Ot TOO HIGH UVN 

Of JOWft. 

TH« TtCHNIQUtS SUGGISTID ASOVE ARC A COMfU ATION Ot RECOMMCNPtP IKIA1MINIS #Y A 
RlfRISCNTATlVi GROur OR PHYSICIANS WHO SPECIAlIlt IN THC PICID Of PHYSIC Al MCCHClNt 
, AND RfHAMUfATION THC TICHNIQUfS GIVCN NIRHN ARC INTCNOfO TO AID IHC PHYSICIAN 

TO fAMUARIH THlMSflVtS WITH UlTRASONIC TRCATMCNTi THEY ARC NOT NCCCSSARIIY CON 
CIUSIVI THC ATTENTION Of THC PHYSICIAN 1$ CAUEO TO THE PARAGRAPH ON CONTRAINDICATIONS 
CONTAINED IN OPERATING INSTRUCTIONS SOOAIIT ACCOMPANYING 1H| INS1RUMENT. 
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Ultrasonics 


XZ 


EXCERPTS 


from 

Symposium on Ultrasonics 
August 29, 1953 
Palmer House, Chicago 


Published in 

American Journal of physical 
Vol. 33, No. 1, February, 


JLC 


1951 


?. F. SCH77ARTZ, A.3., B.S., M.D. (Assistant Professor of Clinical Medicine, 
Bedical College of Alabama, Birminghamj consultant in Physical Medicine to 
V. A. Hospitals, Tuscaloosa, Alabama, Birmingham, Alabama and Jackson, 


Mississippi): 


Conclusions 


"From November, 1951, to August, 1953, 2 ?H ultrasonic treatments 
were administered to private patients at the Institute of Physical. 
Medicine and Rehabilitation in Birmingham, Alabama . . • 
is no established dosage for Ultrasonics. Applications musrt be 
carefully made either in a water bath or on an oily surface. 
Ultrasonics is not a gadget. It must be used by experienced a.^i 
trained persons. Conservative treatment is safer tnan he.oic 
treatment with large wattage. Careful evaluation and select.o.. 
of patients is important. Further research as to indicia®-« 

contraindications and dosage with tine of soundingisr^ce sary. 

Ultrasonic therapy is a useful ana valuable adjunct in Physical 

Medicine 



C. JONES, M.D. (1*19 



er 


Building, Portland, Oregon): 


Comments and Summary 



Htr1i , 11 ' ltLTlir -i R a useful addition to physical therapeutics* 

"Ultrasound therapy is a ^seiui understanding 

Much more research in £is fieid isnece^ / ^ physiologioa l 

all of the mechanisms cy *bich ? mU st be observed 

changes in biological systems. Dosage . . _ 1 ultrasonic 

by all persons entrusted with the responsibility of 

therapy, in order to avoid known dangers of pe * f 

injury.* Clinical benefits have been ^nstratedin ...e 

ultrasound, added to f^^^f'^'nosynovitis^ epicondylitis, 
cases of: bursitis, tendonit , ^ p^trumoe 11 type, some 

rheumatoid arthritis, spondylitis of ‘iritis ard ’•adieu- 

phases of hypertrophic arthritis, 

been observed in the use of both continuous and pulsec ^rasouna 
at a basic frequency of 1 megacycle, in aosages not to exce 
3 watts per square centimeter per second." 

****** 
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^tr i r 1; 


appeared to be a nonspecific soirnu* vicr. oi x mb 

;^:: sz -1th local and general reactions which speared 
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be the 


.sural pathways. Tress react tens 
_ ary sounding over a 

c ZhZL root & or & segment. A conservative, calculated ap- 
tc ultrasonic therapy is indicated in selected pain s>u- 
associated with spinal root irritation cf the mechaniv 
The clinical efficacy cf snail doses cf ultrasonic energy 
s that mechanical stimulation of the neural pathways aay 
operand! in this form of treatment-# 





_ 1M. (Department of Physical Medicine and Reliability ■** 

University of ucxcr&dc School of LSedicinCj Denver^ Colorado)* 
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On titv»U ppsd intervertebral disc, and similar disorders. 

to sixty new!’* 80 ?.^ excellent results were obtained in * ■ 

to SyTreentl^ 6 *?**** * ibrositis, while tfj 

? P® ce..t were urajnnrovpH_ faw^r suoerici 


results in f *the°+ re '^^proved. There were fewer superi° r 

^ty-five percent^?alliif W^W^itis, with onljrtW*J^. 


Paris an ^ to thi s category. Accurate c ^ r , 

a Py have been di ffi„, 1. ultrasound and with other forms 01 

cult to ®ake. There is. thus far, neith t% 
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Notic 1 lint On.i 



n A prelimin unr report is presented of one hundred oeses treated 
with UI trar,onion, if ic our impHheioii from thin th.it 

this mOflo of troal.mont in of vnluo In Pll ICVlOl pain and Second* 
i i*y muscle spasm of acute bursitis o.f the shoulder* Included 

In the above study urn noun; oimnrv.itiorm "o a series too Lunited 
in number to draw any final ooncluolons on the effect ol Ultrip 
oonloo on othor pathologic states# It Is our Intention to broaden 
the scope of this study# We fully realise that oni h.oged 
clinical observations from many different Medical centers can 
establish the true value of *thi.: now phy m »l mod a i i ty n • 
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H. ALDEG, M.D., F.A.N. 

o EWSI U ORANSKI , R.P.T. (Dei-arl 
. ih daro of Lebanon Hospital, 
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oni, o 
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Summary and Gone 1 usionn 

i present study is concerned with the clinical evalua ■ ,,r 

a relatively new form of therapy# The methods and tschuioa • de¬ 
ployed are described and the effectiveness of ultrasonic therapy 
is substantiated by means of statistical tat lee# A master chart 
serves to illustrate all results obtained during this study. 
Ultrasonlo therapy does not only relieve pain and improve mobl* 
lity but often also results Ln dsorease of dissolution of oaloi- 
float Ions, as dSQCnstrS ts d tef roiintgonograms. The nciponse to 
ultrasonic radiation takes place more promptly in acute cases 
of subdeltoid bursitis, while chronic cases renuirs longer and 
more intensive therapy* If cn. Icnmous doponlts Or** prcvint., 










Li. D. 


«t a 1. con t»Auad) 


. — trMtr n* ' the central portion of the deltoid 
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potion 1* ’ ^ six treatments *w glran in aadi case. 

graduaJ ■ A mini*** ^ „ fl0 ^d not Cbtnsd any, or 

Ewn in the group of ^ ^4 were classified feaflo 

conventional ^ tho f^ 1. ■. 0 f alleviating pain and ten- 

aes<n to bo a Mj* mirlsta shoulder action* Ultrasonic 

therapy, not a substitute but rather an 

In our opinion, u ^ r * s ®'^Lw-nlored. A combination of 
addition to the other mo . ggnaeTvatlve methods has prove* 

especially effective ^en patijnt. fai^ JJ , result 

«^*Urol +v*t>sk+i»'* ryt, 0/ iltruviwv ,a -a *P# 

<Yf -thr* ^-r^aant study* ultTMOUTid in ccmr> • — - _ rt # 

Uties i* now the procedure of choice in rtn --«ativa 
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Use of Ultrasonic Radiation in 
the Treatment of Subdeltoid 
Bursitis With And Without 
Calcareous Deposits* 

John H. Aldea, MJX, F.A.C S. 

Thomas Klajlas, B.5. 

LOS ANGELES, CALIFORNIA 


from the Department of Physical Medicine end 
Kebeb'.hiitton, CcJers of Lebanon Hos pttai 

F or many years subdeltoid bursitis, which 
has various synonymous titles, such as 
painful shoulder, subacromial bursitis, calci¬ 
fied bursitis, periarthritis, calcareous tendini¬ 
tis and so forth, has been treated bv man - , 
different metnods. This particular condition 
has always been regarded as a difficult thera¬ 
peutic problem; and whether chronic or 
acute, and with or without calcareous depos¬ 
its, the types of therapy used were in line 
with medical progress at that time. The con¬ 
ventional therapies usee for treatment were 
short wave diathermy, microtherm, electro¬ 
therapy, radiant heat, hot packs, novocain 
injections with hot saline flushes, roentgen 
therapy, and in some cases even surgery. 

In 1938, when the senior author (J.H.A.'I 
clinically evaluated all bursitis therapy known 
at that time, the conclusion reached was that 
diathermy or roentgen therapy were the most 
beneficial. Until the present time, little pro¬ 
gress has-been made in treating this condition. 

During the past four years in the Depart¬ 
ment of Rehabilitation and Physical Medicine 
at the Cedars of Lebanon Hospital, we have 
conducted an investigation, both in clinic and 

' Read before the Southern California Chapter 
at the American College of Surgeons. Santa Bar¬ 
bara, California, February € and 7, 19' 4, 
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Durin g e past two ye aiv oar mrat g . 

has included the use of ultrasonic rxfca- 
txon in the treatment of subdeltoid t—rmii 
•ith and without calcareous 

▼e haee composed this type of treatment 
with the conventional t h er ap y far rfc** con¬ 
dition and found the results see t effec¬ 
tive with the use of ultrasound. 

In thii presentation we bring out the tech¬ 
nical and therapeutic aspects of uknsomc*— 
the treatment procedures and their results of 
- K* ;ases treated ** ith uitrisocr.u that « e 
have followed over a period of two years. 




laboratory, into the use of ultrasonic radiation 
for various diseases and disabilities . 1 ' 1 Our early 
results showed that the physiological and 
biochemical effects of ultrasonic radiation 
were beneficial to many of the chronic ortho¬ 
pedic and neurologic conditions. 

In December, I9>0, ultrasonic radiations 
were given to i small controlled group of sub¬ 
deltoid bursitis cases in order to compare this 
new modality with conventional forms of 
treatment. After promising results were ob¬ 
tained, a studv on a greater number or cases 
was in.dated in January, 19' .. md is continu¬ 
ing at the present time. During this time --8 
patients with subdeltoid bursitis, with and 
without calcareous deposits, were treated, of 
which U" could be fullv evaluated for the 
first two years. A prehminarv report on this 
studv was presented one year ago.' Since then 
we have treated another group of ' s patients, 
making use of the experience which we had 
gained in our initial studv. Of this last group. 
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College of Surgeons, American Academy of Orthopaedic Surgeons; Di¬ 
rector, Department of Rehabilitation, Cedars of Lebanon Hospital, Chair 
man, Multiple Sclerosis Clinic, Cedars of Lebanon Hospital; Member. 
Medical Advisory Board of the National Multiple Sclerosis Society; Con- 
sultant, Citv of Hope Hospital, Duarte, California; Chairman, e>tern 
Section, American Congress of Physical Medicine and Rehabilu ition; 
Member, numerous national and local Rehabilitation Committees- or 
merly, Chief of Orthopedic Surgery and Chief of Rehabilitation. Birming¬ 
ham Veterans Hospital, Van Nuys. California. Lt. Colonel, l mted State* 
Army Medical Corps, Chief of Orthopedic Surgerv and Rehabilitation 
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Radiation 


'» Subdeltoid Bur&ili.—Aid**, KUr 


. t h c rcfore, necessary between treat- 
in d tin- area to bo treated.' 
nu0t he optimal frequency of 800,000 or 
■ N ‘ t x Q cvc j cS per second, a layer of tissue 
l ■ cc ntimeters deep may be reached 

x0 ‘^ nK . waives. The effect decreases with 
!>' of reflection, retraction, or 

• * . • t he tissues. Important factors 

M ' r r C'co upling medium, the absorption co- 
jrt . f K e specific tissue, and the ultra- 

efficient ol to*- *r ■ , 

-mic intensity applied. 

^ n v hich intensities may greatly attect 


fects ot ultrasonic radiation 1 l 
micromassage to which the cen u h7\ rfUl 
are sub.ectcd. These mechanical 

sympathetic and th ' 

system, stimulate metabolism a ;° US 

"™'K£,S'- Z’T'p ”• fit 

°t local short-wave diathermy. s > l( u i 

Further results include degassing action 
and intensification of gas exchange through 
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TOTAL: 
157 Cases 


90 


90 


r 70 


oC 


-50 


10 




-30 


-20 



o/ 

/o 


too 


75 - 


50 
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32 cases 
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good 


parfiol or ilight 
ImproviiMi 


no 

Improvffnint 


oppo rm r 1 y per mofiefit 

improvement T , -i 

Chart I. Total results in 157 cases of subdeltoid burs,ns treated w,th 

ultrasonic radiation. 


• 'e molecular structure of the tissues and 
-iCie damage or even necrosis, as demon¬ 
strated in animal experiments. The Arndt- 

ri | _ r # 

^ nu * tz principle holds true, that weak stun- 
excite living processes, while strong stimuli 
arc destructive. Consequently, only low in- 
-^n-iities were used in our evaluations but the 
&y produced was, nevertheless, consider- 

I £ 

important among the numerous bio- 
hiophvsical and physiological ef- 


increased membrane permeability; broUng 
up of tissue deposits and P" on flo ^ rhe.r 

absorption^ acceleration of ly^P ^ • 

struction ot bacteria, oC L e r p h YS i- 

Ch r m d r b olIS effects* cannot be separated. 

butThey Way a certain role mimprovmg 

mobility and relieving pam_ tomic al 

We are all fam.har 7 ?" , he h _ 

- • rhe subdeltoid bursa anu h 

position of the s various stages ot 

ological condition 


























































































































































































































RrtdiM'on m 


SubdftJt«W Bursitis Aldvs. Klar.is 


mm vine objective 
bursitis,« -II « s»b- 

and subjective f, " d ' n * | ^ raI0n ic radiation, we 
deltoid bursitis ^ ' powerful and deep 

find that it produt therma l action, 

micromassage, extr * . metabolism: it 

and fc ^; n anT precipitates to be ab- 

causes exudates arm i- 


the cervical region; (2) the s UprKr , , 
region; and (3 ) the deltoid area. ar 

In our application, we follow the radi 
and neurotrophic technics of Tschanm^ 11 * 
Stuhlfauth’ in which we senate not onlv^ 
local area of the subdeltoid bursa, but also k 
nerve roots of the cervical plexus. th 


e 
the 


Table I 

mrern T c apTER USING COMBINATION THERAPY 
TOTAL RtSL'LTS AFTtK ^ (+|) GKQWS _ 

No, of cam 


Per Cent 


^TapP^Tpc™^"' improvement. 
( full range of motion, loss ot pain 
and discomfort ) --- 

7+2) Good improvement. (Range of 

motion at le ast 80 % normal.) _ 

T+TTPartia! or slight improvement. (Range 
of motion at least 50% normal.) 

(0) None or questionable 
improvement 


82 


52.2 


44 


28.0 


19 


12.2 


12 


/ 


.6 




fable H 


RESULTS of ultrasonic combination thfrapy 

IN SUBDELTOID BURSITIS IN J3 ADDITIONAL CASES 


Grade of improvement 


No. of casec 


( + 3) Apparently permanent improvement, 
(full range of motion, loss of pain 
and discomfort.') 


(—j— 2) Good improvement. 



(-i-!) Partial or slight improvement. 



(0) No or questionable improvement. 



TOTAL 



Per Cent 

52.8 

30.2 

11.3 
5.7 

100.0 


sorbed and tissue deposits to be broken up; 

it loosens tissues, relieves edema, decreases 

h\ per tonicity of the muscles, and produces 

a local analgesia causing an immediate relief 
of pain .'’ 4,7 

Treatment Procedures. Prior to the appli- 
T‘° n ot “'crasonic radiation, it is important 

" \ ddlUOn t0 the physical and laboratory 

soiTlTu’ L" 75 be taken of the cervical 
, • ,. ^oulccr joint to rule out any con- 

bilit n yoT i e ir thol ° 8 ^ and confirm the possi¬ 
ble rC ° US de ° 0sit in ‘he subdeltoid 

treatmcm'of subdcko'id'b for the 

* "*■*»Sir ,;; 


In sonating the cervical roots, we p 
surface area of the head of the trans UL 
paravertebrally, just adjacent to the trans 

processes. , . . ,, rtrl . 

The next region to be treated is the 

scapular and trapezius muscle are , 
which radiation is applied to the er ^| u f>icro- 
muscle group with emphasis on t e s ^ ^ 
mial region. We then radiate j fl 

insertion of the deltoid muscle i l £ ^ j 1fSt 
our experience we have found t A —plication 
position for the patient fot t c a ^ | n a 
of ultrasonic therapy is to P aCt , 0 f the 
sitting, relaxed, kyphotic attitu 

cervical and upper dorsal area. petrol 1 *' 
A rounlinp neent of hc^VV lt I 
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io Subdeltoid Burslti* Aides, Khru 


three jnatomic3 | ^" S ' jrI In th e h chronic, 
°' s « U** n W3S , S,V h « ten our experience 

before bunet.c.jl cons isted ot nine to 

, full course ge» e ■ 

;welvc treatments. ^ followed the 

A rest penod o ;f sympt oms per- 

first series ot sonat on series of s.x 

sisted, which wis rl ;„ If necessa ry, a third 
sanations was then 8 administered 

and even a few* “^ach series . 
after rest per.o the majority of our 

A t° U r«eived dramatic relief from pam 
P1 Hexoe rienced a steady increase in the range 
3I ? d V. ; n their shoulder after only a tew 
ot mou_ . , . j a program of home 


and only u,i to „.w w, _ Wat 
for a period of one to three minutes' 1 *^ 

RESULTS 

In our series, 70 per cent of all Dat . 
been previously treated by conserv at - ^ 
ods such as infra-red heat hot X^* 1 * 1 * 

a tun „- thcrrm /' micrOWaV L e ’ al ">' flushes^ 

twelve treatments. followed the gen therapy without sati s fa ct()ry ^ 

A rest period of two ' tom s per- Beside using this group as a control, * e T\ 

first series of sonat.ons, an J g{ s ; anocher group, similar m every resp*^ 

1 • * — <,e rrire * il 1 - J repeated the conservative treatment * ’ 

to compare our results (Chart Ij. m ° rder 

In our first series of 157 cases whirk 
have been able to follow for at leasr n» Wc 
after their last radiation, 78 patients, or VI 
per cent, showed apparently permanent V 
provement ( + 3). These patients had a h\\ 
range of motion and loss of pain and discom- 


* 

til 'itinn s 



Fig, 3. X-rays ot" shoulder; chronic subdeltoid with calcareous deposit 
before and after ultrasonic radiation. 


range of l ° increase farther the 

tional sltf" Xv 0 : r esXd hOU8 h ^ 

“2 were invaluable in « "“t 

stiffness of the shoulder BuX 8 ‘ dU3 

c hey may have been ' a - im P 0rtan t as 

s °nic therapy exe" $ ^ \ djUnct t0 ul tr a - 
not have improved them V^ ems<dves ’ ftr ° uld 

In th^ r F eC the COn dition. 

calcareous dXh 0t SuWcltoid bu csitis with 

in Edition toT ry . A n3ti ° n w “ 

directly over the iri. l L s ldln § technic, 

P Urre d* For the stat'n * CrC t ^ le de P os h oc- 
mtensity lnd dur tion^ ap P Ucati °n, both 

10n were greatly reduced, 


fort. Thirty-eight patients, ^ 

showed good improvement ( - ; , Jt 

showed loss of pain and mono"- 

least 80 per cent ot normal rang^ 

There were 21 patients (13.8 p^r ce p, 
showed partial or slight n n0 

and these individuals, althoug , ^otie 11 

pain or discomfort, still had a . rJ VV were 
of only 50 per cent of norma • ^ e < n o, er 
patients, or 12.4 per cent, who « ^ first 

questionable, improvement C ' ^deltoid 

series of cases of chronic and . depo*' 1, 

bursitis, with and without ca'- a - tt . ^ or 

, _L.. 1 In p.U' v ‘ 






K«<tUti,. n || SutxWkdfci BurwiU—Aid.. 


K U 


< «* 


showed apparent l\ permanent 

j imnroveroent, and 4t, ur 26 2 pci 
h showed partial, slight or no improve 
tVlU ' ,^-jj t [ v 4 1 patients who obtained little 

mCIiC impr° vement h " m Clt * u ‘ r ultrasonic* 
SLwntu'n ' 1 'tu-rapy. 35 were given anotl 
ktn . , f ultrasonic treatments, starting a 

t'l 1 I 

'■ lf ; n p t he ere u in cm th 

terminalint, 1111 


or 

another 

....., starting and 

f nt Vllfc treatment this time with 

f*S -re d Seat, or hot packs when muscle 

•"isiiis were present. These patients who had 
' t ,j poorb to cons entional or ultrasonic 

therapy when either one ot these forms ot 

rre.nment was given independently, showed 


,n K partial or diuhe ; mtN 

W»d < hau It ' . . r|, ‘«M (Table || 

In our group of ?i/i «„• 

T** H “deltoid "w ‘ r k ert T" 1 ' w 

JepoMi Oi lhi% Kri , ui> « cdc,r„ w 

■' ,l>er cotnpUc .| K ' ' l ' < ' r tcl « 

ii "' c»i««r.. : * n r,r *- 

uttruoniL therapy. Our InWin,. T"* 
f° col " tJ nt relationship e- ' nd,c « c 

l u ' lkxr *«f « Appearance of ' T”" 

te rit tt;.* 

—. 



Fit;. 4. X-r.n ot shoulder showing chronic subdeltoid bursitis with cal¬ 
careous tendinitis. 


[at K°°d results could be achieved by a com- 
mation of these treatments. 

) recalculating our statistics following 
^e combination therapy in this small group. 

e were able to raise our permanent or good 
improvement from 78.8 to 80.2 per cent and 

us tssen uur partial or slight improvement 
to 19.8 per cen t (Table I). 

n cunt ' ,u, i n .g <>ur series by adding S3 more 
anc * using a combination therapy of 

We w° Un< i W ’ t ^ >nfra-red and hot packs 
p er c ^ re to show a further increase to 83 
mg [.j * in 0u . r permanent or good improve 
Ktoup with only 17 per cent experienc¬ 


ing. 4), but we found that ultrasonic radia¬ 
tion may be effective even when the deposit 
failed to show any response. 

SUMMARY 

1. This study was concerned with rive din¬ 
ted evaluation ot ultrasonic ' ‘”1’^ 

pared with the convenoona *' i “ h 

for cl... c and acute subdeltoid ho,Mt,s».t 

and without calcareous debits. 

2. A brief dheussio^ was £ 

the physical, physiological ^ 

properties of uttrasoi , ni dication ot 

Methods and techtuc ot W*"-" 
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Stuhlfauth, Buchtala, T* 
nl pohlman, ^ u, “ for an opm- 

v® d " ® (4) clE,orl L^ n and 2Ln cally s P eak ' 

channen, an _ such ls a n indirect,^ fl5J has con- 

ion that 


Ch T^»l as such is an Vie nno (15) has con- 

i0t1 ^bably a minor factor. Zac . atherma l effects of 
.('„a,ed a pal of " ls placed on the soundhead 

£?«*»■ - 1 's «*»- hot steam - 


v r . I iijntor p iac 

S one,ay: ® d ‘*£te C » «** ‘ h °‘ 

can be vapor«.‘, ■ neuns; work in progress oy 

Extensive research by^ " ? ' elns , minerals, fa<s. 

Rosenthal (5), i» "* (“*' of biologic effects other 
sugars, etc, all revea evtden^ ana lges.a 

than thermal. 1"™“ actJon on nervous, blood and 
microcellular vibrato . mdaded in the biologic 

lymph systems have 

SUr ' ,eV ’ • . rtf ultrasonic reflections in re- 

The specrltc behave iniUote d studies of ihis 

lotion to density of us ■ a lt5 al pre sent are 
energy as a diagnostic agen 

empirical. 


H hi, 


It'* 


C, *nlcal a „ d 

Treatment 

Many clinical entities have 
sonic energy. (4) (5) (6) (8). Result « 

but in the overall have been encou,!^ h*. 
c intcal Utertrture surveyed, a Fax, 

of diseases is difficult. Arbitrarily ^ 1 " 

to consider acoustical energy Qs V *° , ' , « v er > j, 
groups: 1. Clinical conditions which to 
nervous system, including peripheral '* 

2. those engendering bone and j oim * /a5c ^ot ^ 
culitis, discs, and a:ute liaumo). "** arthrit Mes 1 '^ 
pain syndromes involving bursitis’ ^ 3 * 
fibrositis, and functional low back 
eous conditions under study, and XCr *' Ss ‘ 
grouping will not be included in this repo^^ ^" 


TABLE I 

CONSTRUCTED TO PRESENT SUMMARY PICTURE OF SEVERAL DISEASES 

TREATED WITH ULTRASONIC ENERGY. 


Cl inicaI Group 


Autononic Mefyous Systefi 

Bronchial Asthma 


Circulation Disorders 
legs - shin - Ulcers 


Gangrene Toes 


Bones and Joints 

Acute Trauma; Joints, 
Back and Frac tured Ribs 

Rad icu 1 i t is 


Total 

Casas 


10 


72 


Arthritis: Rheumatoid 130 
Osteo, and Mixed Types 

Disc Syndrome 

Disc Syndrome Van went, 
Amsterdam, Holland 

gain and Di atrasa Svndrnm.. 

Acute Bursitis 


Sax 


F-3 


M—4 
F-6 


Age-*-Range 
in years 


17 to 50 


61 to 86 


M—2 
F-3 


M—52 
F—20 


39 to 62 


17 to 46 


27 to 42 


Duration of 
Complaint 


8 to 20 years 


6 Mos. - 5 yrs 


3 wks. - 1 yr 


2 hrs. - 2 wks. 


2 mos. — 6 mos. 


41 to 78 5 to 40 years 

Aver.55 


F^-l 0 
F-24 


18 to 61 Not Reported 


32 to 51 24 hrs, —5 days 



Previous Therapy 


N on a 


Conventional all failures 
including ACTH, etc. 


RESULTS; 



Nod«rat, 


1 


None - Routine 
surgical 


Some 


Conventional all failures 


None to usual first aid 


Various including acth 

92 J failures with modern 
therapy including cortisone, 
ACjTH and 8 12 


2 


1 


8 


Not Reported 


!ndef inite 



Injection - Heat 


Various - X-Ray - Need;ing 


Mult tple 


4 


Usual Routine 


12 


10 


3 













































































































































Of, 


°v e ‘ 1 " ft. 

- , leg 

- tfle W H * 
3s '' s ; 

“ i&e la?* 
011 ton 


^ ^ 


‘D^Jr. 
- ^ 
fhp. 

iS Ss ^ 


cation and dosage was 


3 


\ec 


c&i®** ;: .!j and was applied in all 
n , _ ** with the exception of two 

a^^less cf ndivid'ual case. 1. When local dis- 
’plied » m * l nte nsity was reduced; 2. m acute 
^ "Z -a®ulted, then both intensity ana 

^°^as reduced. Coupling used was 
treat m*i ^ vernent or rotary technic was 

or water, o* “» each eight to ten minutes 

*** **=**• : " weesly, depending ..pen :r.e 

' jLjee times or 


.*-* 

r jk' 


. -\T ^ 

V - * 


k. rtjmnlaint- Total number of treatments 
:^ity 3; IZj ‘response and ranged from three to 
;>i ! :lh A: ims, one-third of the treatment was given 
"• •* . j -gQ* supplying the nerve roots to the peri- 
: ' e ^Erected and two-thirds to the joint areas 

^ijera- s 


Ives. 


Cases Studied 


■«* v k -«± j 


' 3fcU ^7 ui i;ie :atie 


toinly from . strict —» Ca- 

Bronchial Asthma is meaningless- 2 ?wh“"** 01 
the duration of the canml-rint «-- 60 one 0Dse rves 

they were all miseror- faUures UrdeT df** ** ** ** 

py including ACTH, the 

Buchtala, Stuhlfauth. and Sholz {4) have reported - 

. .. on a more extensive study in Asthma. 


likewise, in other complaints reported on only ? few 
cases, the entire table must be studied the significant 
jena is to be apprehended. The vascular ulcers were all 
.re.iout fv.-W'-.res seme of live years duration; and all of 
tr.e cases at gangrene of toot or toes were ready for sur¬ 
gical amputation wnen ultrasonic therapy was started, 
riven the one c.ass:::ea as a failure has not yet gone to 
amputation (.live mor.tns), rut ether emergency measures 
•■•ere instituted and therefore clouded the issue. Study of 
the age range in the table is significant. 


me clinical study was carried on in two separate ae- 
-—Trents A ith trained operators in each. Individual evalu- 
'V'Z iS were tabulated by operators, then the aggregate 
I surveyed between supervisor and patient, and lastly a 
| -mal analysis and ratio breakdown of results. 




; ;ora i 0 f 294 cases have been treated over a period 
nine months. Ages ranged from fourteen (only three 
re tween fourteen and twenty) to eighty-six years. The 
majority fell between forty and sixty-five years. Average 
r.umbef oi treatments per patient was eight; significant 
mostly in justifying therapeutic safety, since in the total 
or 2,352 treatments given, net one severe local or system¬ 
ic reaction occurred. Sex represented . zo maie^, .71 fe¬ 
males. 

Table No. I is constructed to summarize signiticant 
clinical data and results, it is recognized that when ewlu 
otion of results is dependent upon objective and subjec 
tive measurements by both patient and physician, a margin 
of uncertainty must exist. However, with the system o m 
dependent recheot established, it is felt that an accurate 
trend is shown by the method selected in ra.ing .mpro 
ment as none, moderate, or good. 


General Discussion 

icle No. 1 presents on aggregate picture, the remits 
in oi which terms only a part, Chalfenge on cetatn 

s is anticipated, and elaboration 15 l " d The obiec- 
,0 lurthet clearify the table as a whole. Theobtec 
of the study and report must be comprehended. Our 
ose is an attempt to evaluate ultrasonic e "®^ 
and ditferent therapeutic agent in <*®«1“***£ 
not to test its function against any one spectfic chs 
. or complaint. Thts suppl.ed the reason lor repor.rog 
,nly a few cases in certain complaints. A trenc ow 
itive or negative genera) value is the motive; not spec- 


Any criticism for not classifying the arthritic group 
separately is answered as follows. This was a study m 
therapy; not etiology. The symptoms demanding rehet in 
this disease are pain, progress of disability, and crip¬ 
pling, regardless of type. The challenge to the therapist 
is the same in al. types, ana there is good reason for 
contending that while we have been spending so much 
time researching the phases of etiology and types, eight 
million of these sufferers still remain on the waiting list 
ior symptomatic relief. A first glance at the table reveal¬ 
ing 77 failures in 130 cases is not impressive; but lurther 
study showing that 92% of the total were complete fail¬ 
ures to all modern therapy at the outset, again changes 
the complexion of interpretation. In other words, we chose 
the hopeless cripple for the experiment. 


summary if our study reveals any outstanding value 
trasomc energy over present established methods of 

wou |h be in acute bursitis, traumatK ^pra 
py, it worn a ee * ^ 

, nt - md functional low back distress, mi 
may bring scientific rebuff &bm**£* 

, 0nd *°l ' _ SOU nd. Technical and experienced 

cation X conditions 

rrent report by Teppenberg and Money U- 

g- 

. , n intprvertebral disc syndrome, 

th specific reference ^ . none> However, the 

H be noted that v,e JV *V , ,g^ i n Amsterdam, 

IS of studies by Van Wen (6) (U) ™ „ 

,nd are af such tmpottance that they QnJ 

ttb le. Her ^ ^thorship wffl be 
( we are hoping a _ an Amenca n pioneer in 

ished. Friedlan , - ase s of herniated discs 

cal ultrasonics, treated 29 cases 0 b- 

361. w* only 4 c#es " ^ and possfbf, 
sly, his study was during 
r studies may be more favorable. 






















. . ntive to Ultrasonic pheno- 

Postulation and prophecy ^ minute sonar "pip 

mena is, of course, intruJ t U ‘™ much in sub manne location 
on the screen, which mea a qa ll stone in 

during a critical wartime, ,nay .veil^ ^ aJ (10) on 

the future, rhe ***™ S1 ^ of pain opens an additional 
trigger areas and the g . .. 

possibility to ultrasound application. 


Conclusions 


Ui.rason.c energy, as a therapeutic W*. ° 

new modality to present physical eqmp.ne . 

a -fiv, t^ted to assure its safety 

■ “ ha r „ b r:, SU e C ‘is by 'those properly tra.ned in 
providing its u^e di¬ 
basic fundamentals. 

Results of tins study, together with voluminous 
' toons from European and American scientists, 
justify an opinion that this energy offers wide iuture 

possibilities, 

The most outstanding therapeutic results of this 
' study have teen with traumatic injuries, acute bursi¬ 
tis, and low sack distress. Other conditions nave 

been discussed. 

As a diagnostic agent, studies are empirical but 
indicate possibilities of much tuture value. 
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^rtsella Hospital, Hartselle, Ala. 

Witt Clinic, De Yfttt, Ark, 
t„h 0 r Medical Clinic, Inc. 

Washington, 0* 0« 
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v&lker Memorial Sanitarium &. Hospital 

Avon Park, Fla. 

University of Florida Athletic Department 

Gainesville, Fla. 

Inmokalee General Hospital, Immokalee, Fla. 

Osceola Hospital, Kissimmee, Fla. 

St. Joseph Hospital, Bloomington, Ill. 
General Electric Co., Bloomington, XU. 

University of Illinois Athletic Department 

Champaign, Ill. 

University of Illinois Student Clinic 

Champaign, Ill. 

Oak Forest Infirmary, Oak Forest, Ill. 

Bradley University Athletic Department 

Peoria, Ill. 

Forest Park Home, Peoria, Ill. 

Institute of Physical Medicine and 
Rehabilitation, Peoria, Ill. 

Carle Memorial Hospital, Jrbana, ill. 

Indiana University Athletic Department 

Bloomington, Ind. 

Our Lady of Mercy Hospital, Dyer, Ind. 


Rehabilitation Center, Inc. 

Louisville, Ky, 

Glen L. Martin Co., Baltimore, Md, 

Mercy Hospital, Benton Harbor, Mich, 

Art Center Hospital, Detroit, Mich. 

Lincoln Clinic, Detroit, Mich. 

Bianco, Martin and Smith Medical 
Laboratory, Duluth, Minn. 

St. Mary’s Chronic Illness Hospital 
Duluth, Minn. 

Physical Rehabilitation Group 

St. Barnabas Hospital, Minneapolis,Minn. 

University of XtLnnesota Medical Schools 
Minneapolis, Minn. 

Aberdeen Hospital, Aberdeen, Miss. 

Orthopedic Physical Therapy Clinic 
Kansas Cxty, Mo. 
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Dodge County Memorial Hospital 
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University of Nebraska Athletic Dept. 
Lincoln, Nebr. 

University of Nebr. Field House, Un.k. 
Bergson Medical Center, Omaha, Nebr. 

Dundee Medical Clinic, Omaha, Nebr. 
Nebraska Methodist Hospital, Omaha, Nebr. 
Swift & Company, Omaha, Nebr. 

V.A. Hospital Bronx Research Department 

Bronx, N.Y. 


Veterans Administration Hospital, Marion,Ind Sanitariumj Fletcher, N.C. 
Cresoo Medical Clinic, Cresco, Iowa LoIloir _Hhyne College, Hickory, N.C. 

Clinic Hospital, Dexter, Iowa ^ Qordon Crowe ll Memorial Hospital, 

Schwab-King Clinic^ Overland iarkj ivaa. Lincolnton, N.C* 

Osteopathic Clinic, TTittfield, Kan. Q and M (fedical Clinic, Shallotte, N.l 

Marine Hospital, Louisville, Ky. Akron General Hospital, Akron> 











St. Francis Hospital, Cambridge, Ohio 
Republic Steel Co., Canton, Ohio 

Industrial Emergency Hospital, Cleveland,0. 
Ohio College of Chiropody, Cleveland, ohxO 
Republic Steel Co., Cleveland, Ohio 
Minting Hospital, Ironic.., 

Marietta Osteopathic Clinic, Mane --a, 0. 

•The Hoover Co., North Canton, Ohio 
Detroit Steel Corp., Portsmouth, Ohio 
u. S. Steel Corp., Fairless Hills, Pa. 
Lankenau Hospital, Philadelphia, Pa. 
Pottsville Hospital, Pottsville, Pa. 
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Barbaras Clinic, 
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A DISCUSSION 

of the 

P 5 — — — — — — X „ I, £ S OF ULTRASONICS 


^ er evidence of the potency of Ultrasonic therapy accumulates almost daily, 
^ becoming more and more apparent that this is a modality here to stay, 
rrfortunately, there has been so much aimless talk already about this energy 
J?r t aore confusion than understanding and more doubt than conviction has been 

created# 


proa the imposing lists of diseases benefited by Ultrasonics, ranging from 
•Uris and boils to tuberculosis and stomach ulcers which some manufacturers 
circulating to exploit their product, it would almost seem that Ultrasonic 
energy is not a mere modality but rather a complete system of therapy in it¬ 
self • 

Doctor* spend many years and much money to qualify for their decrees* Then, 
more years are spent in practice proving those measures which are dependable, 
fould it not appear that these years and that money were expended to little 
avail if with any sirple device everything from dandruii to bunions could be 
sired, as if by Lgic, as some present exploitation of Ultrasonics would seem 

to imply, 

There are, however, t ^ ee 

errssss -r rl " l ° 

seme of the older methods of approach in a 

of the things that Ultrasonics does is BSSEgSg** “g 

ick distress. In some insuances the veil 

3 that just another advertising ion. It is 

Ir 4?n Tact^ed u^^riished reports of some of the most reputable 
orkers in the American field of therapeutics. 

_ , + r* Physical Medicine and Rehabilitation 

ohn H. Aides, M.D., F.A.CeS.j, epar^me ^ an orthopedic surgeon in speaking 

sub-deltoid "bursitis", both chronic and acute, sta • . 


11 


I want to tell you that I have perform* °n3ytw° 

only because I wanted to find out what type °f calcarec* ^ 

was in the bursa. As far££ concerned , ___^ o _ d . othe p, 

ifse^E^i^iontlimat'Ion - dT^IKiMyEuSEea and evsTu^ion of tnese 
patients", (American Journal of Physical Uudicmi., j 
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X-RAY 











FGhITOF 


This manual of Medical x-ray technic and rela~ 
has been prepared by the X-ray Field Service department oi 
FISCHER & CO. and is presented to you with their coMpliaa 

It is not intended to be 2 complete treatise on 
graphic technic, but consists of an accumulation of cater 
sets of papers containing general practical information 0 
subject. 

The entire purpose of the manual is to give you 
condensed form, material of a nature that we believe will 
the effect of improving radiographic end results and cons 
the accuracy of a diagnosis. 

Special attention has been paid to positioning 
hope that the positioning information, both written and p 
graphic, will be of value to you. 

H. G. FISCHER & CO. are vitally interested in e 
Fischer installation and you are cordially invited cc ci¬ 
thern at any time for helpful technical suggestions. 


H. G. FISCHER & 





REC< JENDE1 PROCEDURE FOR ADJUST IN Q AND 
SETTING UP EwUlPiJ'-MT FOR RAL1QOU.APH1C WORK 













Experience has proven ti if a routine procedure is followed wlien 
making a radiograph, many mistakes and omissions will be eliminated with 

the resulting economy in L'Llnw 

Y.hile experienced operators will have their own ideas of radiographic 
procedure, it is recommended that opera torn with little or no experience 
follow the step by step routine outlined below. 


After determining what anatomical part is to be radiographed, iefer to the 
technic chart furnished, which shows all the technical factors that will be 
used such as milliamperes, kilovoltage, distance and time. The chart will 
also show if tne Bucky diapi.ram is to be used- All factors that can be 
preset should be adjusted before the patient is placed on the table. 


If high milliampere values are to be used (50 MA or more) the tune should 
be prewanned. Prewsrming of the tube before using high milliampere values 
will increase tube life. A machine setting of 5 milliamperes, kilo¬ 
volts and 10 second U is sufficient to prowarm tne x-ray tube. IX the 
x-ray * tube has been used -thin the pi t two hours, prewamung of tie x-ray 

tube is not necessary. 


f the machine has an automatic control, place mi lliamp ere selector WE 
n milliampere value shown on technic chart. If; * control ic . 
anual type, set milliampere a 1 means of the main and auxiliary I 

ontrols. 


If control has a line coi - -tor, adjust line compensator switch so that 
line compensator meter reads on ren line. 


If bucky is to be used, place timer switch in bucky nr/ i 
bucky is not used, place timer switch in timer position. 

time factor shown on chart. 


position. If 
Adjust timer for 


If bucky is used set Uraing device on Ducky diaphragm for approximately 
20 % more time than the actual time of exposure. Cock bucky .y P L 

Cocking handle all the way out. 

If Bucky is used, make certain that the x-ray tube is centered on the tab 


djust x-ray tube for correct height as indicated on the cnart. 

lace patient on the x-ray table making certain tuat tne patient is 

n the table. 


Measure patient with centimeter 
tting to the chart. 


thickness caliper and set kilovoltage accoi- 


Place cassette in bucky tray and position bucky so 

graphed is cent64i e ^ tne cassette. 


that part to be radio- 






Center x-s v tube on r.u3.3r*te i n l^icky di 'phrfigtr . 

if compression bond is i be used, plfi omprecsic" ' i.n nlarp an .i 

tf l » t ^ » ill » ^ -* * ivl 

tighten lif ht ly . 


double k sll procedure such as line compensator, milliampere selector, 
kilovoltage, timer and timer switch, bucky timing, bucky cocking and height. 



n compress Lon » 


* r 


it usee 



Press timer push button. If Bucky ciur 
to depress timer button for about 1 , 

timer switch is set in timer posit imi t i 
button down until t it ?or aut omaticallv c 


» r 

C*. 


■pm is used* it is only necessary 
oond, if bucky Is not used and 

i 3 i k cf»ssary to ho Id timor pus 1 \ 


S 


i . * 


1 *if1 1 


IAL Nt i" 


Always prewarm coin lube when using high f,tA values. 


Cn rai il controls when ing high MA values* always test, mi 
t a kilovolt age KV below the voltage value being used* I 



'e r-c\ * u\i 


Longer tube life will follow if machine is turned off While positioning 

fiat tent or chungin, patients. 


tvavr; use 


as small 


Alv 

to be radiographed. 


r cone as possible and still cover anatomical arc 


tA 


Grasp compression band with hand and release slowly to eliminate injury 

to pat ient l?y the sud-ie n release of the pre s sure . 





_*»v*au cassette in protective film chest until ready to 

make radiograph. 


If red position of heat indicator eh owe on tube, further use must 

stop until tube cools off and heat indicator goes down* 



< O 


Testing of MA values on manual controls should bo done as 
possible as tine consumed in beating is tl •-.uni as in actual exposure. 


Conault tube loading chart for' safe opi r 1 Lon of tube. 
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T, s n nts Vi. - s - ^ _ t t r*r~ r %»** r + 0^1 *Ll 5 V VULxd -L 

r .,f ^ll l32i;OGi©3 OJ* J - 

seconds a *?. th ! a Jr° ^ nax^um pemis«*ble exposure tine i 
In using this -iiii—jeres used into the value of «rlli^pere 
by dividing the ™ »*V ?Pv .... used are five and 

for example , if the total 1000 at a given filtration and diets.'. 

nilliasipere seconds voxax xww ® „__ —morris iflnr, nh 

~. „„ (c\ o c divided Into tr.o ..*-.-**-s—w-*-•=.~ 

anperage five _ (5) »* __«, „^«tdtutea the Eaxinu* exposure time 


*• *?.*-* *"■ *% 

- ■ - * 
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^ P 


’'**'*: (t \ \ = divided into xne 

millianperage five t5; fteure constitutes the 

the tine 200 seconds. This fig W* consulw 


£ s 

s& 


expostt 

j, *r.3 

r. gl'-'t: 
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C » ■-" 1 V W 
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MAXIMUM EXPOSURE FACTORS FEWIISJ IbLE FOI LL PAP > 

•,, ,4. gX 1 : T HI A.I) VAiL.J USING 8L> KILO I iu TS P ..K 


FACTORS APPLY TO HOTH RADIOGRAPHY AUU KUKJd.-OCQPE 


Anode r‘< i n 
Di staii co 
Inches 


10" 
12 " 
la" 
h " 
1 . 8 " 
20 " 
22 " 
2V 

30" 

36" 

62 " 

68" 

60" 



Aluminum filter 
,5 i.flf inherent 
.5 ivll 1 external 

Permissible 

Milliampere second 
Exposure 


- 510 11A 3 

-730 PAS 

-1000 MAS 

-1300 LI 3 

-1650 MAS 

-2050 MAS 

-2850 MAS 

-2900 MAS 

-6500 MAS 

-6500 MAS 

-8850 MAS 

-11600 MAS 

-16000 MA 

—26000 MAS 


CAUTION 


When radiographing the 
factors 30$. 


head, reduce above milliampere second 


VARIATION IN l&XDiUH PERMISSIBLE EXPOSURE VALUES \!ITA CHANGE DI KIIOVOI 


Kilovolts 

100 KVP - 

90 KVP 

65 KVP 

60 KVP 
70 KVP 
60 KVP 


Change in permissible 
exposure values 
Reduce by 25$ 

Reduce by 8$ 

No change 
Increase by 10$ 
Increase by 35$ 

Increase by 80$ 


NOTE Milliampere seconds - Milliamperes X Time in seconds. 

Example: 100 Milliamperes 1 second - 100 MAS 

50 Milliamperes 2 seconds= 100 MAS 

25 Milliamperes 6 seconds* 100 MaS 
10 Milliamperes 10 seconds 3 100 MAS 
5 Milliamperes 20 second s= 100 MAS 
















































Cil’NiilUL DARK ROOM LNFOl'S/l 1 IOH 


Too much stress cannot be laid on the importance of the processing room 
construction and technical procedures, whether it oe Tor private practice or a 
large institution. It .is to be realised that the quality of the end result 
depends entirely on the facilities and the procedure used. 


h'o radiograph is complete until it has passed through the developing process. 
Experience r oves that even with the best radiographic equipment and accessories, 
radiographic technic can be made mediocre by faulty processing room service. Yet 
it is doubtful if ten percent of film processing laboratories the world over are 
on a par with the rest of the x-ray department in point of facilities to handle 
the work. Most laboratories are handicapped because the equipment in the proces¬ 
sing room and the haphazard procedures used are inadequate. 


LOCATION OF PROCESSING ROOM 


An important consideration when planning a dark room is its location. 
First it must be within a reasonable distance from the x-ray machine. Second, 
must be convenient to plumbing and electrical connections. Another important 
factor is ventilation. 


it 


CONSTRUCTION OF PROCESSING ROOM 


Construction of processing room with reference to materials used is limited,. 
It must be of such material as to preclude leakage of ordinary light and x-ray if 
unexpoced films arc to be stored in the dark room. The size of the dark room is € 
termined by the nature and average amount of work that is to be handled. The min¬ 
imum dimension should still alia*/ room for convenient and efficient processing 
rocedures. If considerable work is to be handled mazes are generally Uoe w ic 
permits entering and leaving the dark room vritheut the necessity of opening an 

closinr doors. 


O 


COLOR TREATMENTS OF WALLS 


In respect to the color treatment of the walls of the processing room, 

pparervt there is much misunderstanding * Most x-ray laboratoriesu 1 ize - - 

lack or some other dark pigment. which is not necessary. Tie E ro _ . , nrrft f Tf 

election for the dark room is not important if the dark 1,0 om ® T>alntad a 

maze is used in conjunction v/ith the dark room, the ina*e o ou .enters 
uLl dark color so that daylight or white light mil be absorbed oeiore it enters 

he dark room. 


. , . i ^ «r>nnf mint is used around the developing 

In many cases an acid and alkali proof pai t • be 

ank. This should be a paint which is uneffected by acid or « 

eadily washed. 


ACCESSORY EQUIFTdluNT 


The following equipment is necessary in the dark room. 

Safe lights. 

torage shelves or cabinets, 
ir.g bench. 

for developing hangers, 
tank, 

temperature control, either manual or automatic. 

















i nark Room Information -2 
General l/»~k rtww 


■ , 0 _ a ther »c»eter ttet is designed for developing 

7. Thermometer Be sure tou^ around ?0 degrees Fahrenheit. 

- either «. ^ or rscK, to hold the » — ** 

Drying equipment, either xj-u * 
drying 


ars 


6. 

9. 


10 . 


^‘ . a oa - s box between the rediographic room and the dark 

Ir. large installations, a pa*s oox 

room. 


TT.T.T MliUTIQl 


r<f tDrocessing room troucle. ^o^gint, 
C. lfe lights cause a large percentage o-t> ator nay find difficult to 

:-rny mS is 8 phenomenon *“;* *■ , hetl *r it is causedby the safelight 


of 


hich the average the aaf slight, 

f 16 f "to^its^scurce,* th*at~is"to determine vixet^it^^caused^y ^ ^ ^ thlBg 

or a chemical reaction. Lt j 0 rd. All safelighxs ■/ill ls 6 

Stu , m* 1 ' " ~&rs£«£ *“ 

sensitize emulsions by exce-su 

light is an important one. density or wattage that 

In the final *.^ 


the 


nay be used in the safeli^t is determine to f iim distance. 

1. Location of safelight. That is, _ 1 ~ allowed to pass throu* - 

2. safelight filtration or the quality 

3. Speed effacing the fp^^er. development and rinsing film and 

placing it in the finer or hypo solution. 


It is 
m dark room 
a film. 


. . nr . V ntta-e of the bulbs used 
apparent from the foregoing, the in tens 7 operator wnen processing 

! safe;lights is dependent upon the sp,.ea 


STORAGE FACILITIES 


, . * 0 n iiav/ the housing of all sizes 

Storage shelves should be of axoh size cabinet is used where the owe 

s iff&rcfS SJisfS'^sg l7ith 

safety storage cheat or box be opened acci- 

the exception 01 ^fi- aai -ij-o 1 j 
dentally vhen the white lights are on. 

11 mu 

The loading bench should be of size which W s 

whore diagnosis is impossible, bit also damage intensify^ ^ the develop* 

loading bench should be situated away from the - l 
and hypo vail not be accidently spilled on toe screens. 

FILM HAIIGERS 

a - 

Film hangers are an important item in the processing room proce ^ d for 
should be stored in a convenient location where they can be readily _ thorou# 1 -' 
loading of films for developing. They must be kept clean and ahoux _ t in 
washed. This can be accomplished while washing the film provided ^ ^^ tC *° 

the washing tank covers the cross bar on toe hanger. The flexible arm - 
of tine developing frame toould be adjusted so that thu film to held 
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A. “j^T xOKd i-JTj i\r iVjiype . 

—-*-y 5 .Oh D vh KOOM TECHNIC 


,!,.t is the most important factor In Oesi 

The dark room must be what the name imoliL 
pinnole o; light will 


ilnr; a dark room . 

. rr * implies. Absolutely 

iffect tlie 


Ly uark. Even a s mall 


Should the dark room walls be painted black 
xt t».e i t/oni is light proof, the color maki :. 


» V T ' > 

L . l % 


less apt. to reflect Light that lr, 

+1 


:: ; 'r. r« Ih'< . i . „ 

mvs in around doors, etc. 


onn a winuow in the dark room be painted black to keep out the d vU.l.f' 

mint as a rule is «, • . t.ory as U d. lops pinholes. U is much' 

iwttor , o cover the window with some 1 . hi, opaque . „ u rial. 

••hat is the most common cause of fop i:\) ! iimsv 

faulty dark room lights. All dark room Lights will for tlie 
to the light long snout h. " . ... *' 


tt - ... — fllra if exposed 

.... . .. .. . .. . ihowever, a good, dark room light will not for tl 

In m the ordinary time required to ss the film. 


ie 


n * 

X. * 


.'lo st ion: 



xi.i the wattage of the bulb used'in the dark mom Light important? 

Very important » Sever use a larger lamp bulb than that recommended by 
the manufacturer. Usually 1£ watts) 

How can the dark room light be tested? 

Take a fresh film 'without any x-ray exposure on it and cover half of 
film with the black paper it is wrapped in. Place the film about three 
feet from tlie dark room light and expose it for three minutes. Dev. lop 
in the regular way and at the correct time for t.nporaturc of the devel¬ 
oper. if the li t is fogging, the half of the film which was not covered 
will show fog. 

what kind of developer should be used? 

It is recomme; d that developer made ly the compi making the film lie used 
Should regular or rapid developer be used? 

l.l the:* regular or rapid developer can be; used. !i ..t v« r, i f ra pid dev loner 
is used, the speed of the developer can be maintained by the addition of 

replonisher . 

How often should developer be changed? 

That di s upon how many films arc d<-vo 1 ped and how l&r; 1 -he tank 
Developer will exhaust itself without any use in about, two or three 
months. Developer shoulo be changed a 1 Least every sixty nays. 

Should films be developed by sight 01 * time? 
f the exposure technic is correct, time development is more satisfactory. 
jw long should a correctly exposed fLlm be developed? 

That depends upon the temperature. The warmer the. davt Loper, the shorter 
the ueveloping time, follow the t iiiing ■..ructions on the containei, 

Should the film be completely drained of developer wl n removing 

from tiie developing tank? 

No. The film should be drained for shout 

only drains back into the tank exhausted .«.• vulopc 1 which lias L* <■ 11 ■ * • * 
contact with the fi lm. Operatprs Should figure_on using 1 os. of deve °P Q1 

far c h £ LO 3—1 /a os. for 

How*long* 8 >uld tho film be washei Htt< r removing film from the^d.v.lopsrS 
About -i ve or six seconds. The rilm will kcop on developing until it is 

put into the fixer. 

How long should the film be left in the fixing solution? ;i tj;l 

The time is not critical and depends upon the age .* 

Should remain in the fixer at least twic< as long as it takc.L> fc 
ilky appearance of the film to dirngpear In warm climates, «u 
is Left in the fixer about 1^2 hour to hare, .. the emulsion, 
liovi long should th< Lm be washed after romovinj it tiuu • 

At least VC miruites it 1 ruiuning water . 


+ *i<; . 


i‘iljn 


three seconds. .Asrther u* .ui. 11 


Ui x 1.7 film, nnd 7 oz. for ouch 
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IMPROVING THE H. J>I 31 


Questio? 

Answer: 


Question: 
Answe r: 





i How can I Improve detail or sharpness of the radiographic image? 

P° e ^rything possible tc scop motion. Coopression bands as a rale nre 
not desirable they cause nisLorxion of the spine. However, a head 
clasp will eliminate a great deal of motion v/ithout distorting the spine. 
Another factor that .‘.ill improve detail is to increase the local distance. 
This calls for an increase in the time factor. Refer to the change of 
distance table on all Fischer charts to determine ho\; much time increase 
is required for any desired distance. The figures shewn on the change 
of distance table are multiplying factors and should be used to multiply 
the time factor shov/n at the standard distance. (For example) If the 
regular technic or. a pelvis calls for 25 MA, 5 seconds at 30 inches and 
it is desired to increase the distance to 36 inches to improve detail, 
find 30 inches in the left hand column of the change of distai.ee table 
then read straight across to the 36 inch vertical column. Where the 30 
inch horizontal line intersects the 36 inch vertical column will be 
found the figures l.u. This is the multiplying factor required tc ob¬ 
tain the same density at 36 inches that was obtained at 30 inches. 
Multiplying the time factor of 5 seconds for 3C indies by l.U gives us 
a time factor of 7 seconds for 36 inches. This added time will compen¬ 
sate for the increased distance and produce better detail than that 
obtained at 30 inches. Care must be taken to make sure that the in¬ 
creased time will not cause motion on the part of the* patient. 

How can radiographic contrast be improved? 

By contrast we mean the percentage difference between the blacks and 

v/hites on the film. 

There are many factors that effect contrast. Unsafe dark room lights, 
light fog, x-ray fog, outdated film, worn cut solutions, etc. (See 
questions and answers on dark room technic). Another factor that tiicC s 
contrast is secondary radiation. Secondary radiation is created in the 
tissues and gives the appearance of a fog. The thicker Jihe mass an ^ 
denser the mass being x-rayed, the greater the amount oi secondary ra 1 a 
tion generated. Secondary radiation can be reduced by using a coiiu 
that just covers the area that the operator wishes to show on the 11 bn. 

It is obvious that reducing the .size of the port entry by e 01 
a cone, that secondary radiation will not be generated in tissues 

surrounding the anatomical areca under examination. 

Another factor which effects secondary radiation is kilown agy. 
higher the voltage the more secondary radiation genera e 111 ~ . ( 

Thick masses of tissue usually call for higher kilovd tig-* , , ^ 
kilovolt age is reduced and the time increased to compensate lor * 
reduced kilovoltage, much better contrast will be obtained on ^ 
patients. Referring to the relation of KVP to time of exposui _ 

on all Fischer technic charts, lets assume that we wan 0 , , he^din^ 

kilovoltage 5 KVP to improve contrast. Under the column with 
(Reduce KVP) find the figure 5. On the same line in the nex . co . ^ 

1-1/2. This is the multiplying factor to be used to compunsat 0 for the 

reduction in voltage. For example - If the cha ^ ^ -it. will^bo 

seconds and 70 KVP and we decide to reduce the KV 5 -\ J\fo 'vhich «ivos 

necessary to multiply the time factor of 5 seco Sb^hTxVP according to 
us 7-1/2 seconds time. If we v/ere to reduce the K 1 _ A 2 which 

the table, we would have to multiply the regular tune iac / 
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Initial l 

Anode-Film TO CHANGE FOCAL DISTANCE 1 

i Distance FAC TOP3 _1 

| 20" 

1.0 

1.6 

2*3 

3.2 

U.O 

1 

.8 

9.0 ; 

13 .0 

25" 


1.0 

lil 

2.1 

2.6 

3-7 "1 


8.3 

[ 30" 


.69 1 IrO 

1. Ii 

1 , 8 

2.6 

U.O 

5 . 8 

[ 3 " 

. 31 ^ 

.1*8 

L 

1.0 

^ 1,2 ^ 

1.8 

} U 
c * u 

k«o 

ao u 

.25 


.56 

( idl 

1.0 

ih 

2.3 


U8" 

-17 

,27 

* 3 9 

-i'j 

r^r 

1.0 ' 

l ,6 

2 jj 1 

I 5o" 

•ii 

.17 ! 

1 -25 

*36 

[ *Un 

h — TT 

1.0 

L Li | 

f 72 " 

h ,ob 

.12 1 .17 

. i :f I 

.31 

-UU 

M 

■ 1.0 j 

I New 
[Anode-Film : 
I Distance 

20 " 

OtjM 
-- J 

30" 

36 " ! 

hO" 

1*8" 

, 60 " 

_ 

72" 


RELATION OF KVP To TIME uF EXPOSURE 1, 

REDUCE TIME 

A. KVP. 

INCREASE TIME 

REDUCE KVP, 1 

3/U , 

2/3 

1/2 

TO 3/5 

1/3 

l/l» 

i/5 : 

5 

8 

10 

12 

13 

16 

18 

: 1 - 1/2 

2 

2 - 1/2 

TO 3 

u 

It— 1/2 

5 

! 5 

i 10 

12 ; 

13 

16 

17 

18 


AGE CORRECTION 

BY EXPOSURE OR KILO-VOLTS 

per-cent] 

EXPOSURE 

1 AGE 

REDUCE 
K.V.P. ! 

lOOf 

iU to 55 

s 0 K . V* 

1 ¥>% 1 

12 Year 3 

1 K.V. 

1 - m — 

10 Years 

2 K.V. 

1 12 % 

6 Y e a r s 

J K.V. 

C3 

_ 

■ mm 11 1. 

6 Years 

i k K.V. 

I 56% 

It Yf-arr; 

f K.V. 

m 

2 Years 

0 K.V. 

1 hh% 

| 1 Year 

? K.V. 

j Over 55 Years Employ 80# or 

I -2 K.V* less. 


For an explanation of the above tables refer to article 
on improving the Radiograph. 
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, ^-nn hp removed from the cassette? • 

H» should a film barSj turn cassette upside derm and l irt 

After releasing - - Film vri.ll drop out. This eliminates 

bakelite^si s^o^ ou ^ the finger nails and possibly ruining the 

3 0 1*6 61"1 *• , 

SSd S handled carefully. Dropping the cassette on the 
Cassettes. suring the cassette and impair the contact, 

S*ine the bakelite backs from time to tame and note if there i s any 
hulcine of the bakelite. If bulging is apparent .he chances are that 
poor screen contact is present with the consequent loss of detail. 
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QUESTIONS AMD ANSWERS ON BUCKY DIAPHRAGMS AND STATIONARY GRIDS 

- What is the purpose of a bucky diaphragm or stationary grid? 

- The purpose of a bucky diaphragm or stationary grid is to filter out 
secondary or scattered radiation which is generated in the tissues and 
tends to fog the radiograph. 

• How does the filtering process function? 

• Both the bucky diaphragm and stationary grid, incorporate a grid which is 
made up of alternate strips of lead and wood set on edge • X-radiation 
traveling in straight lines will go through the grid while scattered or 
secondary radiation will strike the lead strips and be absorbed. 

What is the difference between a bucky diaphragm and a stationary grid? 

A bucky diaphragm is equipped with a motor mechanism which moves the grid 
continuously across the film while the exposure is being made. This move¬ 
ment eliminates the shadow of the lead sti’ips. In the case of a stationary 
grid, the grid does not move so consequently the lead strips show on all 
films . 

Is there any advantage in using a stationary grid instead of a Ducky 
diaphragm? 

None except lower cost and portability for bedside work. 

What determines the efficiency of a bucky or stationary grid? 

The filter ratio. The higher the ratio the more secondary radiation 

filtered out. 

What determines the filter ratio? _ 

The ratio between the thickness of the grid and distance; between the -^.a 

strips. If the thickness of the grid is six times the distance between the 
lead strips it would have a 6 to 1 ratio* 

What is meant by a tO or 16 line grid? , . , , l4 

A 50 line grid means that there are 5^ lead strips to the inc . -v o 

line grid has 16 lead strips to the inch. 

Does a c j>0 line grid have any advantages over a 16 ling giid; 

Yes. A 50 line grid can be made much thinner and still maintain the same 

filter ratio. The thinner grid has less absorption. _ - 

How should the bucky diaphragm be timed in relation to the x-i ^ tjc^o.ur 
The timing on the bucky should be about 20% longer than the actual x-iay 

exposure. 

Are the timing scales on a bucky accurate? ~ 

The timing scales are usually quite accurate when t e 100 m P t _ 

around 70°. At higher temperatures they will be fast and at loi■ er t - 

peratures they will run slow. This is due to a c angc ' a- 

of the oil used in the cushion chamber which will vary with the ■<= p 

ture. . 9 

What causes grid lines on the film when using a uc y. 

Several things can cause grid lines. . . 1 _u nTn v, ers low 

Unpvpn travel of the grid aue to air m the oil chambers, 

oil, sticky bearings or binding oi the grid S 

or some adjacent part. 

Ratio of grid travel to actual timing too £f dat * neater 

Grid tuning too short. Grid timing should be about iOf, greater 

than actual x-ray exposure• 

Tube not centered on the bucky. (focal distance) 

Is it possible for all technical factors to be correct and the buc / 

functioning perfectly and still show grid lines. tin^r combina- 

les. On self-rectified units certain grid timing and x-ra> timer 
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From time to time and prospective customers of T Units upa?n o«h up a- in tt 

th, :*3ir f to make rt.rw.COpio films. To make stereosco^f Tnf 

, region. it is necessary to make two films from different angles. The tube be¬ 
ing shifted an equal distance e.u;h side of center to obtain the necessary angulation, 
he films must_be changed without disturbing the patient which calls for the use of a 


r.e 
ass 


tte tunnel or Ducky diaphragm. 


Due to the fact that the cone pert on the T Units, MFA20 or MPAiO i^ 1-1/2” off 
inter of the head, a 3" stereoscopic lateral shift can be obtained by manipulating the 
hr in a fashion that will permit making two radiographs at different angles. The 
following sketches along with a step by step description of the head manipulation will 
alow the operator to make the necessary stereoscopic shift quickly and easily. 


;o.l Center head (not cone port) on center of Ducky or film tunnel. The Allen 

set screw holding the tube head in the yoke can be used as a centering point. 
Centering the head as described automatically placed the cone port 1-1/2” off 
center (see Fig.l). This is the position for the 1st stereoscopic film. 

;o, : After changing films without disturbing the patient, rotate tube head in the 
yoke l80° or so that tube port points up or away from the table. (See Fig.2) 
k>»3 Rotate tube on its horizontal Axis or cross arm 180° so that cone port points 
down or towards the table. This automatic.ally places cone port 1-1/2” the 
other side of center, making a total shift of 3" • (Gee Fig. 3). 


Fig. - 1 

J osit ion of head 
iescribed in Step 



Fig. - 2 


Fig. - 3 


1 /Position of Head as Des¬ 
cribed in Step 2. 


Center of 

Tube Head 

J 


Center of Head 



Position of 
Head as Des 
cribod in 

Step 3* 


Center of f 
or Tunnel 



Bucky or 


Center of Bucky 
or Tunnel 



Tunnel 


Bucky of 


Bucky or 
Tunnel 


mne!. 



•n the T Unit is mounted on rails such as is the case when tt*»S 
oscopic shift can be made by following the step by step mstructio s 

and 9u.cky so cone port centers on Bucky when O' 

position shown in Fig. 1*. With the tube head in this Position no 

Stereoscopic films can be made with the tube cen cross arm. 

l.t til. by rotating tub. b..d 90" « “"“J ^ ”/I 1 

head in position shown m Fig. S* ihls place o cone y 

1 one side of center. 
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stereoscopic shift mu..t Lv;a./n lc nauu nerox... the ion 
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and an automatic cassette shifter, 
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We are all aware of the da 


eta ic the 


oi x-ray radiation 

operator and the patient# With modern cay eouiasent. screens anH rsimo 
the amount cf exposure received by the patient is relativ ly anil co^’art 
to the total amount of radiation that can be tolerated. The chief danger 
iron cne standpoint ci toe patient is repeated exposures oi' nr oneer. 

xuoroscopic examinations• However, x—ray sxoo£ to the oper or is a 
different story. 


Due to the tact that x-ray exposure is accumulative and a tolerance 
is never established, such as in the case of sunburn, it is vitally essen¬ 
tial that every precaution be taken to protect the operator who is exposed 
:o small amounts of radiation day after day, which cannot be measured. 

Frcra the foregoing it is obvious that every effort must be made to 
eliminate all stray radiation from the tubehead and confine the x-ray beam 
>o that only the radiation used in making the radiograph or fluoroscopic 

examination emanates from the tubehead. 


All x-ray manufacturers attempt to build into their tubeheads some 
ort of x-ray protection. The method many competitors use, is to build into 
heir equipment just enough protection to get by, or in other words, what 
hey chink is good enough. The other method, THE FISCHER AAT, is to tuild 
nto every tubehead x-ray protection in accordance with the Bureau of 
tandards specifications • 


This is an unseen and costly feature on FISCHER-built x-ra\ apparatus 
ad the doctor or hospital can only become aware of this added value by 
aving the FISCHER representative explain in detail the effort and expense 
he Company puts forth to give the operator adequate x-ray protection. 
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pnST.TIOHIHO XlJFOHiAATIOH 

BPI^; • • , The centimeters xoi ©ny c^irt 

line of central ray project! . 

ghoalo bt ' aJ -°“ K 


M JP > i- 

^“ w _. ^ . 


c 

c 


A p Measure at plane between 5 th and 6 th dorsal and approximately 3 Tr , 
ids of the spine medium line. Chest should be taken in the etaneg 
* [ ti using a wall mounted cassette holder. Place back of hands on oatw. 


>ows out to permit shoulders to come as close to one fil 


nos 

hips. Rend 0 . 

Center tube at 5th or 6th dorsal 


^ Z. . : - * * ‘ „ 

v *- ■ . • 


t: 


Chest LATERAL - leacure patient v/ith arms down, sliding centimeter caliper l| 
arms”and oatient *s body. Make measurement on a line with lower margin of scar 
Patient 1 0 arms are then raised above head. Center tube on line of measurers* 


f * Tfe^. 
* # *1 * 


* *--• * . 


0: c0 




A.P. Lumbar-Pelvis - Caliper at point 2^ ,f below sternum as a measure of 
kidney and urinary tract and full lumbar and pelvis. For spine and bone wcr/., tb, 
entire portion of the body between a point 2% tt below sternum through ore firs; 
thirds of the femur may bo considered lumbar pelvic grouping. The 1 rrer thirl 
the femur takes the extremity grouping. Center tube at 3rd or 4 th lumbar. 

Lumbar and Sacrum LATERAL - For lateral lumbar spine center spine with center c; 
tobie. Measure if* Shove crest of ilium and center tube at that point* 

Cervical opine A.P. and LATERAL - Measure in plane of cervical dorsal junction* 

LATERAL Sinus - Measure across forehead approximately on line drawn betveer* 

and center one-half way along line between external meav 


frontozygomatic sutures 

and outer conthus. 


front al Sinus P.A . - Place patient face down on table. Have nose and forehead. 

touching table top. Tilt x-ray tube 12° towards the feet. Direct central ray - 

center of film. 


jrixiiJa ry Sirius - Patient in prone position. With full weight of head resting 
on the chin, the head is tilted until a line between the external meatus and tnc 
outer canthus of the eye forms an angle of 37° with the table top. X-ray tube * 
not angled. Direct central ray to center of film. 


Pphenoid Si nus. Open Mouth 
nose with mouth open. Tilt 
pass halL way between upper 


■ Patient in prone position. Head resting on chin 
tube 20° towards patient ! s feet. Central ray sL^ u 
and lower lips when mouth is open. 


Mastoid LATERAL - 
natural position, 
foet. Center 1-1" 
car forward. 


Patient is placed in prone position 
with the weight on the cheek. Tilt 
above and ij" behind the tip of the 


Permit head to assume^ 
tube 15 ° t oward p at g - 
e ar. When possib Le s J '~‘ 































StgrrmmCT'li<ge - Place patient in prone position 
-^uSte superimposition of spine over sternum. 


Rotate patient slightly 





Wrist P.A. - The forearm is placed on the table ton with tw, n 

fj^Twist is centei'ed to the film by Dlaeino °?, va . . t J le Painar surface dov.-n. 

processes over the center of the film! o“Lt cenw'r b f ween f he *3*0** 
y xrLcz central ray to center of film. 


approximately US 0 angle, 
epicondyle is centered on 


The 

the 


Wrist LATERAL — Place styloid process of tho n i rt . 

centrai ray to center of film. over cen ^ er °F film. Direct 

Elbow LATERAL - When possible the arm is flexed to 
hand is turned sideways with thumb up. The medial 
film. Direct central ray to center of the film. 

i lb0 !' * i - T . h ° back ° r , tbe arm and forearm are placed on film holder. The mid¬ 
ray to film. Place a sandbag in patient's hand. central 

HS/;; b rinf-hfn ! n P °f ti0n - Elevate opposite shoulder with sandbags 

ca lm.r ! r^r nf g h ! !° ba radiographed closer to film. Am is abducted with 

palmar surfacj of hand upward. Place sandbag in patient's hand. 

fraar P ; ~ f ° r sit on table with knee flexcd at a " acute .angle, the 
!rt!t f!! * tha f00t rcstins on film holder. The proximal end of the second 

t COnt ! red t0 thc fil ®- Tilt tube 15° towards patient's head and direct 

centra^, ray to center of film. 


Patient is placed in the lateral position v.ith leg slightly flexed 

sandbars at i<nec. A nnint nnnrnYimatoltr "] f r > f Wo 4-i o+nm + u. 


Foot LATERAL - 

pr^t U ?l? 0r f G ^u y t sandb f£s at knee. A point approximately l/2 the”dist Lice*from the 

e o the heel is centered on the film. Direct central ray to center of filr 

KLac^ F*lace patient In thc supine position vith heel resting on film holder, 

thp under knee. The lower tip of the internal malleolus is centered on 

H-m, Direct central ray to center of film. 


is placed on the film 
crossed over# The 
Direct central ray to 


- Place patient in lateral position. The ankle 
lovw-r f C ex ^ erna ^- malleolis on the film# The opposite leg is 

r T . r + 5 external malleolis is centered on the film. 

^ of film. 

- Place patient on table with affected knee resting on film. Center 
margin of patella on center of film. Direct central ray to center of film. 


Knee p t rn 

toeg^f-^ "* J ^ Lace P a ^i©nt in pi'orxe position. 
crntJL margin of pa toll a Is placed in 


oonter of f Um# 


Place sandbags under ankles to support 
center of film. Direct central ray to 





















CAT lUMBA/t Af<_P A L 
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A n W' r: 


sti on: What arc the chiuf rectors tint _t , , 

equipment? ' * El >°uld be considered when purchasing x-ray 

There ere several factors that n . . y 

pvrcha^e of X-ray equipment, be contJid «red when anticipating the 

The integrity and reputation or + u 

i ho ability to service equipment in should be considered. 

Is the equipment of mod< rn desiL? ^ ****** is very important. 

Does the equipment 

— — — im m m H: ■ a n i__a r '■ w -5. r—■* n —- jp-wl. -iBi 

the work you intend 


1 . 

2 . 

3- 

li. 


to do? 


offered have adequate power for 


5. 



Dons the unit have a fine and flexible control? 
Is the equipment especially designed r 


nation: 


riTwer: 



Pr your purpose or is it seme- 

ticular specialty? 


output of the equipment? 
e manufacturer havt; on 


The integrity and : 
tance. H. Q. Fisch 
of years for fair d< 
keeping with the qu 


ton of the manufacturer 
^ Co. has establish 


: a 


question; 
turner i 


v'l^stion: 

Answer: 


Question: 
Answer: 


is of the highest impor- 

Hr epn.trtion over a long period 

-i* \ ^** 1 '* b P r U ersicn nrd pricing of eouipment in 

back 19 VAar _ .-;. ty c ; V* r - ;d • W* of H. a. Fischer «C Co. dates 

eoudnmpn+"rtriA f * lo ffl^Uf&ctUTOr of x-ray and physical therapy 

V-- V 'V ?? 0ra r fche or Lnal company name and management. 

Why is field service to important? 

» 11 r el ^? tr ?; cal and ® eC; hanical devices require occassional adjustment. 

' * * maintains a nation wide field service organization for 

Ji “' purpoSe ° r rendering efficient service on your equipment. All Fischer 
representatives are factory trained. 

Vnat is meant by modern design? 

By niO 1 r’n design we mean equipment that is especially designed for a par¬ 
ticular use and incorporating all the modern features such as automatic 
selection or presetting of mi Hi amperage, flexible kilovoltago controls, 
stereoscopic shift and other features which go to make technic a matter 

of precision. 

What is /neant by adequate power? 

The power required depends upon the time factor in seconds that the oper¬ 
ator desires to use. The permissabL; time used is dependent upon the 
ability of the patient to remain motionless. Heart and chest films should 
be taken at 72 inches and 1/10 second to eliminate heart motion and reduce 
distortion. The stomach usually must bo taken in 1/2 second to eliminate 
peristalic action. Full spines are much more satisfactory when made at 
60 inches with high milliamperage values as the higher milliamperage per¬ 
mits shorter exposure time with less chance of motion. 

Special attention should be paid to the tube transformer ratings.# 
Reputable manufacturers do not hesitate to show the kilovoltage obtained 
*t any given railliampere load. Some manufacturers will rate a unit as 100 
KV - 100 MA. However, a check will show that 100 milliamperes can only be 
obtain d when using a low kilovoltage value, such as 65 to ?S kilovolts. 
This situation is especially prevalent on so called. 30 milliampere 
kilovolt machines which in many cases produce only about oO kilovolts ao 
30 milliamperes. The 90 kilovolts is obtained only when using 5 mi mam- 


i' 


«*8Uon, 

t 


purBo. 


r ■ 


"by Should the x-ray control be tine and flexible? . . 

Modern day x-ray technic calls for a centimeter thickness of part tecnnic. 
The patient is measured with a centimeter caliper and the kilo voltage is 
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RECISIOM BUILT" X-RAY UNITS Simplify Radiographic 
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Angu hr floor01 


H • control oi all 'acsors oi . 
frKSon* the new \ Y deEfl <Jn*d F!Sc^'>"h 

*%&** X-ray apjx.ratus to bo wwSS* P» & 

t^ffpriced. flexible and * 

•**%«' aI,0 -°- n . e ’.^,1”::. 
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THE DELUXE "I'.'tJlL 

BUCK! RADIO«HPHIt.fiiii». lT ' h 

5 Fl ***»sc#» 



neiicate balance oi the table permits i inaftr . 
guarded loolp^d 'fjeoses a Pos.t,v« 9 ^2«®o>, » 
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Tllu 




, _ nuardea iooi i - teases a posit n „ 

^ 0 f eight positions, trom TrendeWK^^^ *hich Potion* 

#y prtil mounting oi the table, permitting a ** *° mten»Jl 

\ 5 xibUitV when installed m small quarters. travel ^ 

110 7 he fluoroscopic screen staging fe mounted on. " nh ° ac ** 

*f°*J^ovement and long service. ***** "iqeb 

P A special self-aligning guide plate is attached to ,w n "*** ** 

I *iRh permits coupling oi the tube tc the sh» r £ ' ne sh •<.. 

‘ft* wi» lo the gutter mechanism is automaHc and Jitt* 

* "amps are necessary. This coupling operation w 2T?>' 1,0 ’-odaaqtSS^ 
*fic even in a dark room, and can be accomplished vtkS™ 1 '* :1 *l■ 
.jSSa disturbing the patent. «*«•*„ ... ; ••• 

The I?" x 1T * BucK '- / diaphragm is extremely 
aturdv in construction ana incorporates a SO line grid 

«ith a filter ratio of a to 1. An interlocking device -- _-- 

I Somatically centers the tubestand cn the Buck? dic- 
I Sraam longitudinally, permitting the tubestand and 
I Bucky to move in unison the entire length of the table. 

■ jl heavy duty tubestand with a manually cper- 
med lateral stereoscopic shift of 12 inches is mounted 
on wo parallel rails close to the floor. Provisions are — 
mcoipcrated for leveling the floor rails both laterally 
| and longitudinally by means of leveling screws. The : 

tubestand is so constructed as tc permit manipulation 
hem over the-table to under-the-table positions with c 
minimum of effort. The sturdy construction of the 
tubestand and floor rails c eres possible the use of 
either the regular double 'ecus oil immersed tube or 
he double focus oil immersed rotating anode tube, 

.vhich can be furnished as optional equipment at 

additional cost. 
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. Aspecially construe’ ed heavy ockpreef 

immersed X-ray tube is provided, together with shock¬ 
proof cables of sufficient lengt Q connect the uce 
with the transformer which is normally mounted he¬ 
ads the tubestand. Remote mounting ct me 
former is possible by the ;se cf longer cacie»- 
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Standard Mobile Control 
on Film Cabinet 


Permits convenient location of control *; mctoasei cod 
vemence in operation. Provide- storage cabinet toi iilnk 
and cassettes Lead 4 ined storage bin with slip-proof lock 
mounted on mobile base with baJl-benun.: t m^a««rii 

6 x IS" x 20' tn?ide 


SPECIAL IT A TUBES 

1, AvtelBQtlc r###t tim#f. coUbral»d In I/JO *#eof5d , 'i IT5UR •#rw4i 

Z D*l« bo» doubt* #cal» kUo#t)iteq^ r ^ rr Isur *co)** 

2. Focal wtectof * witch to d#t#rmte# focal ipot. Pttet Itebt# «b#» ^ 

praptr local *pol It in at, 

4, Mam rite# 1 twilch. which function* ai*o a* a cirtui w*-ak#t. 

5. Mam and atuiltary control* lor anlliamp^faq# 

h Main and auxiliary control* for kUaxolUwf* : prc^M potn^i eA 5<t,iM 

m#nl. 

7, Pre-ad In* t rn*nt twitch. MilHampare m«T lfier ^ <l 

*nt(fhiA4 th* 1 X ray tub# 

8 . Tlit:#: p’jih button iwlt'h 

9- Conx#miml bandl#* far mavina control ratrhon.x- #pteci*» ^ ^ 

%wfich and fiucky diaphragm conn#ctl©n* am at iid' M LfT,f,,r ^ ^ ^ 
niim, Th# pail lion and anql# of control pan#l " ak** > - 1T mnl, ® u ^^ rf 
f^nicnc# In adlu*tm#nt and rvadinqi Marl£lna r ?-'* a 

main to p#tman*ntty. 
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Line of 


Representative Units of the Complete 

H. G. FISCHER & CO. 

__ . r n teMrfM r.zr.? nvi*-* « B 

?:-* ‘ «■ ' OaOmr ' 

T-raj u^jinMii ft***® 1 . rjfcn |MM Bw W ***” < ** n 

C *r''erv-i H. G. raCHB? 4 CO !»« 
5 {«71 ^atete rh* * ^gcrrUm of prie* ^ pticm- 

S niCE 1910 H G FISCHER 6 CO. has been one oE the largest 

ifftTteki of X-ray ood Etortom«)icaI 
' . h g FISCHER s CO .5 recognized throughout the 

;? 42 r*E| ^ 

No H. G. FISCHER & CO- equipment U manufactured outside o. 

the Chicago area. . 

More than thirty-eight yean of experience in engineering, design 
end construction of X-ray and Electroinedical appara us, toge.her 
with fine workmanship and rr.atenc.s, are fcuil: ;nto a.^ ri j- 
HSCHER & CO. apparatus. The fact that today over 100,000 phya- 
ciens, dentists, hospital;, clinics. universities and other medical 
organizations in the United States and throughout the world - 
H G FISCHER & CO apparatus reflects fs outstanding qua'.- 
and service 

All H G. FISCHER 4 CO. apparatus is serviced and sold through 

factor/’:ra»ned representatives who ore well qualified to rerde: 
necessary technical assistance. Our comparatively small overhead 
expense end factory "rained representation enable us to give pur 
choirs such value per dollar expended as cannot be excelled by 
err/ other manufacturer in rhe field. 


7rt» ft#w h/*m* sf H G FISCHER S CO. U row located a* HSl Vi 

W Balmer Atr FrankiiB F'jrlr IHtaoit a «t«t«rA iafewrb ei Chicago 1 3200 
g-.-f 1473 Wt»v ,%y -hr Chicago ?umb«n-q ■yi , *'T- . Doctors ar- corditlly 
inwff*d to rki* Ih* ii** K G FISCHER & CO. plant wh^r* rr.odora X ray an i 

Ei*cT?fl>*i4viic^i will b* 4.fptay«d and d#rnon»!nxte<l, A *i*it *n'alU 

ac obligati 4n 


- V 


f * y 1 n I ■ ♦ l 






« - — «'!’■* ^ ^ * 1 “ ' “■ — - . 

la pL ■» afc '»—* 4 ** ^ ■*- «*- W -»• ■ I ■ «• 


- 

/ 


* 






3 

- 


* 



™ “ ■ T ’ T * ■*■ 
. . _ - . - 




4. ■ 
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one rotating anode 
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accent modelling any petti* nt. Th* hib#h*nil (• ti v • I n tip md 
^wwo and atratii Ih* cobin*l, giving ft rcmpl«1» innq<* ol 
op*mHcm P ftrhar a ulandard Ducky diaphragm oi a * lrf 
lKft 1r T grid ui' ry too usod 
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VERTICAL FLUOROSCOPY 

if - F<3fJ:fl 11 I w.d lockFtrj in th* vertlml poajijr ,n, lortnlng tt lha roughly 
pd<yto«» wttec} fliwr^opic pcnel for tho patient la lean aqaitmi Tbe tub* 
J5® J®*5 tttivtmd an itt horizonTal axil 90 Irani th* radiographic position. 
7 ®* ' l -rC f Uubrefteftt i*r*-«n u. milatnrTfjecdjy corner fid with \hv Uib- 

Th* flttoroecapk- sinister e mm o’|och«el to the lubehead so that at all 
, w t OriiOEtUj] ot veiMcaJ position, maxim urn protection ti aiiured. 





** 1 “> •*- 

foAL.-:. 


»->.* . 


Tbo hgid. atuidy. channol co intrusion details at© shown in 
thUv rear tfjnw ol tha FISCHER Spacoanver ‘ 
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Flooi ulmi vt*w with dimon»ion* ol Ihf FISCHER Spocc 
»av#» . I0il Mo ot 2 *0 Ma ScoW ' . inch 1 tool 


Thi? tabl^ (op is compound (ltnrjad at on* unii and can , 
easily be TOSsed (a the vertical penman wham u riiaramv 
colly locks 

VERTICAL RADIOGRAPHY 

Tbo Hih^hond is turned and locuftfid on, a patient daBdiaq 
aqoiitsi i walbrnaunied hold** at ih* can act dis 

lance. Vertical ladloqiaph* can hr> .T 5 adv at dilhei *r.d or 
either side o| ihn table. 
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VERTICAL RADIOGRAPHY 
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Ixorriiinri? 1 pisCHER complete line at 
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nodorn. - h O, mi ,indu'd lot <**copUoapl 
(tool line » d ‘**r £, “ , |K1 t durability. The 
^(fotmance < 9 , com ,j« C { of oil 

■S^rno^JO 1* «^ h and v.-mo- 

■ rny appoint* d lo OC cupy a minimum 

iluy It w ?* d ** ? MCi . and to qiv^ dopimd- 
imounl of floor . i- « ^ (ho loaB , ptfoii on 

rbli' P' ,,f "'To noorator, li may bo u»<’d o» 

ihe par' ol ■'*’* lab'* a * well o» 
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an x-ray appaiu i ol aT i ordinary ex- 

some ’P^^you cat. in 'he case of the 
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MECHANICAL 


PATIIHT NOT DtSniRIIO when changing iram horizontal 
Uuarascopy to horizontal radiography, Tubahead Ui 
eaady swung out from under lafeK routed and *wimn 
to radiographic position aver table. 


ELECTRICAL 


HIGH OUTPUT on adequate line*: Srxic**av*t w 
85l$£ 1°MA =, 7 96 K nrp S T 60 KVP - 10 MA« 

‘ 5 MA at % KVP all uwdtil kilavahage* 


uail doubles as every-day exam&kinq (able and 
x-ray tafalo, Top m compound hinged and rabies ©a** 
uy to I unction an vertical fluoroscopic panel Stirrups 
am available tor use on th«» examining icihte Table 
dlmon&ionfl are 26 1 r wide and 73“ long. 


WML OUTUT LIQUATE ter operation o| ^pacetavsr 

o? of1tco hghtina circuit up to TOMA at 

35 KVP, U opiate* on MOV at 220 V 50 60 cy ir 


TUtEHtM) truvnU up and down and across the cabinet 

?roie? Xn P i ! rQn ?° o1 ^ a cross 

1dt makitl 9 stereoscopic views. 

aZ sunX r oml *** *<n™ i**L Swinging 

™<-— AzSffZSS 1 ,o "“ L " 


111-STlP CONTROL ol kitevoltaqo regulation permits the 
universally used tWknessohpari technic tor most 
accurate radiographic end renulls. Changes ot leu, 
them two kilovolts each are possible. This is an Estra 
value tealmo at no additional coat 


LIKT KILOVOLTS rngtolor or accurate motnr lor. all mtl 
hampen values, 


HiAVYd>0TY CONTACTOR broakn ti (inalatmei pitmcuv 

cimifiL 1 


*>qo ^osb** “T*" ' 0f tub " h, '«d touite i 360 Car- 

'oqqmq i'r -.!n(ii' l | ! <n ° a,r ' fi ' h 01 " 'a wllmteat* 
W b«Knlng* uMd where ncceMcrv to 

patimi adjustment io eliminate pl^. ' 


TRANSTORNliR CORt canslruction makes it possible to 
TeduCM' si:t* ol tubehead wdh met eat, ed cfhei^nry 


Fim^SlZE FLUOROSCOPIC SCRIEN I y w tc- n ,, 

B-?.. has - Imh 12 * 16 p “«enwnTypo 


me i°fh^ lBod it*™*? arsas: 

rjra wi h ,u" h ?' Sc,ecn <ru '°matically cen. 
wuh tubehnad in lUioroscopic position. 


STANDARD IIKKT DIAPHRAGM HlTO U v , 7 ' m„ u k- 

luu1enalh Y oi" bn " l^ing, and travel, 

Jli iwl Stationary grid may also be 

,° r ? ,,d J'°y c °b b* moved out ot lluoto- 
opic lie Id midei observation 


AC CUR AIL TIWlfl t 1 i second to 12 aoconds wuh built-in 
ccmtcictfi automatically tiipii Bucky and turn?- ; '■‘Xpo- 
riuuv Thv x rny timer is much motVv Tellable than th* 
le« ' accurate Bucky liming mechanism 

FOQt SWITCH ck mate* heavy duty contactor Nr on light 
on loot switch to tadliteie locating it in dark foam 
while making Uuoroftcapic examinaiion*. 

PLUG CONNICTIOHS on control toi plugging tool 
switch, timer and x tay head inter-cannectiiii| cablr 


CAIIHtT i. oi rigid, sturdy, channel con.iruc.ton, 
bpacetiaver 30 control can be mourned on the trout 
or on the back ol tHo cabinet “Spac^aver 250“ 
SpaceSaver 100”. and ,, Spae*ftav*T 50“ oil h av * 
i emote control Leveling devices permit exact level* 
inq ol entire unit 


V01TAG1 TAPS on control permit oprrolvon irl u&U nn 
110V, 120V, 22.0V, m 2'tOV. S0-IS0 cych i Utv* 


T-RAY PR0TICTIOK ol lulu'h^ad in uci'Otitenre with 
standard u adopted by Iniemationril Radium and X-ray 
Commission and is gquivo'ent lo 1,5 mm as h od. 


!t LKPANSI0N OUNUlRi to aVliw L r oil I'x^-iuaion 
PILOT LIGHT mdienton wlu n control r enetgued. 
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lUEKAS 


l. How c n X ray would inctna *■ your services 
lo yout patients. 

*: Whal a great convenience it would be to 
them and to you, 

3 How safe, compact, durable and easily op 
oraled today's modeb cue 

■1 Mow mi X ray produces a nubntariimt Income. 

S How Hub - : h outlay is required to install 
X-ray eqvnpmont which almoet always li 
more than a selMiquidalmq investtnenl. 
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RECOjdf.,ENDED DARK ROOM AND RADIOGRAPHIC ACCFSSnBTip 

-- REQUIRED FJ, GENRR fl r. IttMOG.ipm 


o 
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THIo L.iST CAN BE USED WHEN A QUICK SUMMARY IS REQUIRES 


DARK ROOM ACCESSORIES 


Cat. He. 

1927 

1717 
17 H 
3296 

b? 30 

2371 

1727 

2862 

1630 


Amount 


Description 


2 

2 

1 

1 

1 

1 

1 

2 


Model A 3-Compartment 5 G al . U uckite 
Developing Tank 

Developing Hangers 8'’ x 10" 
Developing Hangers li+" x 17» 

Float! ig Thermometer 

l U " Cas3ette equipped with— 

Pair 1L" Y 1 7t1 Hi rrV- o S <-• 

p„ ti'ii /-» 1 ‘ 4,1 ^ ri Speed ocrcens 
o x 10 Cassette equipped with— 

air o x 10 " High Speed Screens 
Cardboard Exposure Holders 


3061 * 

1 

5 Gal. Bottle 
oper (Liquid) 

3065 

1 

1 Gal. Bottle 
isher (Liquid) 

3066 

1 

5 Gal. F-otcle 
(Liquid) 

1*765 

1 

Kodak Adjustab 

1*165 

1 

10 —Watt D’l h £ 

1*837 

1 

Model 5 Minute 

3093 

1 

Pkg. of 25 - b 

3096 

1 

Pkg •> oT 23 — 1 . 

1*81*7A 

1 

Film Storage C 
and Films) 


■H 


Davk lie cm L amp 


u 


rt 


H 


It 


.1 «* 


Dark Room Timer n 


A 


.0 Films 
1? Films 


it 

t! 

It 


1.25 

ii*5o 

7.58 

.25 

6.50 

6.10 

17.50 

32.00 



Unit 

Total 


Price 

Price 

each 

$55.00 

$55-00 

U 

2.10 

U .20 

If 

2.25 

U.50 

tr 

2.00 

2.00 

ft 

21.15 

21.15 

pair 

1+5.20 

1 +5.20 

each 

ll* . 35 

1U.85 

pair 

15*20 

15.20 

each 

.55 

1.10 

each 

It.50 

Ur 50 


1.25 

U. 5 o 

7.53 

.25 

6.50 

6.10 

17.50 

32.00 


RADIOGRAPHIC ACCESSORIES 


1*695 

1 

Film Marker with Name and Case 

each 

7.50 

7.50 

1*361* 

1 

Thickness Caliper 

u 

2.50 

2.50 

1*786 

1 

Fischer Wall Mounted Cassette holder 

n 

73.00 

73.00 

3786 

1 

111 x 17 Illuminator (Fluorescent) 

u 

25.00 

25.00 



3 



NOTE - One Type 3 ( 6 U ) Cone is supplied as 
standard equipment on the Deluxe 25 () , Deluxe 
100 - all T units - MPA-20 and the MPA-30— 
and will not have to be included in order 
for above units* When ordering any of i * e 
above units the following cones shcui 
ordered in addition to the lyp e ® cone tur 
nished as standard equipment* 


Type 0 Cone (V 1 ) 
Type D Cone (2j") 


each 

11 


8.50 
6.$0 























" r 
* 


Rfatffl ©TOfliTOjl ft ^ , 

SpaceSaver 100 or TF Unit IMCLU 
CO:J£C: 


- p. -■ r. y 
> > - * 


- * *• 

< * d 




*—■’ . — * 


^ J j 


j . X - f 


C.‘;t. I 1 *) 

um 

1.716 

1*735 


, i" <* f * 

t ■ * • - U 

1 

1 

1 


Tyne - Cone 


I 7? * 

: yp •- 


c c 

L C r r. e 


O'-rscr 1~ v^r. 


( 6 " ) 
f) !l > 

1 <-• y 

(2j") 


<r ac.'. 
II 

IT 


- 


.;: a 


$ 9 . 5 c 

8 . 5 c 

6 .50 





NOTE - On all SpaceSaver SO Units include the 
Type J Cone listed bol^w. In addition the Types 
B, C, and D Cones are recommended. 


; :/? r - •> 


C r f r. 
. j / * * .> 



M ) 


eacr. 


NOTE - Above cone3 required Cat* Mo. L 7 n2 adapt 01 
if used on TF Units (see optional selection list 
attached for oirice and catalog numcer) 


TOTAL PRICE LESS COL15 


v;;;. 3 



U053 

U8U2 


-If Fluoroscopy is contemplated the foxlcv; 


NOTE 

ing fluoroscopic accessories 


should te included: 


1 

1 

J 


Lead Rubber Apron 
Pair Lead Rubber Gloves 
Pair Fluoroscopic Goggles 
Eye Accommodation 


for 


each 

pair 

$ 15.00 
is. 50 

-- c rr 
— _/ • 

15.50 

pair 

2.75 

2.75 

TOTAL 

S33.CO 


FLUOROSCOPIC ACCESSORIES 











REQUIRED FOR GENERAL RADIOGRAPHY Cl!! ^IMIDIUM REQUIRE*. 


r* 

lib 




CG'Mi 





DARK ROOM 


Cat. No. 

Description 

— 


1927 

Model A 3 -Compartment 5 Gal. Developing 
Tank (Buckite) 



OR 


2908 

Wolf 3-Compartment 5 Gal. Developing Tank 



OR 


2909 

Model 3 3-Compartment 2\ Gal. Developing 
Tank (Buckite) 



OR 


2760 

Wolf 3“Compartment 2§ Gal. Developing Tank 


1717 

Developing Hangers 8 n x 10 M 

each 

1711 * 

Developing Hangers 1U U x 17 M 

11 

3296 

Floating Thermometer 

ft 

1*730 

lip’ x 17 11 Cassette equipped with 

u 

2871 

Pair 11 n x 1?" High Soeed Screens 

pair 

1*727 

8" x 10 !? Cassette equipped vdth 

e ach 

2862 

Pair 3" x 1C" High Speed Screens 

pair 

1680 

Cardboard Exposure Holders 

each 


Unit 

Price 


•J55.00) 

) 

) 

) 

60 . 00 ) 

) 

) 

) 

) 

Ui.oo) 

) 

) 

) 

50 . 00 ) 


2.10 
2.25 
2.00 
21 .US 
1*5.20 
lli.85 
15.20 
*?5 


Minimum 

Quantities 

commended 



2 

2 

1 



1 

1 

1 

2 


3061 * 

3065 

3066 

685 

681 

708 


CHEMICALS REQUIRED FOR 5 GAL. DEVELOPING TANKS 


5 Gal. Bottle Concentrated Developer (Liquid) 

each 

1 Gal. Bottle Concentrated Replenisher (Liquid) 

each 

5 Gal. Bottle Concentrated Fixer (Liquid) 

OR 

5 Gal. Pkg. Powdered Developer e * cn 

1 Gal. Pkg. Powdered Replenisher () 

5 Gal. Can Powdered Fixer 


UoO 

1.25 

1.50 


3.50 

1.00 

3.25 


1 

1 

1 


1 

1 

1 



CHEMICALS RFQnTR F.D FOR 2? GAL. DEVELOPING TAM 


1 Gal. Pkg. Powdered Developer 
1 Gal* Pkg. Powdered tixer 


each 

ii 


.85 

.75 


3 

3 

















3 - 


Cat* No 


Description 


Mini mum 

Unit Quantities 
tliSl Recommended 


5167 

Fluoroscopic 

Foot Switch 

for 

use 

with 



1*930 

T Units 
Fluoroscopic 

Foot Switch 

for 

use 

with 

each 

Ql8 , 00 

5189 

MPA 20 





It 

30.00 

Fluoroscopic 
MPA 30 

*oot Switch 

for 

use 

with 

If 

1*695 

16.50 

Film Marker with name, lead figures 



and case (Neon lighted) 




II 

7-50 


X 
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i It 
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* * I *914 


• 9 


i ******* 
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****** ******** 
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l i * 4 f 


• * 


t 4 f 4 4 f | 


■ i * * ■ 


*•*♦•«#** 


4 • t 9 9 V dp- i§ 


• •*<*«■**«•*#* 


• » « v * ft * 

4 * * # 


• ft * ft 4 ft ft 


* * 


* * * 


ft t * 

yi , y; 
Lfc .$o 
6‘.. 5o 
77.50 

95 * 9> 


r' -*t r 


r> 


£• ' 1 ^ #♦. * f ^ . T' ' > 

'■■' * 1 * J * 1 ^ -» * L 


ft • ft ft • t ft # « t * * # 


* ** 
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*[ • .’. i 

# f i ■< * 4 4 i -p 9 4 # fl> * P> P ? ;f#« - i# i|^ ^ 
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, Af . *••****'. '*/ P 
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; ;; . . 


Jj 

Jfj 

} 


-Inch I >1 Dlatarvc# Aligned Oridd 


, * f . i # M * * # 


***** 



X 


. 1 * * LA * 

x 17" 


• * * * 


# * 


* * 


* * ■* * 


# * # * 


* * * * 


• * * 


• * * 


4 * « 


***** 


* * * 


Iff* 


* * * * 


» * a * 




* • 


* * * * * 


# # **##*•#**• * 

# * * • * * * * ■ * 1 

* * * 




55 95.-0 

' 1 oo 


f * * * 


******* 


• * * * * 


* * * •■ 


* * 


******** 


ft * * * * 


• 4 


« * 


a * 


I ft * * 

y 


137 *50 


^ 1 *j-t ee /'.li?^® d 1^*1 '*3 

■ f i-T r.tih ."CCS l ./L ;.T..n»OB •* . 



4 f. ft 

A J 

1P 

A * 


/ > 
/ 


' j, " 1 


il 


a * 


l * * 


1 * * 


* * * 


;p '/ 17" * 


* * 


* * 


*0-1 fieri ocni- — 

S' -I-' *-■ #. (V> 

. -j /> * > J 

.. 110.00 

********* ********** . ^ r^r 

. . ... 137-5° 

.. ..*. 

. 

. - # * « 3 # * * * * * f # * 


• tf 


VrrV'l 1 * 

# 1 / s ** 

t tJ * j * 


„ 11^.00 

,, Uil ft h , u t Cover. 

rt^inr. Capacity «itnou t 12.^0 

^ ittififffTitfd S ;f ’ jail 79.50 

1 • Of • — r ■ J Ift* •< ..*••****** , ,i M + hoili Cove^ * (ft r. ■' 

I Cover for Ab j Gallon Capaci / . 

II l*On-f 3 * A -ft ' ... r reft v .. . otainW 


V' 


8.25 

-rvw ri^ § » # # * * 1 * * * M . + *4 WlssS 

Cf fol * 1 7 r ar v .. - r ,riuding otaiw— . f Q 

C 0 V.r for ***%£*££ .^ U35 

rawell Refrigerated h i^. e frt E or*t*l *«* 

*■ _ ^rv # /4 • j 4 * C y J i> _»*. Va ^ ft « * * * 


>/ftJ il 




, ’/!'♦ J 1 j J 1 - J 3 1 1 d ' ft, f l ft i I lU V ' 1 

derated rive » &tee t V«, Y -ted Tan K 

■ rxt> ,h ifton-refrig^®^ , 110»0° 

.rmtjroved I,OI ‘ * cover. - lt 7 c; 

r.Mrf Capacity Lrn >' 1 Without -^ ovc H-P 

ve jailor 1 * . ,.«•* 295 *°° 

.. ft r. Cover. 


WtUiOU 

• st«> cover 

•ryer for *’ilms J? A Gallon Ulf: i.ud4n8 .. 

11 ., ■, 1 I/.. 1 t-r' (; 07 i*tiO 

f f#Y(‘ ! j Tl-1 L‘-1 



t * 



uj . f pa Vfl Gallon Gapac ...»* . 

(.-•If One Gallon Gallon Ta nk *‘’* 

e Wolf Tuo-^^^-on® - * 1 ^ 


. 


■. * * * 
* * * 

. 

• * ■ 


... 

.... 


1*67 • r i J 

60.00 

3 $ ft 00 

yj. OO 


. ♦ • • • 


• * 9 


i 4 I 


co 





# * 


+ « * * * * 


* * * 


PKVE1CFIN0 TANKS (CONT'D'* 

H” x 7" Wolf One-Ha If Gallon Capacity 

v ■ . antained Refriger ui i Five Qallon Capac y ... 

Buck piye Gallon Capacity Tank.. 

Buck Two-and—On©-Half Gallon capacity Tank. 

Buck rental Tank One Gallon capacity. 

Buck Dental Tank With Overflow Stand Pipe.• 


* * p 


■ * * * * 

• ■ 4 I • 


4 4m* 


* * 


4 * * * » 


I I « 4 » • * • • 


m * * * 


* ■ * | 


*0o 

48y;.( 

55 .oo 
44 ,oo 
2ft .go 

36,2o 


"HA i>: ’ POKTARLE IMMERSION HEATER. 


# • * 


• 4 I * * 


• t##**-**** 


###*••**** 4 •**■* 


1.3 .SO 


T HSKMCMET PR S 

Combiilat ion T hermoi: 

Flos tiiig 7 hormoneter. 

FILM STORAGE CABINETS 


and Stirring Device 

* 4 1 * + + *•***•** * *•.*** * 


All Metal Film Chest 8 1/8« x 19 5/8»* x 19“ Hammered Grey Finish.| 32.no 

All Steel 14” x 38 “ Cabinet With Cover Hammered Grey Finish. HQ.no 


ILLUMINATORS 


'#*#•*44 « *********** 

* ****** # t • t * 4 »*«••*# 

* ... 1 m***mim» 


Fischer Powell lip’ x 36 ” Illuminator m *« > * m m • * 4 * * * 

Buck 14" x 17" Illuminator . * . . 

3uck Fluorotube Ha” x 17“ Illuminator 

Fischer 11 a” x 36 ” Illuminator ...... , 

Paragon Economy Illuminator 14” x 17,».••.»««* . 

Paragon Dental Illuminator .. *•••»♦»• t ***»♦» 


1 * * * * i 



■ ■ * | 

1 * U 


I .83 
2 .CO 


55 ,00 
19.80 

32.50 

75.00 

15.00 

8 t oo 


INTENSIFYING SCREENS 


r-ck X-TKA Speed and Buck MID Speed Screens 


5 “ 

X 

7 ” .. 

6 ?" 

X 

Rill ■ 

■a /2 * * 

3 ” 

X 

10 ”.. 

10 ” 

X 

12 ” .. 

5 » 

X 

7 ” .. 

' 1 ” 

•s 

X 

^ ill 

« • 

6 ” 

X 

10 ” .. 

10 ” 

X 

12 ”.. 


* * * * t * 


6.50 

10.50 


Pair 

Pair 

pair 

Fair 


11” x 14” m p h r * m • <4 21,00 —Pair 

1U" X 17”......32.00 -Pair 

Hi" x 36"-- 67.50 -Pair 


Eastman Ultra Speed Screens 


11.60 - 




Pair 

Pair 

Pair 

Fair 


11” x 14”,.$ 26.40 -Fa ir 

14” X 17” .... 44 .00 -Pair 

14” x 36 ”.* 93,10 -Pair 


ratterson High Speed Screens 


5” x 7“ *.. • *$ 6.60 

6f” x Si” .. 12.00 

8” x 10” . 15.20 

10” x 12 ”......... 22.80 


Fair 

Fair 

Fair 

Fair 


11" x lli".$ 29 .30 -Pair 

lit" x 17 ". U 5-20 -Pair 

14” x 36 ”.. 


95.80 -Pair 


Patterson Par Speed Screens 


> 

X 

7’ 1 

.5 *90 

- Pair 


X 

gin 

..* • 10.50 

- Pair 

3” 

10” 

X 

X 

10” 

......... 13 .45 

- Fair 

12” 

20 .IB 

- Pair 


11” x 14”... 

14” x 17”. 

14” x 36”...... 


.4 2545 

.. 39.90 

.. 8h.63 


-.Fair 

-.Pair 

-Pair 
































3 



p 


-uck Stainless 


"tl ' 


* * 


****** * * • * 5 


' \ 


^ 111 


« * 


• * 


****** 


\ V * 

' , Ml, 

*r» \ 

' A 1 Ml 

* v? >: 


X. 

13 .30 
11.. 3 5 

17.03 


ttee:L Saicelite Fr 


11 " 
1 I 


±4 
1 \ 
XLt 


ti 

1! 


Ke 


X 

1! " 

X 

17” , 

X 

36" 


or.t 


* * 


***** * 


$ 


*1 ‘S 
S* 

j*. * 


* * f 1 1 t # 4 


7 

:i w l 

1*9.3o 



Ansco Non-Screen Films and 



and Kodak Non-Screen Fil 




"* -1 IM'' 11 *' ■' ' 

t v bivli . ; \u 


- n V * W 

A * , 

pin .... 

X JJ * 

N 10". 

J \\ 




I! X ]i; • 



• t * 


X 
# ™ 


17*. 


.. 5 


#*#**•*• 


* * 


* ♦ 


X I . rf 

5.25 

7.35 

io.do 

13.30 

21.10 


• ****»**' ******** j XO * 0 


* * 


^ i 


jt • 


21.10 
.n,L- 
10 * 15 
61.1*0 


ANSCO High Speedj BUCK Safety Base and KODAK Blue Brand X-Ray Films 


23 SHEET * 


- ^ 


& x 7" * * * • * * 

x 8| H . * • • 

htt x 10 n M • • * 


• * 


$ 


' Ml 

-9 


> O 11 

X ^ ******* * 


****#*•••*• 


X lii n 


******** * * * * J * 


h» 


x 


1 711 


* * * * 


******* 


X 1 x 36” 


* * 


* » 


1 

^ * u , 

L . 3 5 

6. LO 

8.95 
1 .U5 
17-50 



BDIK X-RAY FILM 


CORNER CUTTER.. 


' ■' SHc ■' i ^0 


* * J 


• * * * 


* ********** 


****** 


nil.*. 

•. 

.... 


e.3> 

12.77 

17.73 

JU i • i + 
'U * - - 


* 




SO . 7^ 


! -.j S 


Nat StccKec 


i * 


...*»•••**** 

_»»*#**• 

* * * # i • ■ * 4 1 * 


• * 


..$ u.oo 


"Mi* ^' T v. '■. 1 

*■> , ■ t r 1 \ ■ i * ■ 

* ^ + . 4 ‘S- * V ^r. ‘ V«* * * " 


V T'7Q 

4 l\ i- s. . ' - ^ - 


Kodak 5" x 7" . 

Kodak 6 V* x S^H 
Kodak 8 H x 10” .. 


***** 
********* 


* 



* * * * 


* * 


hbsative preservers 


. ; 


. 1R f\ ' l " M' N v \ ^ 

** MV b, 4 . i X. * ■ v _ 






i\v <■* 
\0- - : . A 


10” x 17"* 
n« x iii" 
h« X 17 


***** 


4 * * 




« » * 


* * 


* * * 


* * * 


##•**• 


* * 


• * * 


* * * 


• * * 




,tla Filins tnVei P 


. 0 ? 
. 30 


5 n x ?w 

-v { ******** 

6" x 10". 


.4 1.1*0 per 100 

- n ^ xOO 


* • 4 


1.60 pel 
■ 50 


10" i 
11" x 
lU n ^ 


i Ml 
JL •— 


* * * 

• * 


* * * 


* * * * 


4 •$ - 


% oer 

i nf» tibP lOO 


1U". 

.. 


* * * 
* * * 


U00 P e ' 
i.BO 


02 


mi .-yK 








































DEVELOPING HANGERS 



Fischer li| l, x36" Fold Over Developing Hanger 
Powell la" x 36" Hanger .. 


Fischer 5" x 7" Hanger 
Fischer 6}" x 8 V" Hanger 
Fischer 8" x 10" Hanger 
Fischer 10" x 12" Hanger 
Fischer 11" x Hi" Hanger 
Fischer lit' 1 x 17” Hanger 


* * 


• • * 


9 


for Use in !U"xl7" 5 Gallon Tank $ 


7,50 

8. a: 
2.00 
2.10 
2.10 
2.15 

2.20 

2.25 


FILM DRYING HACK 
paragon Drying Rack 


S 2 oQ 


DEVELOP 



Kodak and Buck X-Ray Developer 
Kodak and Buck X-Ray Developer 


Powder Form 

Sufficient to Prepare 1 Gallon oolution 
Sufficient to Prepare 5 Gallon Solution 



Concentrated (Liquid) Form 


Kodak and Buck X-Ray Developer Sufficient to Prepare 1 Gallon Solution.« 

Ansco Developer Sufficient to Prepare 1 Gallon Solution *" * * *’***** * *‘* * + 7 * 
Kodak, Buck and Ansco X-Ray Developer Sufficient to Prepare 5 gallon Solution 


1.2^ 

1.25 

L.50 


FIXER 

powder Form 

Buck Fixer Sufficient to Prepare 1 Gallon Solution. 
Kodak Fixer Sufficient to Prepare 1 Gallon Solution 
Buck Fixer Sufficient to Prepare 5 Gallon Solution. 
Kodak Fixer Sufficient to Prepare 5 Gallon Solution 


.85 

.85 

3.00 

3.25 


Concentrated (Liquid) Form 

Kodak, Buck and Ansco Fixers Siofficient to Prepare 1 Gallon Solution 
Kodak, Buck and Ansco Fixers Sufficient to Prepare 5 Gallon Solution 

THICKNESS-OF-PART CALIPER 


1.25 

U-50 


Fischer Thickness-Of-Part Caliper 


$ 2.50 


X-RAY FILM FILING CABINETS 


Fischer - Bentson 

Three Large Drawers with Small Temporary Flat Filing Drawer 

At Top . 

Same with General Lock .... . .. 

Three Drawer Cabinet Without Temporary Drawer . 

Same with General Lock.... 

Iwc Drawer Cabinet With Small Temporary Flat Filing Drawer 

at Top. 

Same v/ith General Lock ..... . 

Tvro Drawer Cabinet Without Temporary Drawer... 

Same with General Lock... 


Olive Green Walnut or 
or Gre y Mahogany 

5 W^o $ 113 ajo 

108.00 121 *. 90 

89.00 103.2o 

100.50 ufc .75 


80.50 9U.25 

92.00 105*75 

73.25 

31.75 
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H. G. FISCHER 

FRANKLIN PARK, ILLI 

Manufacturers of high quality X-ray and eleclromedical 

equipment since 1910. 

Holders of the U. S, Army-Navy E Award with three addi¬ 
tional awards represented by the stars an the flag, and 
holders of the U. 5, Navy Certificate of Achievement — all 
for outstanding services rendered, 

Tnis series of awards constitutes the most signal 
recognition granted any manufacturer of x-ray 

equipment. 

Producing — in a new 82,000 sq. ft. factory — efficient 
Ura e, attractive apparatus, which offers customers the 

greatest value per dollar expended obtainable in the 

entire industry. 




A. H. Deormg, Roar Admiral, MC, U. S. Navy, presenting 
Certificate of Achievement to A. W. Mathis, Pusidi.nl, H. G. 
Fischer & Co. (Officio/ U. S. Navy photograph.J 
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NEW HOME OF H. 6. FISCHER & CO 


Representative Units of the Complete Line of 

H. G. FISCHER & CO. 


. u fi FISCHER 4 CO. lino include a many model* ol SHockpcool 
' SJSS^t «•«■«"■ 6 h.„ W r . Dn„h.,„,y Uni*. «.!.«* 
STtSSZS G.n.,a»„. Ul». VI... 

2S LinJ^d >he I.-IU7 Of meeting or exceeding ihe .Mudarde ol any 
compiling unite de.lqncd lor the earn* purpose, regardless ol price, and pricing 
all apparatus at the lowest paint consistent with quality mmulac ui«. 

S - INCE 1910. H. G. FISCHER & CO. has been one oi the hugest 
manufacturers of Shockproof X-ray and Electromedical equip- 
1 ment. Pioneers in the field of X-ray and Boomed.cal 
equipment. H. G. FISCHER & CO. is recognised ih.oughout the 
world today (or apparatus of dependable service and eat ura~ 
biliiv. H. G. FISCHER & CO. is the ORIGINAL COMPANY It has 
no connection with any other company having a similar name. 
No H G FISCHER & CO. equipment is manufactured outside of 

the Chicago area. 

More than thirty-eight years of experience in engineering, design 
and construction of X-ray and Electromedical apparatus, together 
with fine workmanship and materials, are built into all H. G. 
FISCHER & CO. apparatus. The tact that today over 100.00U physi¬ 
cians. dentists, hospitals, clinics, universities and other medical 
organizations in the United States and throughout the world use 
H. G. FISCHER <S CO. apparatus reflects its outstanding quality 

and service. 

All H. G. FISCHER & CO. apparatus is serviced and sold through 
factory-trained representatives who are well qualified to render 
necessary technical assistance. Our comparatively small overhead 
expense and factory-trained representation enable us to give pur¬ 
chasers such value per dollar expended as cannot be excelled by 
any other manufacturer in the field. 


The new homo ol H. G. FISCHER & CO. is now conveniently located at 94S1 HI 
W. Belmoni Ave.. Franklin Park, Illinois, a western suhurb of Chicago (3200 
North and 9400 West by iht* Chicago numbering syskmh Dot tors art cordially 
invited to visit (he new H. G ( FISCHER & CO. plant, where modern X ray and 
Electromedical equipment will be displayed and demonstrated* A visit on tails 
no obligation. 
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foreword 


It is not necessary for a Physician or Surgeon to be an 
electrician, but he should know something more about electric¬ 
ity than that the signs + and — stand for the positive and 
negative poles respectively, before he treats his patient with 
the continuous current. In the following pages an attempt 
has been made to give, necessarily briefly and dogmatically, 
sufficient information for the intelligent use of the alternating 
and continuous, or galvanic current, in disease. This book is 
intended for those only, who have neither time nor inclination 
to study larger works on the subject. 

These instructions are given for the guidance of those who 
are unfamiliar with the technique of wave-current therapy and 
the many phases in the use of the galvanic current, and who further 
have had no didactic or positive instruction in the use of the 
application of electricity in treatment of disease, and are apt 
lo hesitate as to methods and dosage, and their adaption to each 
individual case. I he physician who has become an apt techni¬ 
cian will have no need of reiteration of the basic principles and 
modalities 01 the subject, and will use such original methods 
and modifications as personal experience or tact may devise. 

with a new Iherapeutic Method having distinct and promi¬ 
nent special features, an explanation of principal and technique 
of application, is essential. 
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PREFACE 


The purpose of this book is two-fold. First, to outline 
briefly as possible well-known facts and accepted theories of 
the physical and chemical action, on human tissue, of electrical 
and mechanical therapeutics methods. Second, to establish 
a systematic basis for application which, being scientific and 
rational, must meet the commendation of the profession. I 
hope to make the instructions sufficiently clear, so that the 
method of relieving Stasis and restoring function will be better 

understood. , . 

The object is to impress upon the busy practitioner of medi¬ 
cine, perhaps more than upon the Specialist, the importance of 
caring for the human body, in health and disease, as a kind of 
mechanism, rather than a complicated mass of protoplasm, in 
which every perversion of normal function must be met with 
drugs, or other symptomatic treatment. In addition the author s 
principle purpose is to impress on the profession the importance 
of imitating Nature, as nearly as possible, in restoring normal 
cell activity, by definite physical therapeutics, rather than by 
Sedatives, Cathartics, etc. 

It seems to the general practitioner of medicine, who has 
been dependent wholly upon his pharmaceutical allies, and with 
whose methods he has been satisfied, to be illogical and pre¬ 
sumptuous, to step aside from the beaten path and to use meth¬ 
ods which he has heretofore considered irregular, and used only 

as weapons of a Charlatan, for making monej'. 

To a physician attempting to obtain definite therapeutic 
results through rythmic mechanical or electrical measures, it 
would seem a radical change from his former dependencies, as 
drugs and surgical instruments. Any physician who will 
familiarize himself with modern teaching of natuial and physio 
logical measures, in his effort to restrain abnormal vital action, 
has made a great stride in his efficiency as a medical man. 

It is not the purpose ol this book which is intended only 
as a therapeutic guide — to write history, theorize, or express 
private opinion, but only to aid the profession in becoming better 
acquainted with the laws of electro-physics and the physiology 

pertaining to the subject. 

For more than two hundred years the use of elect! icity, 
and physical therapeutics generally, has passed through many 
vicissitudes. As each fresh important discovery in the science 




has been reached, much interest has been aroused anew in the 
subject and its therapeutic properties and wonderful possibili¬ 
ties have been extended throughout the medical world. These 
discoveries, with extravagant promises of cure, were followed 
by some successes but by more failures and disappointments, 
causing them to be discarded, and after a time revived 
brought to public attention as some new modality. 

The following pages are not intended as a guide covering the 
whole field of physical and electrical therapeutics, for those 
and other modalities of intrinsic value are in a distinct class by 
themselves, each of which would require a volume to properly 
present the subject. 

The alternating current, except for high frequency and its 
still more valuable congenor, the X-Ray, has been used only 
commercially. 

The advent of the Morse Wave Generator upon the field 
of therapeutic action has, to a certain extent, along with mani¬ 
fold features of the direct current, with its variations of voltage 
and amperage, revolutionized physical and electrical treatment 
of disease. 

That there may be no misinterpretation of the theoretical 
and practical consideration herein set forth, it may be well to 
ad vise the reader of the importance of recognizing the signifi¬ 
cance of amperage and voltage. As applied in therapeutics, 
high amperage means chemical action; high voltage, penetra¬ 
tion. Upon proper adjustment of these essentials depends 
the result of electrical application. 

DIRECT CURRENT 

It is regretable and to a certain extent lamentable that the 
many thousand users of electricity in medicine — who have a 
fairly good conception of the use of vibration, spinal manipula¬ 
tion, and the significance of spinal nerve supply to the various 
viscera, and a general idea of the application of high-frequency 
and static currents —- are woefully deficient of even elementary 
knowledge of the galvanic current. This is not because they 
are not willing and anxious to obtain such information, but 
because modern text books on the subject are wanting, and in¬ 
strument dealers have not exerted themselves in that direction, 
therefore, little has been written on the well-known physical 
laws of the constant current. 

Il is an established fact that the current passes from the 
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positive to the negative pole, and it influences the fluids of the 
body in the direction of the current. The physiological action 
of this current passing through living tissue is to elevate the 
temperature of the section through which it passes. Where a 
metal contact is made upon the skin of healthy living tissue, a 
burning sensation takes place at either pole, but it is much more 
distinct and irritating at the negative, or exit of the current. 
If a sufficiently strong current be used when two metal pointed 
electrodes are applied to a portion of the body, at the positive 
pole there will be a contraction of the skin at the point of con¬ 
tact, and if sufficient amount of current be used, a burn will 
take place, which will leave a scar, hard and dry in character 
and more or less bleached, caused by dimished blood supply. 
At the negative pole, with the same strength of current, the 
parts will become red and congested, due to the increased blood 
supply, and if the current be made sufficiently strong, a burn will 
ensue, as at the positive pole, but totally different in character, 
which would be soft, spongy and yielding, leaving a scar difficult 
to heal. 

At the positive pole is an increasing accumulation of oxygen 
and acids. At the negative, alkalis and hydrogen. It is abso¬ 
lutely essential, for one using the galvanic current, to be familiar 
with the above described chemical action, that mistakes may not 
occur. Having obtained the knowledge of just what can be 
done chemically and physiologically and using neither too much 
temerity nor undue timidity, the physician has at hand a two 
edged weapon which gives a wider range of usefulness as far as 
local applications are concerned in the treatment of disease, 
than all other methods combined. 

From the processes resulting from the action of the direct 
current, in its passage through animal tissues, we have in electro¬ 
therapeutics the names Electrolysis and Phoresis, l.anaphoresis 
and cataphoresis.) We are perhaps, too much accustomed to 
think of both these phenomena, chemical decomposition and 
mechanical transference of molecules or atoms, (electrolysis and 
Phoresis) as terminal effects of the current; that is, as taking 
place only in those tissues in the immediate vicinity of the 
electrodes. 

It is true, that by reason of concentration or density of the 
current at the points where the electrodes are applied, the effect 
there is greatest; but it must be understood that the same action, 
only in less degree, is occurring all along the path through the 
tissues over which the current travels. 

» 
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Muscular fibre deprived of its nerve supply fails to react 
under any Faradic stimulation. 11 reacts only to galvanic stimu¬ 
lation. and the progressive decrease in galvano-muscuiar irri¬ 
tability indicates accurately the stage of muscular degeneration. 
In paralysis, a disease of the motor cells of the cord, we find at 
first, though only for a brief period, a distinct increase of irri¬ 
tability. From the fact that this increase of irritability develops 
slowly, it is evident that it is due to a progressive degeneration 
of the nerve endings rather than loss of nerve impulses. If the 
muscular fibres preserve their transverse striation, as indicated 
by their reaction to galvanic stimulation, there is hope of ulti¬ 
mate recovery, or at least of improvement; but when their reac¬ 
tion progressively grows less and is finally lost, the transverse 
striation has been replaced by granular and fatty degeneration, 
and no treatment can hope to be of service. 


In examining the muscles of children, it is of the utmost 
importance to eliminate, as far as possible, all pain and even 
discomfort. We should make our examinations as agreeable as 
possible, for the best interests of the patient. 

The rapid interruptions, which make up what is termed 

alternating and Faradic currents, do not affect the muscular 

fibre, but only the more sensitive nerve structure. They give 

no time for a distinct muscular contraction which becomes tonic 
rather than clonic. 


Definite or measurable therapeutics, by means of applica¬ 
tions or electricity of physical measures to the human body, is 
ra,ely attempted or accomplished except by the use of the direct, 
or commonly called, Galvanic current. A current of electricity 
flowing from the positive to the negative pole causes well-known 
chemical and physiological action, not only within the medium, 
which is in the circuit, but at the entrance and exit of the cur¬ 
rent. These absolute and certain actions on live tissues are 
neither theories nor opinions of the author, but facts. With a 
knowledge of the true significance of the terms, Amperage, 

° tage, and Resistance, one can do definite therapeutic work, 
ciH in no other way* 

Ihe same amount of current using a large voltage (175 to 

er action with much less or almost 
no skin disturbance, when surface electrodes are used. 


J his variation of current penetration is all important in the 
use oi the galvanic current when the ailment is far from the 
surface, and the usual galvanic applications are too often prohibited 
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because of the burning (skin resistance) sensation. The thera¬ 
peutics of this is described further on, 

Physicians have, to a certain extent, become familiar with 
the medical value of Sine Wave apparatus, Faradic and Static 
currents, but a distinct measured wave on the alternating current 
and a measured wave uni-directional direct current are entirely 
new features. 

The fact that a uni-directional measured wave surging 
current can be used, selecting the desired Cam for the muscle 
impulse required, gives a decided advantage over the well- 
known sinusoidal current, reversing the polarity. In the former 
case a normal action may be maintained and in the latter, ex¬ 
haustion and fatigue are apt to follow. 

Many attempts have been made to imitate the physiological 
muscle action by mechanical application of electrodes, the im¬ 
pulses being timed by the watch to a certain number of them per 
minute. But never before has a mechanical automatic form of 
apparatus been placed before the profession that can be depended 
upon to do precisely, as far as physiological action is desired, 
what is demanded of it. 

The majority of functional disturbancee are overcome with¬ 
out help from any source, especially in young people, but 
when Nature fails to eliminate in a reasonable time the cause 
of the affliction, whether it is retained intestinal toxemia, or 
naso-pharyngeal infection, in nerve or joint tissue, something 
definite and local must be done at once, or a chronic, infiltration, 
thickening, or some unpleasant pathology, hard to eliminate, 
will follow. 

Instead of describing and illustrating every oisease cr con¬ 
dition in connection with which the Generator may be used with 
benefit, the author has endeavored to convince the reader of the 
importance of knowing what the apparatus will do mechanically, 
and also of knowing the essentials of the action of the direct 
current together with the demonstrations, so that even a novice 
in electro-therapeutics can work intelligently. 

Since no two conditions requiring treatment present exactly 
the same phases, sound judgment and common sense must 
necessarily be used, as in any other branch of medicine, after the 
fundamental principles are understood. 

I he use of the Faradic Current, once so properly and uni¬ 
versally used, the mechanical vibrator, and many other forms of 
mechanical gymnastic exercises of the Zander type, have fallen 
into disuse. No doubt they had their points of excellence over 




other methods in their times, but the world moves and • 

and invention with it- Cl 

The static machine with its valuable qualities for e li ■ 
tion of non-purulent infection, and its wide range of therapeuti 
indications is being used less and less, because the adoption d 
the high-frequency and other modern forms of electrical apparatus 
to a large extent, takes its place. Not since the discovery Q f 
the galvanometer, an instrument for measuring the galvanic 
current, so that an accurate dosage is made attainable, has 
anything been placed before the medical profession like the 
Morse Wave Generator, which has so brought the alternating 
current under control, that definite measured applications are 
in keeping with physiological teaching. 

Dr. William Benham Snow of New York has written many 
excellent and comprehensive books on the indications for the 
use of physical and electrical modalities, which the reader will 
do well to read. His writings are full of valuable suggestions 
along this line as shown by the following quotations:— 

1st. “Chronicity with degeneration and structual change, 
which must be taken into consideration in determining the prog¬ 
nosis in every case, is the bete-noir of therapeutics.” 

The laws which govern the action of the great number of 
modalities, electrical, thermal, mechanical, nutritional and 

r « 

actinic, are capable of a scientific and definite determination 

along rational lines. The consideration of these questions from 

on empirical point of view is no longer deserving of the attention 

of scientific minds, for positive physical agents give uniformly 

positive therapeutic results when similarly applied in like cases, 

indicating the possibility of establishing definite laws of action 
and indication.” 

Disease arises from, or is associated in almost all cases, 
with an inflammatory process, infected or non-infected. In¬ 
i' n ^ rr | ator ^ processes present characteristic conditions varying 
slightly according to the character of the cause.” 

l • ^ u ^ ctl ° na l tor Por presents conditions of relaxation 

tening o tissue, with weakening of the muscular force and 
general loss of circulatory and nervous tone arising usually from 
the atony of inactivity or paralysis of the part effected.” 

n r rd ' , generating conditions of the different structures 
call for altered activities to stop the process.” 
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4th. “Conditions secondary to other processes usually of 
inflammatory origin with impared secretion and other inactive 
functions." 

5th. “Contractures or conditions of muscular spasm are 
associated usually with an impairment of the nerve centres, of 
the nerve trunk, or with inflammatory process in the joints 
involving the skeletal as well as other muscles of the body. 
The indications in all cases demand first the relief of the process 
of congestion or other irritation and coincidently treatment of 
the spasmodic condition present. 

The Morse Wave Generator was designed for the special 
purpose of carrying out definite muscle and nerve action, which, 
as we physicians thoroughly understand, is so all important 
in restoring normal cell activity. The arms as used in rowing a 
boat from twenty-two to twenty-four strokes a minute, w ith an 
equal period of contraction and relaxation, illustrates the above 
theory of normal physiological action; likewise one walking at 
an ordinary gait, of about seventy steps a minute, the movement 
of all the muscles involved in the act of respiration, eighteen to 
twenty-two times a minute, and the peristaltic action of the 
stomach and colon, about eleven times a minute, give a fair 
illustration of well-known conditions as they actually occur. 

To synchronize the above named muscles which principal 
can be applied all over the body in a form of mechanism that is 
automatic and painless, is an achievement that has unquestion¬ 
ably advanced physical therapeutics more than any other thing 

in th is generation. 

To be proficient m the use of any form of appaiatus in 
medical practice, one must necessarily become familiar with the 
technique of application. Also one should recognize the indica¬ 
tions for exercise and massage as may apply to the use of the 
alternating current. If the description of the physiological and 
chemical action, with brief directions for applications of the 
galvanic current is not thoroughly understood, then additional 
information should be sought from text books on the subject. 

Muscle Action—That the muscles of the body are the 
immediate source of energy by which its own paits are moved at 
will, as well as other things, is so obvious that it is not neces¬ 
sary to elaborate along that line. About seventy-five pairs of the 
two hundred muscles in the body are used to maintain the 
general posture and movements of the body. Others are of 
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special shape, size and length to meet the various indi 
of the local area of work intended for their special use 
any muscle, or set of muscles, fails to respond to the nerve ' 
pulses, which is its guide for action, it is because of some fa U li 
function of the nerve itself, or impairment in the muscle involve/ 

That the whole digestive tract is a series of hollow muscular 
fibres, varying in strength and rapidity of action, is well under¬ 
stood. An impaired area of the aforesaid involuntary muscles 
not only cause local disturbance, but also throws out of balance 
continguous or remote visceral structures, which causes func¬ 
tions dependent upon it to become disarranged. 

Muscles that are used naturally have more tone than those 
less active, and whatever retards the normal process sooner or 
later must be overcome that the part may not become impaired. 

An attempt to restore normal muscular vigor unless done 
with reference to the existing pathology is certainly working in 
the dark. We are instructed in our physiological teachings that 
certain well-known parts of the body have definite muscular ac¬ 
tion; if through injury or disease muscular ability is impaired and 
an attempt is made to restore function by any electrical or physic¬ 
al means, and the process thus instituted be much more rapid than 
is normal for the individual part, then fatigue and exhaustion 
may follow. If on the other hand, the process to regain lost 

ability be much slower than normal, metabolism fails to assert 
itself. 

Many forms of mechanical apparatus have been devised in 
this country and Europe, especially Sweden, to attempt to 
synchronize normal muscle impulse, and to a certain extent have 
succeeded. The apparatus, however, has usually been cumber¬ 
some, and, so far as the author has been able to ascertain, is 
devoid of the essential to make it a success, namely, localization 
of application, so that deep or superficial invigoration may be 
obtained in measured form. 


ALTERNATING CURRENT 

Alternating currents of electricity as distributed from the street 
lighting circuit, while available for lighting and power, cannot 
be used for therapeutical purposes. The process of reducing, 
by means of transformers, make it practical for the physician s 
use. 

It is a principle of well-known physical laws that penetra¬ 
tion, through liquid or solid bodies, by heat, light, sound and 
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electncity, depends upon their wave lengths. The shorter the 
wave lengths, the deeper the penetration, and the principle 
applies in therapeutics by application on the human body of 
electricity, vibration, X-Ray, etc., with the single exception of 
the direct current. 

The transformer is, in principle, identical with the physi¬ 
cian’s induction coil, commonly called Faradic, consisting of a 
primary and secondary coil wound over an iron core. The 
current in the primary induces distinct and second current 
impulses in the secondary coils. In the ordinary induction coil the 
low-pressure large-amperage current in the primary, induces a 
high-pressure small-amperage current in the secondary. In the 
reducing transformer the high-pressure small-amperage current in 
the primary induces a low-pressure large-amperage current in 
the secondary for the customer. When this process of trans¬ 
forming is carried on sufficiently so that voltage and amperage 
be reduced to the point of safety for medical purposes, then the 
foundation for a therapeutic practice is established. 

When one or two coils of wire constituted as described for 
commercial purposes with its primary and secondary arrange¬ 
ment is made to revolve or pass to and fro in close proximity to 
the terminals of an electric magnet, there is set up in that coil 
a secondary induction, which, when connected with the proper 
wire terminals, so that it may be applied to the human bo y , 
produces an effect, which is strictly speaking an alternating 
current. The more rapidly it is revolved 01 passed to an 
near the magnet, the shorter the alternations are in the current 
that is produced, the pleasanter the sensation and deepei 
penetration in effect. When two coils and two magnets aie 
arranged in the same manner and the same process instituted, 
other things being equal, the lines of force will be cut in a 
or, in other words, be half as long in alternations. Six perrnanent 
magnets and twelve coils, like the above described, charge wit 
a direct current of electricity, one remaining stationaiy, the ot le 
revolving in close proximity, will set up exactly the same km 
induction, as above described, only the lines of magnetic orc 
will be cut six times twelve or seventy-two times faster, as com¬ 
pared with one coil and one magnet, and with this increas 
rapidity of alternations the skin is less disturbed. 

To carry this principle still further, the twelve coils of the 
Morse Wave Generator opposing twelve powerful, pci ma 
st eel magnets, the armature revolving at a High rate o spee 
still further accentuates the principle. The enormous iapi y 


of the alternation thus produced makes the identity of the usual 
sine wave impulse destroyed and thus a fine thrilling sensation 
is produced. The introduction of the cam principle in the cir¬ 
cuit establishes a new definite and measured physical and electri¬ 
cal addition to the physicians armamentarium which will be ap¬ 
preciated more and more as familiarity with its efficiency is un¬ 
derstood. 

A current which periodically flows in the opposite direction 
and in both directions for the same length of time, and whose 
variations in strength when flowing in either direction take place 
in the same manner are equal in amount. When the current 
has passed from zero to a maximum value in one direction, then 
again to zero and on to the same maximum value in the opposite 
direction, and again to zero, it is said to have completed a cycle. 
The number of cycles passed through in one second is termed the 
frequency of the current. 


Fig. A 
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Fig. B 


The above description is what is understood to be a true 
sine wave as in Figure A, while in Figure B the same sine wave 
principle is carried out, only many hundred times more rapidly, 
until the identity of the sine wave is lost and a thrilling sensation, 
instead of a distinct muscular impulse, is felt. Then, by the use 
of the various shaped discs, called Cams, the different actions 
as desired will be produced in a very pleasing manner. 

As an illustration, the true sine wave, so-called, may be 
compared io looking through a slowly revolving wheel where the 
spokes can be plainly distinguished, and one revolving so rapidly 
that the spokes are not recognizable, a la sine wave of the Morse 
Wave Generator. The above simile may enable one to under¬ 
stand further the principle involved. 
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INTERSTITIAL ELECTROLYSIS 


Interstitial Electrolysis is a process whereby tissues may be 
dissolved by means of a metal contact with the negative pole. 

Electrolysis is the decomposition of a chemical compound 
into its constituent parts by an electric current. If a galvanic 
current is made to pass through a liquid composed of different 
elements it is possible to set up a chemical action which results 
in a separating process of its ingredients. When the process is 
applied in a proper manner to living tissue a local destructive 
action is inaugurated at the point of contact of the negative 
pole and Interstitial Electrolysis takes place, the extent of which 
is in proportion to the length of time and strength of current used. 

But for the general practitioner who is constantly annoyed 
bv his inability to successfully treat his cases of Cervical Stenosis, 
Urethral Strictures, Oesophageal Stricture, Rectal Stricture, 
and the like, the technique consists of placing a positive suiface 
electrode on the body and proper shaped negative electrode for 
the case at hand placed in position, and a current of three to 
five m. a. only, from D. C., R. I, not over three minutes in the 
Urethra, or five minutes in the Cervical Canal. Even less cur¬ 
rent is used for small growths. 

It always must be, regardless of all instructions, the opera¬ 
tor’s knowledge and judgment, just when and to what extent 

the method is to be employed. 


METALLIC ELECTROLYSIS 

Metallic Electrolysis is a process by which metals when 
laced in contact with a moist surface, are oxidized by the 
ositive pole. In therapeutics an inflamed Mucous Membiane 
the usual seat of application. In other applications to ucou * 
Membranes, where the effect of the positive pole is desired and 
ot the special virtue of any particular metal only car on, 

old or platinum can be used, as they are insoluble by the ga - 

. Tip nr i re of gold and platinum being an object- 

amc current. The price ot gold P conductor, 

mable feature and carbon being an equally g 

he latter is nearly always used. . ;d electrodes 

In Metalic Electrolysis, copper or zinc tipp . 

re commonly used, but any soluble metal that may be adapted 

o the case, will serve the purpose. nlacing of an 

The method of procedure consists in the be 

lectrode lipped with copper, zinc, or whatev 
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used, made in the various shapes and sizes to conform to the 
several cavities where used. As an illustration, for a Vaginal 
Catarrh, use a negative abdominal electrode, No. I Cam, D. C., 
R I and a current of about 10 m. a. for ten minutes, oxidation 
of the metal takes place forming an oxychlorid of copper at the 
point of contact. The current flowing from positive to negative 
pole causes the astringent, deposited on the inflamed surface, 
to be forced into the tissues sufficiently to cause a more curative 
action than would happen if a solution of copper or other metal 
were used. Care should be taken that not only the insertion 
may be made without undue pain, but that the removal of the 
electrode may not denude the Mucous Membrane. To prevent 
such an occurrence reverse the current. The negative pole will 
quickly release the adherent tissues about the electrode without 
having any contra-effect on results obtained. 

In bleeding Hemorrhoids, Fig. 4, Erosion of the Crevix, 
Granular Conjunctivitis, and Pharyngitis, the application of 
zinc or copper-tipped electrodes by the metallic electrolysis 
method with proper technique, produces results much more 
rapidly than by the ordinary applications. Greater care must 
be observed as to arrangement of voltage and amperage in the 
more delicate areas. 

The advantages of the method over the local application 
of sulphate of copper in stick or in solution, of zinc, in paste or 
solution, or of iron in solution are as follows: 

First, the medicinal action of the metallic salt upon the 
diseased surface is more accurately localized. For instance, 
in the treatment of a deep sinus, a copper probe may be carried 
to the bottom and the copper salts deposited there where most 
needed; second, drugs introduced into the system in a nascent 
state are much more active than in chemical combination; third, 
by cataphoresis, the salts formed are driven into the tissues, rather 
than laid upon the surface of a mucous membrane, as in ordinary 
topical applications; fourth, there is obtained in addition the 
beneficial action of the physiologic properties of the current. 

The technique of the treatment is similar to that of any 
galvanocaustic application, save that necessarily, the positive 
pole is always the active one, and for the usual electrodes there 
are substituted bulbs and needles of copper, zinc or iron. These 
are the metals that seem to have the widest range of usefulness 
as therapeutic agents. 

Cataphoresis , or electrical osmosis, means the introduction 
of medicaments by means of electricity into the body through 
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the skin, or Mucous Membrane, It is purely a physical process, 
and has nothing to do with electrolysis, either interstitial or 
metallic, the principal use of which is to produce local anaesthesia 
for Neuralgia, superficial pains, and cutaneous operations. 

A solution of Cocaine is probably the most common applica¬ 
tion, by this method, for the relief of pain and superficial opera¬ 
tions, although a mixture of Aconite and Chloroform, or Bella- 
dona, or any drug as may be indicated. 

The positive pole would be the active one in the cataphoric 
method, a very small absorbent cotton or sponge electrode being 
used, and the negative on the opposite side of the part, using No, 
2 or 3 resistance. The strength of the current may be used to 
the point of easy toleration. The less current used, the more time 
will be necessary to produce results. 

When using a saturated solution of Iodide Potassium, as 
in the treatment of Goitre, and joint affections, the negative 
should be the active pole. 

ELECTRICITY IN GYNAECOLOGY 

The electrical treatment of diseases of women has one ele¬ 
ment in it, which prevents it from ever being looked upon with 
favor by the brilliant surgeon, who can make or mar a woman’s 
fate in the brief space of an hour. While just as much diagnostic 
skill is required as in surgery, electrical treatment unfortunately 
requires an enormous amount of time, comparatively speaking. 

The surgeon who is unacquainted with the therapeutic 
action and value of the constant current, has an antipathy for 
any other method, except the knife, in the removal of any form 
of growth. He is also indifferent to the post-operative conse¬ 
quences, which so often make invalids for life, because of surgical 
adhesions and intestinal distortions, which might have been 
avoided. 

Thed iseases and functional disturbances which are amenable 
to successful treatment by electricity are Amenorrhoea, Dysmen- 
orrhoea. Menorrhagia, Cellulitis, Non-purulent Salpingitis, 
Endometritis, Metritis, Subinvolution, Superjnvolution, Uterine 
Fib roids, Deficient development, Stenosis of the Cervix and Uter¬ 
ine misplacement. 

Tn giving instructions for the use of electricity on any part 
of the body, it has to be assumed that the diagnosis is sufficiently 
clear, and that the operator is equally as cautious that he may 
not invade pathological areas where the current would be useless 
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or do positive harm. No where should the above statement 
be so strictly followed as about the delicate structure of the 

Uterine Appendages. 

The following suggestions outline procedures which apply 
to the majority of cases, the prescribed dosage required under 
the pathological conditions, which is of great importance i n 
becoming familiar with the method, should always be kept i n 

mind. 

Fibroids of the sub-mural or sub-peritoneal variety, those 
large enough to cause obstruction of any consequence, or a 
rapidly growing one in a patient under thirty-eight, are strictly 
surgical. 

With an average case of Interstitial Fibroid, wheth er hemor¬ 
rhagic or otherwise, the proper technique being pursued, the 
patient can be made symptomatically well, with a tumor diminish¬ 
ed more or less, according to the faithfulness with which she 
continues her treatment, until pronounced unnecessary. 

The growth will disappear no more than will the Uterus, 
as it is a past of it, but a diminution in size, to the extent of 
relieving pressure, and putting a patient who constantly com¬ 
plains of discomfort, into a condition of comparative ease, will 
result. What more could a reasonable person expect when the 
possible dangers of surgery are confronted? 


Fig. 1 



A.C. AC. AC. 

o © o 


DC. DC. DC. 
^ + 0 - 1 - 0 + 1 
B.i. ~R2. ft.3. | 


Fig. |,— represents Carbon Ball Electrode application for 
the treatment of Uterine Prolapsus and similar conditions. A 
current strength of 15 m. a. with large sin lace Electrode lor 10 
minutes usually is sufficient. 

Many of the Fibroid cases, as m simple misplacements, 
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have more or less backache. Placing a smaller electrode (A" 

v 

x5" or 5"x6") on the back, leaving the vaginal electrode in place, 
and applying the alternating current, using the same No. 1 
Cam, which procedure takes but little time or trouble, will 
allow the patient to leave the office with a feeling of relief from 
her dragging, painful sensation, and in place have one of more or 
less exhil eration. 

In the hemorrhagic form of Uterine Fibroids, the above 
technique may be carried out omitting the stimulating part 
of the alternating current on the back, and the use of the intra¬ 
uterine copper or zinc electrode, which will be described under 
“Metallic Electrolysis”. 

The application to the endometrium with a soluble (zinc 
or copper) electrode requires considerable dexterity in manipu¬ 
lation. 

In ordinary uncomplicated Uterine prolapse, Retroversion, 
Anteversion, Relaxation of Vaginal Walls, the same technique 
as applied to non-hemorrhagic Fibroids is used with the vaginal 
electrode (postive) followed with alternating current on the back. 
If, for any reason however, in the last condition mentioned, the 
direct current is not to be used, then the regular size vaginal 
electrode is to be adopted, using Cams No. 1, 2 or 3, according to 
the amount of stimulation desired for the individual case in hand 

Fig. 1. 

Another form of technique in using the Generator on eithei 
A, C. or D. C., is obtained by placing two surface electrodes, one 
on the Lumbar, the other (larger one) just above Pubes, using 
a bifurcated cord and the single cord attached to the internal 
electrode. This procedure allows more current to be used and 
is considered advisable. See Fig. 2. 


In Uterine flexions, the above considerations do not apply 
until the flexion is relieved, as there is a pathological condition 
at the angulation, which can be best cared for by using negative 
galvanism at the flexion with not over 10 m. a. tor ten minutes, 
for the local nutritional effect, followed by alternating current, 
if conditions seem to indicate. 
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Fig. 2 



Fig. 2,— shows continuation of the same treatment as de¬ 
scribed with Fig. 1, with the internal electrode remaining in 
place and a surface electrode on the back with the A. C., using 
Cam No. f, the strength to be the point of easy toleration. 


Fig. 3 



Fig. 3 represents a medium size of interstitial Uterine Fi¬ 
broid situated posteriorly and easy of access. Use the carbon 
ball electrode covered with absorbent cotton moistened with some 
antiseptic solution or, better, have antiseptic gauze moistened 
to complete saturation for good conduction, Do not use vase 
line or other demulcents of an oily nature as it will interfere with 
conductivity. Non-irritating surgical soap is better. Place 
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the electrode described, firmly against the best presenting sur¬ 
face of the 1 umor. In the above case the Fibroid is in posterior 
Cul-de-Sac. With the abdominal electrode thoroughly saturated 
press every inch of its surface against the skin. Use D. C. R. 1 
or 2, and possibly D. C. without resistance. Turn the current 
on gradually until the desired milli-amperage 20 to 30 M. A, 
point is reached. It is best in susceptible hyper-sensitive patients 
to start with about two-thirds of the intended dose, and in less 
than two minutes, as the skin has become better moistened, with 
less resistance, the full amount may be added. 

If the Fibroid is situated anteriorly or laterally, the point 
of contact should be adjusted accordingly so that the current, 
as indicated by the dotted lines, may penetrate upon it from the 
abdominal electrode, which should be the largest size. If it is 
not a hemorrhagic case, the internal electrode may remain 
in place and an alternating current used through the back as 
shown in Fig. 2, using Cam No. 1, for its local tonic sedative 
effect, rather than any special action on the tumor itself. The 
abdominal electrode, during the use of the alternating current, 
would, of course, have been removed. If a longer period than 
twenty minutes is permitted for a galvanic current to pass through 
the tumor it is quite possible that the patient may complain of a 
deep-seated pain, which would be due to the contractile inter- 
polar action. A word of caution here is necessary: if the patient 
complains of a deep pain or feeling of soreness after the current 
is turned on, ascertain at once if there is a pus tube, or adhesions 
about the Caecum or elsewhere, from which harm might come, 
if the treatment is persisted in. Possibly discomfort might be 
caused by the vaginal electrode pressing a little too firmly, 
release it slightly to remove the difficulty. 

Fig. 4 










Fig. 4,— represents a Copper Electrode inserted in the 
rectum for treatment of Hemorrhoids, for which a current 
strength of about 8 M. A. for ten minutes will usually be suffi¬ 
cient. The abdominal Electrode should be of the largest size, 
the current should be turned on and off slowly, and the electrode 
removed with care as instructed under Metallic Electrolysis. 

[ making local applications of the A, C. and the D. C., to 
prolapsus in any form, always bear in mind the great possibility 
of an existing impacted Sigmoid, the weight of which may 
seriously interfere with the success of gynaecological treatment, 
no matter how well it is performed. 

Profuse and irregular menstruation can usually be intelli¬ 
gently cared for by positive vaginal treatments, using Cam 1, 
R. 3, not over 13 M. A. for fifteen minutes. 

In Dysmenorrhoea the success of the treatment will depend 
upon the accuracy of the diagnosis, whether from either ovarian 
or uterine misplacement, or Stenosis of the Ce rvix. Stenosis 
of the Cervix, especially in young and unmarried women, is the 
most common cause, In this case the proper procedure is to 
dilate the cervix by electrolysis, using graduated electrodes msde 
for the purpose, and the negative pole of the constant current. 
A current of six to eight M. A., is easily borne and is sufficient 
to cause the necessary softening and relaxation. A stronger 
current might take less time, but the possibility of cauterization 
would be greater and ought to be avoided, to prevent cicatrical 
tissue following. By carefully following well-known rules and 
regulations in the use of the galvanic current, permanent dila¬ 
tion of the cervix can be accomplished. The results are in marked 
contrast to those obtained by the usual method of forcible dila¬ 
tion under anaesthetics, which results are only temporary. 

Endometritis with vegetations and granulations is charac¬ 
terized by pain and hemorrhage. The usual treatment is to 
dilate the cervix and use the curette to remove the vegetations 
and granulations. These indications are overcome in a very 
complete and satisfactory manner by negative intra-uterine 
applications of galvanism. The electrolytic action is used to 
destroy the granulations and vegetations, and the antiseptic 

and tonic effect of the pole aids in accomplishing healthy re¬ 
production. 

CONSTIPATION 

I robably no word in medical literature has been more 
wrongly interpreted in its pathology, than the term “Consti- 









pation.” The careless and indifferent use of cathartics th 
latitude with which physicians allow their patients the indl- 
criminate use ol drugs and the lack of directions relating to diet 
drinking water, posture, etc., are responsible for the usual 
existing conditions in Constipation, All that is later given upon 
the treatment of Intestinal Stasis applies more than to anything 
else, to its symptom, Constipation. 

Fig. 5. 



OBESITY 

Obesity, the bugbear of physicians, is a problem requiting 
much patience and many treatments to bring about desired 
results. The fact is that the average obese subject persists in 
living wrongly as regards diet and exercise, but much can be 
done to relieve the patient by the combination of proper diet and 
vigorous muscular gymnastics, 

I he Generator used with several (4x3) small elecliodes 
properly placed over the fatty areas using Cam 6 or 7 with the 
























alternating current and frequent treatments, may accomplish 
much. In this treatment use two or more bifurcated or tri¬ 
furcated cords. Fig. 5., with electrodes placed where muscular 
gymnastics can be produced to the best advantage. 

Reducing a fleshy person by dieting without exercise, is 
likely to leave the person old and flabby in appearance. If 
treated by physical measures alone, ignoring diet, the old con¬ 
dition will return, when the treatments are stopped, but an 
intelligent combination of diet and rapid wave current treat¬ 
ments, is usually productive of satisfactory results. 

In the treatment of Gout, Rheumatism, the diseases of the 
Spinal Cord, (Chronic Myelitis, Locomotor Ataxia, etc.,) and 
the various Neuroses, the instructions already given for the use 
of the constant current apply. 

BRONCHITIS 

Sub-acute and chronic Bronchitis is treated by using Cam 
No. 2, A. C., the 4"x6" electrode on the back and the 4"x5" 
under the Clavicle, treating each side separately, or using a bi¬ 
furcated cord and two small electrodes in front. The latter 
procedure saves time. 


EYE, EAR, NOSE, THROAT 

The Eye, Ear, N ose, Throat, and delicate areas require 
special shaped electrodes, but very often one can improvise with 
material at hand to meet special cases. 


RHEUMATISM 

The conditions known as Neuritis, Neuralgia, and Muscular 

Rheumatism, are quickly relieved by the use of the galvanic 
current. 

For relief of pain and inflammation, the positive pole 
should be over or above and the negative pole below the parts 
to be treated, in acute conditions and inversely chronic conditions 
the negative would be the active pole. 

Considerable strength of current can be borne through 
Arthritic joints, giving quick relief to swelling and pain, which 
of course is only symptomatic treatment, as the usual causes. 
Intestinal Stasis, Infected I ecth or Tonsils, and specific condi¬ 
tions may have to be considered. 




24 








PROSTATIC ENLARGEMENT 


The success attending the treatment of chronic Prostatic 
Hypertrophy with the Static machine and High Frequency 
apparatus has caused much controversy amoung surgeons who 
consider only one method; namely, operation. 

Prostatic surgery shows such a large proportion of fatalities 
and often such deplorable conditions afterward, that that 
procedure is to be avoided, except when actual obstruction, 
Cystitus or Malignancy, is threatened. 

If a troublesome Prostate, causing frequent urination, 
can be relieved, so that the patient is symptomatically cured, 
even though enlargement still exists, much has been accomplished. 
Such relief the author has given to several hundred patients. 

In treating Prostatic Enlargement, with the patient on 
the side, place on the abdomen the large (b^xS") electrode and 
a Prostatic electrode against the Prostate, with some device 
for holding it in place. Use a No. 6 or 7 Cam, A. C. from ten 
to fifteen minutes with a current of sufficient strength to be felt 
in the Rectum. Applications should be made not oftener than 
three time weekly, at first. Gradually extend the time between 
th e treatments. 


FLAT FOOT 

Many conditions of distorted ankles and feet aie called 
Flat Foot, without considering the pathology. The aveiage 
case, with the foot rotating inwards, should be treated as follows:- 
Place a small electrode on the inner side of the arch and anothei 
on the upper origin of the 1 ibialis Anticus muscle at the knee, 
using Cam No. 1, negative galvanic, on the inside of the foot, 
then Cam No. 5, A. C. for a few minutes; repeat often enough to 

regain the tone of the weakened muscle. 





SELECTED MOTION CAMS 

The use of which will he more fully described under tk 

subject of treatment ie 














CAMS 


When the Generator is put into operation, the rapidly 
revolving armature and magnetic field are made to approach 
and recede in automatic manner. The length and character 
of the waves, and the consequent muscular contractions are 
regulated by the shape of the special cam selected for the work 
to be accomplished. 


CAM NO. 1 

Th is Cam produces a cellular massage, without surge, by 
virtue of its rapid vibratory impulse. This current is particularly 
useful in muscular weakness, especially of the extremities, and for 
improving local metabolism and restoring tone to the parts. 

CAM NO. 2. 

Cam No. 2 produces a current of twenty-two surges per 
minute, with equal periods of contraction and rest. This cur¬ 
rent is particularly indicated in infantile paralysis (chronic 
stage) and paralysis of the extremities. Its use causes contrac¬ 
tions of atrophied muscles, at a rate that harmonizes with that 
normal muscular activity, 

CAM NO. 3 

Cam No. 3 is especially useful for parts, requiring a delicate 
massage with deep penetration. This cam is so constructed 
that the rise to the maximum potential, or peak of the surge, 
is extremely gradual, producing a gentle contraction, indicated 
for exercise of muscles, whose natural function is associated with 
the organs of digestion. 


CAM NO. 4 

Th is cam produces a heavy contraction, which is prolonged 
at the peak of the surge with abrupt diminution of intensity of 
^ short duration, followed by an equally abrupt rise. Cam No* 
4 is the most useful of all, as it is particularly indicated * n * e 

treatment of INTESTINAL STASIS, STOMACH DILATA¬ 
TION, and constipation, with its subsequent complications* 
bike Cam N 3 it has eleven surging wave impulses pel minute. 
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Cam No. 4 is 

peristaltic action o 
llie restoration ol 


constructed to synchronize with the normal 
i the gastro-intestmal tract and aid nature in 
muscular tone and to exercise the muscles 


controlling these organs. 


CAM NO, 5. 

Cam No. 5 produces a surge, the frequency of which is 
especially valuable in the treatment of facial paralysis, joint 
affections, and adhesions where rapid manipulation would be 
indicated. For nose, ear and throat work in which a delicate 
and easy tolerated massage is very often desired, this cam is 
most valuable. This cam produces sixty-six surges per minute, 


CAMS NO. 6, 7 AND 8 

Cams number 6, 7 and 8, give thirty-three, forty-four and 
fifty-five muscular impulses respectively, per minute, the indi¬ 
cations for the use of which must be necessarily variable, accord¬ 
ing to the pathology of the case at hand. 

By using a surface electrode of at least with properly 

shaped and insulated prostatic electrode, Cams No. 6 and 7 can 
be made to imitate manual prostatic massage, in a very satis¬ 
factory manner. 

In affection of the knee and ankle, and in the treatment of 
flat foot, cam No. 8, when used vigorously, gives a good imitation 
of normal muscular and ligamentus action in those sections. 

In many of the cases named, especially in which cams 
2, 3 and 4 are used, and in which normal muscle movement is to 
be imitated, the use of either the 6, 7 or 8 cam, tor two or three 

>p 

minutes preceding the use of others, will cause a sudden invig- 4 
oration of the circulation of the part, which renders the condi¬ 
tion more susceptible to benefit when the regular cam for the* 
case is used. 


V* 

After the physician has become acquainted with the physio¬ 
logical action of the different cams, he will be able to select 
what is needed for a given case* without the aid of books. 













The following cuts, and their descriptions and indications 
for treatment with the Morse Wave Generator, should be a 
sufficient guide to the average physician who is at all familiar 
with the interpretation of X-Ray work along the digestive tract. 
Practically all cases of colonic distortion, when the transverse 
colon is sagging to any considerable extent, must necessarily be 
caused by ptosis of the stomach. If the stomach is affected and 
there is no evidence that the digestive tract below fails to function¬ 
ate properly, the same instructions as regards the application 
of the Generator can be carried out except that the smaller 
electrode in front should be placed transversely under the stomach 
and the back electrode a little higher on the back. As will be 
described No, 3 Cam causes eleven muscular contractions per 
minute, corresponding as near as can be produced to normal 
peristalsis. The current increases very gradually smoothly 
until the maximum point is reached and then recedes with the 
same smooth muscle impulse. No. 4 Cam gives the same num¬ 
ber of contractions per minute but by being different in shape the 
impulse is produced more abruptly and prolonged at the peak 
of the wave and suddenly subsides. It is advisable, therefore, 
to use No. 3 Cam in timid, over-susceptible subjects or when 
treating patients for the first time, and No. 4 Cam when more 
powerful muscular contractions are to be desired. There are 
many points in the technique of electrical applications that the 
physician must necessarily learn for himself. The author feels 
that words of caution and suggestion that follow should be of 
real help to the physician who reads carefully and intelligently. 





















Fig* 6. 




This figure represents the natural position of the stomach, 
colon and small intestines* It is obvious that the rounding 
character of the corners of the entire Intestinal tract is so de¬ 
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signed that during normal Peristalsis there is little or no obstruc¬ 
tion or friction to the passage of bowel contents* With normal 
conditions of intestinal tract there will be no area for retention 
of toxins, whereby through either direct, local or reflex action, 
the health of the individual might be impaired. 

Any perversion from the normal plan of elimination, as 
angulation, kink, fold or twist, that in any manner retards proper 
elimination of waste product, may be the seat of future Ulcer, 
Cancer, or Adhesions, and surgery, which usually conies too late 
in these regions, may have to be resorted to. 

In the light of our present medical knowledge it is always 
advisable and, in many cases most essential, to have a careful 
fluoroscopic and radiographic diagnosis made before resorting 
to any active measures, either surgical, mechanical or electrical. 
However, one with fair diagnostic ability should be able, in the 
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Fig ure 7 shows a marked case of Colon prolapsus impinging 
on the Sigmoid, accompanied by a very much prolapsed Stomach, 
producing severe inertia, obstinate C. onstipation, nervous dis- 


absence o:f the X-Ray, to be reasonably sure whether the case is 
one tor surgery or not, and act accordingly. 

When any external muscle of the body, through injury or 
disease, becomes impaired in its local function, exercise, the 
passive movements, massage, electricity, etc., are the rational 
methods for restoring function. The same should apply to 
distorted portions anywhere along the digestive tracts and the 
following cuts illustrate, from the author’s own radiographic 
work, conditions that are met with in the daily work of every 
practitioner of medicine. If the patient is not too old, or tuber¬ 
cular, or has no specific disease whereby cure is not expected, 
restoration to normal functioning is possible, in most cases, the 
degree depending upon the willingness and ability of the patient 
to follow instructions upon treatment and diet. 

Figures 7 to 13 inclusive, represent a fair average of the cases 
of colonic stasis from raidographs taken in the author’s office 
which were carefully diagnosed by fluoroscopic examination to 
ma ke sure of the absence of immovable kinks, obstructions or 
adhesions, that might probably indicate the necessity of surgery- 


Fig. 7. 

















































turbance and infection, especially in the joints (Arthritis) 
With twenty-four treatments, covering a period of two months 
laxatives, with the exception of mineral oil once daily, wore 
discarded, and the many painful nervous symptoms apparently 
cured. 



Fig. 8 


This figure represents a slight angulation of colon at the 
Hepatic Flexure, a very marked one at the Splenic Flexure, and 
a well-defined impaction at the Sigmoid. Constipation which 
was the patient’s principal symptom, was caused largely by the 
Sigmoid distention producing local inertia. The indications for 
treatment are simple in this class of cases as the pathology 
seems to be so clearly outlined. Use an anterior electrode over 
the Hepatic Flexure, No. 3 Cam, A, C,, and a larger one over the 
sixth to twelfth dorsal vertabrac as outlined. Place same sized 
electrode over Splenic F lexure, using Cam No. 4, to produce 
longer and more pronounced contractions. 

f his, as well as the following cases of Intestinal Stasis to 
be described, will be best treated by using a 4"x5" electrode on 
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tho abdomen and a 6"x8" Electrode on the back With 
sigmoid electrode, the alternating current alone must be usld" 
f or the average case of Intestinal Stasis or Gastroptosis, ten 
minute treatment on each side with the alternating current is 
about the proper dosage. Very thin or very obese subjects 
may require more or less current; the judgment of the operator 
must determine the amount. 


Fig. 9 



Th is figure shows a distended Caecum, and a sharp angula¬ 
tion at the Splenic Flexure with some Hepatic Flexure distortion. 
The treatment outlined in Figure 7, in short time, relieved the 
Constipation and long-standing backache, due to infectious Neu- 
rit is from the toxaemia. 




























Fig. 10 
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This patient did not have chronic Constipation „ as the 
radiograph indicates, because the fluoroscope showed active 
peristalsis* though there were recurrent attacks of Constipa¬ 
tion. However, this case urgently called for treatment of some 
kind to prevent the three pronounced curves from becoming 
dangerous kinks. In this case good results were quickly ob¬ 
tained, because of the considerable amount of muscular tone still 
remaining in the threatened pathological area. It is advisable 
in all cases in which the Transverse Colon is very low, to place 
an electrode of smaller size (4on either side and the laigei 
back electrode sufficiently high to give an oblique effect to the 
muscular impulse, which would be more lifting in character, 
than if used transversely. 
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Fig. 11 
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Fig. | I, Showing marked tosis of the transverse colon 
which would be treated most successfully as outlined by position 
of electrodes. Of course it is understood that in all cases of 
Stomach and Colonic prolapsus that a Back surface electrode 
is used as shown in Fig. 7. The use of one Abdominal at a 
time is preferable, two, with a bifurcated cord, may be sufficient 
in the mild form of Stasis; when so used it is advisable to select 
two electrodes of small size and the larger one for the back. 






































Fig. 12. 



Figure 12 shows a sharp kink at the Hepatic Flexuie, a 
much distended Caecum, prolapsus of the Transverse Colon, an 
Constipation. The reader will observe two surface electro es 
on the Abdomen with a bi-furcated cord, also a rectal electro 
connected with the A. C. This allows a more powerful suiging 
effect, than if only one surface electrode were used. F 01 P a ^ en 
with thin Abdominal walls and feeble expulsive action, the a o 
is a good form of application. One oi the surface electro e 
however, could he placed on the hack and the olhci ° ver 
f fepatic Flexure if desired. 





































Fig. 13 



This figure shows a marked prolapsus of the Transverse 
Colon due to sharp angles at both the Hepatic and Splenic 
Flexures. The application should be made through the Flexures 
from the back, using either A. C. or D. C., current on the second 
resistance, according to the weakness of the abdominal muscles. 


Many physicians in the treatment of Intestinal Stasis are 
using water or some medicated solution as the internal electrode. 
The use of soft water greatly enhances the solvent action on the 

I oxins within reach. 





































Fig. 14 
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Fig. 15 
























































































































































_. .. 14-15-16 and 17 show a reproduction of actl , , 

have been under treatment tor Intestinal Stasis win, 
Constipation, and which have been very much relieved or co m . 
,letely cured. The same general treatment, already described, 
will apply to these cases. These figures are fair representations 

of colonic angulations which still further show the many features 

of this most troublesome complaint. The diagnosis for success- 

■ 


ot this most 1 ^ s UUL 

iul treatment in restoring tone, curing Constipation, etc., 

Wn described, will apply to these cuts. 
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The frequency of applications must depend upon the 
chronicity of the case and the age of the patient; the more chronic 
and stubborn the case, the more frequent the treatments should 
be. Chronic cases should be treated on an average of three 
times per week, while for less severe cases two treatments a week 
would be sufficient. Gradually lessen the seances as the results 
become evident. It is well to remember that in a well-marked 
case of Intestinal Toxaemia, if the poison he liberated too rapidly, 
absorption will be likely to ensue, and a temporary reaction in 
the form of Infectious Headache, or possibly some joint dis¬ 
turbance, may occur. Here again good judgment must play its 
part. 





Fig* 18 



Patient: Woman 55 years of age. 

This radiogram, taken Nov. 14, 1920. shows marked^ pro¬ 
lapsus of all parts of the Colon, insufficiency of the Iho-Caecal 
^ alve, well-defined Diverticulitis of the Descending Colon, 
and Sigmoid Impaction. 
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Fig. 18A 



Radiogram of the same patient as Fig. 18, taken Dec. ; 

. * aiter sixteen treatments from the Morse Wave Generator. 

p 5Cams ^°- 8 and 4. The result is obvious, showing incieasea 

enstalsis, rounding out of the curves, and relief of existing Com 

Ration. General condition of the patient is much improved. 

*nt returned later for treatment of the Sigmoid Impaction. 

* mg the Morse Sigmoid Electrode and Generator, with the al¬ 
ternating current. 
















Fig. 19 




N 


Fig. 19 represents the Spinal Nervous System, knowledge 
of which is so essential in making a diagnosis and outlining the 
technique of application, as well as in explaining to patients the 
cause of their painful and nervous symptoms. 




































Fig. 20 



Sciatic Neuritis is a condition which, if the history of in¬ 
jury to nerve is not known to be otherwise, is usually caused by 
Intestinal Stasis, either in the Caecum or Sigmoid. While the 
cause should be treated as outlined for those conditions, the 
treatment of the immediate pain from the back to the ankle is 
most effective when the direct current is used, as outlined in 
gure 20, using ten to fifteen M. A., for ten minutes. 

































Fig. 21 
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Lumbago (Lumbar Neuritis) is most quickly relieved by 
using the direct current, with a large electrode over the painful 
area, from the positive side of the Generator, No. 1 Cam and the 
first resistance. A larger electrode should be placed on the 
Abdomen, using about ten M. A. for ten minutes. 









































Fig. 22 



3rachial Neuritis is best treated by the direct current. In 
acute stage, place the electrode on the back and on the 
tenor shoulder, using second resistance, with negative back and 
positive front. In sub-acute, or chronic cases, use the positive 
I C anc ^ the negative front, six to eight M. A. and cam No. 2: 

, ^“ minutes. If pain extends down the arm the seance may 

lvided between shoulder and forearm. 









































Fig. 23 



Fig. 23 and 24 

Cerebral Congestion, which so often accompanies sleep¬ 
lessness, hysteria, high blood pressure, or reflex, may come from 
the liver. Intestinal disturbances, and other causes. Use the 
neck electrode at the Occiput, from positive pole, resistance 
second or third, and not over three M. A., and the other electrode 
may be placed over the Solar Plexus, Back or Ankle, the first is 
usually chosen. 

The above treatment will apply to the majority of cases of 
headaches. 
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If the whole head needs treatment, as is advised in Migraine 
or Super-Orbital pain, moisten the scalp thoroughly and inter¬ 
pose a flat sponge, absorbent cotton, chamois, or some other 
flexible material that would act as a good conductor and conform 
to the head better than the flat electrode. Use two or three 
M. A. from positive pole for five to ten minutes. 
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Fig. 25 



Neuritis of the entire arm should be treated in the same 
banner as Sciatic Neuritis, but with less current used, because 
the resistance in the arm is less than in the leg. Use from the 
positive pole over the nerve supply in the back, and the negative 
the wrist, with about eight M. A. lor ten minutes. 



















Fig. 26 



In Paralysis of all forms the treatment to be used depends 
upon the degree to which the nerve injury has advanced. The 
current should always pass through the affected muscle, or 
muscles, lengthwise, not transversely. A safe rule to follow is,— 
place one electrode over the spinal nerve supply controlling the 
muscles under consideration, and the other beyond, or to the 
extremity of the disability. 

For instance, for paralysis of the arm, whatever the cause, 
place an electrode on the back, as in Figure 26 over the sixth to 
eighth dorsal vertabrae, with the other in the palm of the hand, 
or on the wrist, using the positive pole at the spinal nerve exit 
in the acute and painful cases. 

In chronic cases apply the negative pole to the Spine, 
f- ol low the same procedure in treating Paralysis of the leg. 
1 he amount of current s hould be from five to fifteen M. A., if the 
direct, current is used and if the alternating current, turn to the 
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point of easy toleration. It is undesirable to have a paralyzed 
muscle under direct stimulation from either current over ten 
minutes, as a rule, because fatigue of that part might ensue from 
over-stimulation. 

The average paralyzed area is most benefited by using No. 
1 Cam, for the first part of the treatment. When the surging 
effect is desired use th e cam that will most nearly produce the 
normal action of the muscle. 


Fig. 27 



Infantile Paralysis, after the acute stage is past, is more 
rpiickly relieved, and cured, in curable cases, by electricity than 
by any other known method. Use the negative electrode on 
the Spine with the other electrode at the wrist, from five to 
♦bgbt minutes, eight M. A. In leg Paralysis, apply the spinal 
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electrode to the lumbar region and ankle, follow this 

* T •■"Tb f* 


Vlvv _- with th ( . 

alternating current surge, using No. 2 cam for arms, and N 0 . 5 

for legs. 


Locomotor Ataxia is a disease in which degenerative change. 


are taking place in the posterior roots of the Spinal cord. 

The object of treatment is to improve the nutrition at the 
immediate deep-seated afFected area. The negative pole with 
the spinal electrode placed as described in treating Infantile 
Paralysis should be used, but a stronger current should be used 
in treating this disease than in Infantile Paralysis and other 
spinal affections. 


Fig. 28 
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The following cuts show Cavity Electrodes, the use of which 
have been previously described. 

Many and various shaped electrodes for the Eye, Ear 
Nose and Throat, as well as very small ones for local nerve or 
muscle application, especially adapted for the Generator, arc 
obtainable in the market, but this book is for instruction, and 


only those electrodes or devices are shown that are absolutely 
essential to explain the meaning of the text. 


Inter Uterine 



Carbon Ball 



Sigmoid 



Vaginal 



Bifurcated Cord 































































SUGGESTIONS 


1 It should be unnecessary to remind the reader that the 
same antiseptic precautions must be taken with all the surface 
electrodes as with any other applications to the surface of the 
body. The Morse Surface Electrodes may be rendered practi- 

mf 

cally sterile by steaming or scrubbing with soap and hot water. 

2. A bi-furcated cord can be used for saving time when either 
arms or legs apparently need the same application, by placing 
a large electrode on the back and two smaller ones on the wrists 
or ankles. The same principal applies to Vaginal and Rectal 
treatments. 


RULES 


1 — Remember, that there are motor points (Nerve Exits) 
all over the human body, and that electrical susceptibility is 
greater over that immediate area. (See books on Electro¬ 
physiology). 

2— Remember, that a sensation may be felt anywhere along 
the course of a nerve, no matter where the source of irritation 
exists. This applies to electrodes placed indiscriminately on 
the body. 

3— Remember, that direct, constant and galvanic current 
are synonymous terms that you may not get confused when 
reading the literature on the subject. 

4— Remember, that the direct current has, unlike any other, 
the power of heating the part through which it passes and its 
action is not confined wholly to the poles. 

3 Remember, with the direct current that there is obtained 
at the positive pole a contractile, pain-relieving, haemostatic, 
anti-congestive action, and at the negative, a congestive, irritat¬ 
ing, hemorrhagic effect is produced. 
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(> Remember, that mild currents invigorate and strong 
currents depress vital tissue. Therefore, in the application 
if the seance is too prolonged or too strong, harm as well as 
benefit might ensue. 


7 — Remember, that during the application of either the 
direct or alternating current, your patients are receiving more 
muscular gymnastics, deeper-seated elimination, and the gal¬ 
vanic current in a pleasanter form than you ever saw admin¬ 
istered before. 


DONT’S 

1— In using the Morse Wave Generator do not expect the 
milliampere meter needle to move when using the alternating 
current. The volt meter needle may or may not move according 
to the resistance in circuit. Movement is of no consequence 
with the alternating current. 

2— Do not turn the direct current on or off a patient sudden¬ 
ly. Do not turn the alternating current on suddenly, but there 
are no objections to turning it off suddenly. 

3— Do not allow the Generator to run with the door open 
and a Cam in place, as it is the closed door that keeps the Cam 
secure. Should a Cam fall off while the Generator is in motion, 
some part of the apparatus might be broken. 

t 

4— Do not move electrodes of any kind, or shape, externally 
or internally, with the current in action. This applies more 
especially to the direct current, when a nerve exit might be 
touched, producing painful contractions. Moving electrodes 
about on the surface indicates that one is not sure of their patho¬ 
logy and may actually harm their patient. 


5 — Do not fail to have surface electrodes thoroughly satu¬ 
rated to the metal conductor under the rubber back. 1 his is 
more essential with the direct than with the alternating current. 
A wet surface does not always mean deep saturation. 
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not put surface electrodes over bony prominences 
be avoided, la it il necessary make it conform to the 
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7 Do not fail to have absolute contcict of electrodes wher¬ 
ever used. Not only will this insure better results but add to the 
patient’s comfort. Sandbags, cushions at the back, bandages 
or towels pinned tighly over the electrodes on the extremities 

will improve the contact. 

8 —Do not allow the metal part of an electrode or metal tip 
to touch a patient. Should this happen the A. C. would give an 
unpleasant sensation, and the D. C. a possible burn, which if 
caused by the negative pole would be slow to heal. 

9—Do not attempt to remove a copper or zinc electrode 
after the treatment is finished, until you are sure it is sufficiently 
loosened from its position. 


M any other diseases and conditions might be mentioned 
and detail of treatment described and illustrated but why weary 
the reader if the general principles which govern the use of the 
methods used, have been plainly set forth. The frequency of 
applications, the length of seances, the size and shape of electrodes 
used must depend upon individual cases, requiring at times much 
tact and judgment. Therefore, if the perusal of this book has 
furnished its readers a more comprehensive knowledge for the 
treatment of diseases in which the usual forms of medication are 
frequently unsatisfactory, then the writer’s mission is fulfilled. 




MORSE SURFACE ELECTRODE 


The New Model of the Morse Moist Surface Electrode is 
composed of an asbestos compound for conduction, a moulded 
pure rubber back for protection, and a locking device on a cord 
tip on the electrode, so that accidental detachment is impossible. 
It is considered by experts to be the best moist conductor ever 
devised for the purpose. Made in various sizes. 
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the Morse Moist Surface Electrode is 
composed of an asbestos compound for conduction, a moulded 
pure rubber back for protection, and a locking device on a cord 
tip on the electrode, so that accidental detachment is impossible. 
It is considered by experts to be the best moist conductor ever 
devised for the purpose. Made in various sizes. 
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FOREWORD 


This Book is written so that the busy practitioner 
of medicine who has little time to peruse exhaustive 
medical literature, or experiment in new fields, may 
be enlightened quickly. 

A little concentrated study into the basic principles 
of the direct current in order that the “why” may 
be understood and the “how” simplified. 

It has been considered unnecessary and superfluous 
to have a display and description of apparatus in this 
book. Such information is easily obtainable from 
manufacturers, or their representatives when desired. 
Knowledge of the necessary apparatus for the produc¬ 
tion of electric currents is indispensable for the operator, 
but in the nature of the instruction contained herein 
it would have a strong tendency to detract from and 
confuse the reader whose object is to readily absorb 
the writers ideas on the fundamentals, and apply 
his therapeutics to his apparatus at hand, or what he 
might obtain. 
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Two diagrams (shown on opposite page) representing as de¬ 
scribed in the text, in chapter 5, page 25 the local polar affects 
on the skin of the galvanic current. The area about the needle 
at the positive pole shows a condition of anemia, and at the 
negative pole hyperemia. The diagram No. 2 represents the 
two forms of burns that may be produced by metal contact on 
the skin by the galvanic current. It is observed that at the 
positive pole the eschar is contractile in its outline, and of a 
grayish color illustrating its haemostatic effect. At the negative 
pole there is produced under the same condition as in the 
description of the positive pole action a hyperemia in and 
about what appears to be a soft ulcer. 
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THE GALVANIC CURRENT 


AND 

LOW 'V OLTAGE WAVE CURRENTS IN PHYSICAL 

THERAPY 


The increasing use of high frequency electric currents in 
medicine and surgery has caused many medical men to begin 
the use of these powers in their practice without familiarizing 
themselves with the low voltage currents. This is to be regretted, 
not only because of the loss of valuable agencies for relief, but 
because a comprehension of the low volt direct or galvanic 
current is essential to an understanding of all forms of electric 
energy. It is electric force in its simplest, rudimental form; 
a stream of electrons from the negative pole passing through a 
conductor like a stream of water through a pipe, carrying energy 
for transformation into useful work at any point desired. It is 
this energy, transformed in differing ways outside or inside the 
body, that produces all the methods of electrotherapeutics. 


Besides this fundamental relationship to all electric methods, 
or modes of employing electric energy in medicine and surgery, 
the direct current, called galvanic by medical men, has been 
used by physicians for a hundred years as a remedial agent, its 
scientific study covering more than half this time, beginning 
with the German clinicians and teachers Remak and Erb, who 
established clinical facts of present importance when chemical 
primary batteries were the only source of the energy, and units 
of measurements, as well as means of accurate measurements, 
had not been devised. The works of Remak, Erb and A on 
ZiemsHcn, and of the I English authors, Althaus, Poore, Steavenson 
and Sir Lewis Jones are today valuable mines of clinical informa¬ 
tion on galvanic surgery in particular, despite the fact that the 
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currents employed by the earlier of these writers were measured 
by the number of cells used, milliamperes and meters not having 
yet been devised. The clinical material of a medical character 
is less valuable, chiefly because of the indifferent diagnoses of 
the day. 

The other forms of low voltage electric energy, the low voltage 
wave currents, deserve the special attention of medical men 
because apparatus for the stimulation of the contractile organs 
of the body in wave periods suitable to each is now available; 
these generators, moreover, being power driven, may be set 
for treatments of durations more likely to produce results than 
laborious hand applications. 

To these uses of low volt currents—galvanosurgery and power 
wave stimulation — should be added the indicated uses of the 
chemical effects of the galvanic current, including displacement 
of body ions and diffusion of certain drugs to moderate distances 
beneath electrodes. 

The following statement of the rudimental physics of low 
voltage electric currents in such a conductor as the human body 
is intended for physicians who are rusty in their medical physics, 
or w T ho graduated before such studies were required. Those 
who are familiar with these interesting premedical studies may 
turn at once to their clinical applications; but no physician can 
prescribe or apply intelligently this physical force in medicine 
without a knowledge of the basic laws governing it. 
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CHAPTER I 


THE GALVANIC OR DIRECT CURRENT 


Whv Electricity Flows in a Current—Conduction of Electric 
Current—How Electricity Flows in a Conductor-Electric 
Pressure or Voltage—Mode of Producing Sufficient Pressure 
in a Galvanic Current—The Unit of Pressure: The Volt— 
Resistance—The Unit of Resistance-—The Ohm—Table of 
Specific Resistance—Volume of Amperage of an Electric 
Current—The Unit of Volume, the Ampere—Importance of 
Shape and Duration of a Wave—Wave Frequency in Low 

Voltage Currents. 

The galvanic current is a unindirectional current of electrons, 
that is, a current of electrons passing in one direction, through a 
conductor, hence the name of direct current by which it it known 
to physicists. It was first discovered by Luigi Galvani, an 
Italian physician in the famous frog s leg phenomena he nee the 
name still used by physicians, but early physicists more property 
called it after the Italian physicist Volta, who corrected Galvani s 
misconception of the need of living muscle and nen c 01 its 
production, and first produced it from a battery made of alter¬ 
nate discs of copper and zinc with discs of doth inoistene 

salt water between them. 


The name galvanic will nevertheless persist as a teim 01 _ 
medical direct current, not only because of long usage 11 
cause it means a direct current of the milliampetage liSe \ u 1 
surgical or medical practice, and with a voltage on y suf icie 
carry the desired milliamperage through the human tissues . 

The galvanic current may be best understood by comparing 
it with a water current flowing steadily t.hroug i a pipe _ 
is available from either current when its kinetic oi mo ion e ^ e 
is transformed into some other form of power y a 
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mechanism, this mechanism causing the change by i n t er • 
resistance to the flow. The water current, impinging 
resistance vanes of a wheel, turn it, and its energy i s thus chan d 
to another form. The electric current turns a wheel also when 
its energy is first transformed into magnetism and then mt* 
motion. 


Why Electricity Flows in a Current.— Water flows in a 
current down hill because of the gravitational attraction of the 
earth, the energy developed, when the current is confined during 
transit being available for transformation into other forms of 
power. 


Electricity flows also “down hill,” from the negative pole 
(cathode) in a generator at which it has been heaped up by some 
force (whether a dynamo, chemical action in a primary or 
secondary cell, or inductive force) to the deficient condition at 
the positive pole (anode) or to the earth. 

Both currents may be made to do work during the flow. 


Conduction of Electric Current. —A water current is 
best conveyed or conducted, with its power, through a pipe 
with a smooth inner surface and of sufficient caliber to carry the 
required volume, both qualifications of the pipe indicating a 
minimum of frictional resistance. 


An electric current is best conveyed through a w ire compose 
of the metal molecules presenting least specific lesEtance 
(copper, silver, etc.) and of a caliber to carry sufficient voume 



How Electricity Flows in a Conductor, f hy^icii stsi 
now apparently determined that all matter is made of 

an atom in repose being made up of a nunu e s P ac ® ectr f c ity 
power in which a number of the smallest dmsrons the 

—electrons —revolve around a centra pro» on, ^ na ture 
solar system, the number of the elections e ^eimu firmly 

of the atom. An electric current is a flow of 
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:l ,n U .ho,i electrons from atom to atom along a conductor pro- 

Pdlcd bv the presence of an excess at one point to a point where 
there is a deficiency. c 

The mode of flow through a solid conductor, such as a wire 
is that given in the previous paragraph, that of electrons from 
atom to atom. 


The mode of flow through a watery liquid conductor is very 
different from that through a metal. To begin with, water, if 
absolutely pure, will not conduct electricity, and its impurities, 
solids in solution, are not in sufficiently close contact to conduct 
electrons from atom to atom. But if the dissolved substance 
be a binary compound, that is, a molecule composed of two ions 
with opposite charges-—a deficiency charge or an excess charge of 
electrons—an electric charge in excess of one and one half volts 
will overcharge an ion in a molecule, causing it to rotate and pass 
its excess electrons to the opposite ion of the next molecule, which 
by similar rotation passes its defficiency backwards, thus result¬ 
ing in a forward progression of power. 


This fact, that electric conduction within liquids is accom¬ 
plished by chemical interchanges in binary molecules in solution, 
is important to physicians, for the body may be regarded as a 
complex solution of binary and other compounds which under¬ 
go chemical changes during the transmission of the current 
changes that persist for some time when the galvanic current 
is used, but for exceedingly brief intervals when the cuirent is 

alternating. 

Electric Pressure or Voltage. —It was pointed out in a P re 

vious paragraph that a stream of electrons, an electric cuiicnt, 
flowed “down hill” from the cathode because power had been 
heaped up at that point, just as water flows through a pipe 
from an elevated source in a reservoir, this analogy 
tween force stored and conveyed by hydraulic currents an 
force stored and conveyed by electric currents may we _ 
Pursued further, for the laws of power transmission in stout 



tlowing energy are really similar for all kinds of currents, and 
are more easily presented to our senses by the water current. 

The best electrical analogy to the water current from a raised 
reservoir is the storage cell. This is a true reservoir of electric 
force that has been pumped into it. It is a low voltage reservoir 
of electricity. A condenser is the only other true reservoir of 
electricity, but one only available in practice for high voltage 
charges. 


The storage cell consists essentially of two sets of lead plates 
immersed in weak sulphuric acid, each set connected with a 
single terminal. The plates are arranged for the greatest 
surface exposure to each other without those connected to oppo¬ 
site terminals being permitted to touch. If a direct current 
(or the direct waves of a rectified alternating current), is pumped 
in at one terminal a portion of it becomes stored in the form 
of lead salts on the surface of the plates and in the acid solution, 
the energy being heaped up in the molecules in so unstable a 
form that they pour it out in the form of a current in an opposite 
direction as soon as a path is opened through a conductor, the 
solution and plates then reverting more or less into their condition 
before charging. The energy or power was stored in chemical 
form. 


A primary cell, on the contrary, actually generates electric 
current, so far as energy can be generated by anything under the 
general law of the conservation of force. 


■ 

The primary cell generates or releases electricity held in chemi¬ 
cal form in binary compounds in aqueous solution and in meta s 
because of the peculiar electric relation oi two metals to eac 
other. All metals are positive or negative to each othei m 
varying degrees. Of the list, the greatest difference cm 13 9 
between carbon are 


f/ i n /* 



m 


When a plate of carbon and a plate of zinc arc 
an electrolyte, (an aqueous solution of a binary compound), an 
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their unimmersed parts connected by a conductor th^> * 
surfaces have opposite electric charges which in lmmer sed 

r "Tf- -:? *“‘ h *»»* -Sst 

the solution, setting up an electrolytic action that release 
elect ric charges stored in the chemicals, water and zinc nhtc 
the charges pouring out as an electric current at the zinc cathode 
through a conductor and back in to the carbon anode as lone 
as the path exists, until t.he charges stored in the electrolyte and 
zinc are exhausted by storage into some other forms of chemicals 
now practically debris, and the current slows up or entirely 
ceases until the cell is recharged. 


The dynamo, of both the direct current and alternating current 
variety, is also a true generator of electricity, under the limitations 
of the conservation of energy law referred to, for it extracts from 
the power that turns the armature the electric current in the 
field of the magnets, the magnetic field itself being either pro¬ 
duced by the power applied or by that residing in permanent 
magnets. 


MODE OF PRODUCING SUFFICIENT PRESSURE IN A 


GALVANIC CURRENT 


A water current flowing ‘‘down hill” in a confined channel, 
such as a pipe, flows with an intensity or velocity proportional to 
the difference in level between the intake and outlet of the 
pipe. This difference in level rise to pressure, which is directly 
proportional to the height of the intake above the outlet. A 
reservoir of water forty feet high will give twice the pressure in 
a pipe leading to the ground as will a reservoir twenty feet high. 


An electric current must also have pressure to do vor , 
particularly to force a passage through the pooil\ tone acting 
Cuticle of the human body. The current ol a primal} ce , 



has been stated, has the pressure of the difference m 
between carbon and zinc, or 13dj volts. Enlaiging t c 
of the cell will not increase this pressure, (though it 
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internal resistance), for in the end we have only the pressure 
inherent in a single pair of plates of these metals. The on] 
way to increase the pressure of a current from cells is to arran 7 
them in series in a battery as follows: the carbon of the first 
cell is connected by a wire with the zinc of the second, the carbon 
of the second with the zinc of the third, and so on, the un 
connected first zinc becoming the negative pole or cathode of the 
battery, designated by the minus—sign, and the final carbon 
terminal becoming the positive pole or anode, designated by the 
plus + sign. As the pressure of each primary cell is one and a 
half volts the combined pressures at the poles of such a primary 
battery of, say, twenty-four cells will be thirty-six volts. 


The pressure obtainable from a secondary or storage cel], no 

matter what its size, is about two volts, increased pressure 

being obtained as in primary cells by arranging them in series in 

a battery, the combined pressure being about double the number 

0 i cells in the battery or forty-eight volts for a storage battery 
of twenty-four cells. 

The pressure of a current from a dynamo is determined by 
its windings and speed of revolutions. 


The Unit of Pressure: The Volt.— The unit of electromo¬ 
th e force or pressure measurement is the volt. This is the 
pressure difference between the metals zinc and copper, and was 
adopted because the Daniel cell, a zinc and copper cell, a cell 
popular with the physicists at the time the unit was adopted, 
ga\o this pressure, and was a cell that could be constructed in 
an exact and standard form. 


Resistance.—Force of any kind cannot manifest itself except 
by exertion to overcome resistance. 

A stored force, as water in a reservoir, would not remain 
stored but for stoutly resisting walls. It would not carry power 
' J pipe unless the sides of the pipe were strong enough to 

re.-ist the pressure. 


GALVANISM 


9 


A pipe line also presents resistance to tho i r 

power at the outlet, this resistance being* f e of water 
the weight of the water being propelled ail T 0 + i klrids: Fir st, 
friction presented by the lining of the nino- i amount of 
diameter of the pipe and its length. The Second > 

are self evident. The resistance due to the width oTlt 
path and to its length are also easily understood f Water 

path must be limited by its dimensions. It followsThat'douw/ng 
he diameter o the pipe, (which increases its cross section are? 
fourfold), will lessen the resistance to one fourth The. t 

ance due to the length of the pipe increases directly with ’‘its 
length 200 feet will present double the resistance of ICO feet ‘ 


An electric current meets a resistance in a wire that is specific 
to the metal of which it is composed, as explained below. This 
specific resistance of a conductor to the passage of electrons is 
somewhat analogous to the frictional and weight resistances of a 
'water current. The relation of electric resistance to the width 
of the path of the current and to its length is exactly analogous 
iO the same relations of the water current. One hundred feet 
of annunciator wire, for instance, (No. 20 Brown & Sharpe gauge) 
will have a resistance of about one ohm, while 200 feet will have 
about tw r o ohms. 


Broadening the path of an electric current by broadening its 
conductor will, conversely, lessen its resistance in proportion to 
the broader caliber of the path. 


The Unit of Resistance, The Ohm. —the measurement of 
electric resistance was first undertaken with galvanic currents, in 
measuring the current flowing in a wire conductor fi°m one o 
the old primary cells. The Daniel cell, with coppei and zn 
elements, each surrounded by a sulphate solution of its me a, 
has what may be called a relatively small “internal resistance 
between the plates through the solution, and this was a . " 
th( ‘ 'mil of resistance end named an Ohm, from a Orman P 10 & 

■ Or and mathematician. 
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All generators of electric current must of course pre Sfmt 
internal resistance, though that presented by a modern dry cell 
is a small fraction of an ohm, and the internal resistance of 

storage cells and dynamos is so small as to be negligible by phy_ 
sicians. To “short circuit’’ wires from either of the latter, by 
allowing metal conductors to therefore touch each other, permits 
such a deluge of power to escape as to endanger the melting 0 f 
instruments in its path. It is like breaking down the side wall of 
a large reservoir of water. 

All substances may be divided into those that conduct elec¬ 
tricity with greater or less ease and those that insulate it more 
or less. Metals are the best conductors, probably because the 
molecules are best adapted to carry the electronic flow, and of 
these copper is usually considered as presenting the least re¬ 
sistance to the flow, hence it is rated as I in the comparative 
list, though silver is a slightly better conductor. This inherent 
resistance of a metal is called its “specific resistance." 

Table of Specific Resistances.— Resistances in ohms of the 
same length and diameter of wire that would present a resistance 
of one ohm if composed of copper: 


Silver . 

0 77 

1 ■’ M. 1. B ■ § _ J A. T * fa ■ a O. .1. j. -p S a '-' * M' 1 

Gold . 

1.38 

Aluminum . 

2.29 

Zinc.. .. 

2.82 

Iron . 

. 5.36 

rp * 

. 6.76 

Platinum . 

7.35 

Lead . 9.96 

German Silver 

, 10.09 

Antimony . 

Mercury . 

. . 18.07 

4 / .48 

Bismuth, 

W ^ v rn V # * 1 n ■ mm m - g ■ ■ * + *> > * * * 

. 64.52 

f Jraphite..,. . 

..1106.00 

Gas-carbon .. 

. . 2037.00 
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\ dear idea of the effects of the sizes of copper wire on the 
resistance presented by it may be gained by scanning the fol¬ 
lowing table, taken from Practical Electrotherapeutics and 
Diathermy’' by one of the present authors. (The Macmillan 
Company, New York, 1924.) 

Lengths of copper wire in common use required to give a 
resistance of One Ohm. The numbers of the wire are those of 
the Brown & Sharpe gauge. 

No. 40 (an extremely fine wire, rarely used). 1 foot 

No. 36 (the finest wire employed as conductor for 

ionization electrodes). 2.3 feet 

No. 32 (a fine wire, of light weight, useful for con¬ 
duction of most galvanic currents). 6 

No. 28 (the heaviest wire needed as conductor 

attached to active electrodes). 15 

No. 26 (useful as a more lasting conductor attached 

to dispersing plates).. 23 

No. 20 (employed in annunciator and bell wiring).100 

No. 0 (smallest trolley overhead wire)... 2 miles 

No. 0000 (trunk line trolley wire).....^ 

One lesson taught by the figures in this table is the small 
importance of the resistance of cords and wires used for con¬ 
ducting and applying electric currents to the human bod}. 
No. 32 is the finest wire likely to be used as an electrode con 
nection in ordinary applications, yet six feet ol it gb e but an 
ohm resistance, while the human body between electiode pa- 
presents hundreds of ohms and three or four thousand onus 
between dry plates on the skin. Fine, or small caliber wire, 
will therefore carry all the current required in hea’v} app ica 1Q i v 
and is often preferable to heavier wire for the mechanical ic. " 
of lightness of weight, a heavy wire of ten tending to pull an a 
electrode out of position, shocking the patient. Doub e _ 
covering affords ample insulation for low volt curients w 
is observed to keep the wire from touching moist slun. 
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The resistance of the human body varies greatly accordin 
the part traversed by the current and the condition of V° 
contacts, dryness or moisture of the skin portals being morr , S - m 
portant than the distance traversed by the current through lh~ 
body. The greatest part of the body resistance is in the cuticle 
itself. Muscles, glands and bloodvessels are comparative^ 
good conductors and bone poor. Disease is said to change the 
resistance of the affected parts. The variation due to the cuticle 
and its condition of dryness or moisture is shown by the fol¬ 
lowing experiments: 


With small, dry metal electrodes held in the palm of each 
dry hand the resistance may be as high as 3000 ohms. With 
large, moist pads placed on the abdomen and back it may be 
lowered to 100 or 200 ohms. With a large metal electrode in the 

~ and large, moist dispersing pad on the abdomen ifc 
may be reduced to 80 or 100 ohms. With large puncturing 
electrodes, both thrust into a vascular malignant growth and 
thus entirely eliminating the skin, the resistance may be reduced 
to -0 to 40 ohms, the distance of the electrodes apart becoming 
important for the first time in the experiments. 


Volume or Amperage of an Electric Current. —The volume 
0l a ^ater current delivered by a pipe is the number of gallons 
passing the outlet per second from its “head” or pressure through 

the resistance encountered. 

Similarly, the volume of an electric current is the number 
of amperes passing the outlet of the conductor per second from 
its pressure through the resistance of the conductor. 


He Unit of Volume, the Ampere.— The ampere, like the 
vo t an d ohm, was adopted from the Daniel cell, being the volume 
of current delivered by a standard cell of this type from its 
pressure of one volt through its internal resistance of one ohm. 

, arr) pcre is much too large for medical purposes, therefore 
its thousandth part, the milliampcre, is the medical unit of the 
ireet or galvanic current as well as of high frequency currents. 
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CHAPTER II 


GALVANIC APPARATUS 


Generators—Conducting Cords—Electrodes for Low Current 

Voltage—Active Electrodes—Surface Electrodes. 

Generators. —'The physician of the present day being fortu¬ 
nate in obtaining the galvanic current for all office applications 
from the modern forms of wave generator apparatus, the dis¬ 
cussion of cell and battery generators in preceding pages has 
only been necessary from a historical and informative point of 
view. The difficulties encountered by the pioneers in this work 
in securing current from batteries of chemical cells undoubtedly 
had much to do with the limited use of the galvanic current in 

the recent past. 


The galvanic current should be waveless for most of the pur¬ 
poses described in Part I of this work, and, before the develop¬ 
ment of the generators mentioned, could only be supplied by some 
form of cell battery or by small direct current dynamos operated 
by alternating current motors, the small dynamos otten giving 
a wavy current from an insufficient number of sectors m the 

commutator. 


These modern generators have meters to indicate tu 
galvanic current traversing the patient, with a means o mi & 
on and off the voltage needed to secure the rnilliamperes ^ 
both voltage and rnilliamperes being indicated by metcis. , 
polarity of the terminals is also marked, but the coire 1 _^ e 
this marking should be tested before using an ^ 

first time as polarity is exceedingly important m 1S 

The Conducting Cords for galvanic curr ®" t& ^ frequency 
volt currents need less insulation than those weight—■ 

and static currents, and may therefore be l g c * ., { mV e 
a distinct advantage in practice. 1 hese eou > aie 
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their conducting wires broken at sharp bends and kinks if 
kept hanging in a large curve from two or more hooks when ' ^ 
in use. Their ends should also be examined occasionally ^ 
rust or breaks that might give slight shocks to patients, and the^ 
should be connected firmly to generator and electrode when used 
to avoid accidental shocks. 


Electrodes for Low Volt Currents. —The galvanic and Ion- 
volt wave currents always require that both electrodes connected 
with the binding posts of the apparatus be placed on or within 
the body surface, one being connected with the negative pole 
and the other with the positive pole. They are, therefore, always 
bipolar, though one is usually smaller in order to concentrate 
the current at or near the disease, and called the active electrode, 
while the other is employed to complete the circuit with as little 
surface effect as possible, having a wide surface, and is called the 
dispersing or indifferent electrode. 


Active Electrodes are of shapes and sizes adapted to the 
particular work to be done, and will be described in connection 
with special application and affections. 


It should be stated here, however, that the nickel-plated 
internal electrodes appropriate to alternating current surges and 
other currents without chemical action should not be used for 


the galvanic current except as a negative pole, as the nickel or 
other metal surface is eroded when it is positive and the metal 
ions produced are driven into the tissues, complicating the appli¬ 
cation and injuring the electrode. When it is desired that no 

-p 

ions are to be driven into the tissues from an internal positive 
electrode the electrode should be of gold, platinum or carbon. 
As the two former arc expensive a carbon ball electrode covered 
with moist absorbent cotton is usually employed in vaginal 
positive applications, unless one decides that the mercury ion 
jh an useful adjunct to nearly all positive applications, when a 
copper electrode coated, (amalgamated), with quicksilver is 
| his: is particularly advisable in intrauterine applications, 
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where carbon is at times too bulky for insertion tv 

ion i? diffused mostly from such a positive pole »« , mercur y 

readily diffused than the copper ion. J ' 11 ls m °re 


Surface Electrodes, both active and dispersing, should bn of 
a size to permit no greater concentration of current per * 
inch ot contact than is agreeable to the patient, even when th 
electrode is the active one, and the dispersing electrode t \s la 

as is convenient. k ‘ rge 


Until recent years the marketable surface electrodes have 
left much to be desired in the perfection of skin contact and the 
maintenance of an even thickness of pad between plate and skin 
points of extreme importance in the proper and comfortable 
administration of low volt currents. Electrodes with pads 
permanently attached to the conducting plate are undesirable. 
Separate pads, that may be left immersed in water in a sterilizer, 
when not in use and kept warm as well as moist during office 
hours are always more satisfactory, the connecting plate with 
soft rubber shield being placed over it when used. If the pad 
is permanently attached to the plate it becomes foul from body 
ions and oxidation of the plate. 


The material of which the surface electrode is composed is 
important, the desiderata being perfect contact with the skin; 
sufficient thickness to absorb the chemicals formed from ions 
precipitated on the metal plate as nascent chemicals, and thus 
protect the skin; and sufficient thickness to keep the plate equidis 
tant from the skin at all points and maintain sufficient m on tine 
and warmth during the application. These qualities are pos¬ 
sessed in greatest measure by asbestos with a linen covei, as 

and other clays that fulfill the requirements are ha e 

gh. the cover and soil the patient s clothiiv an 
mately the office itself. 

■Tbe sterilizer in which these pads arc boiled ^ e !| m _ ar ugt- 
cumul&ted chemicals and kept moist and solt shou ltl eon tain 
proof interior. f :jty water or well water is used, as an 
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sufficient ions to conduct the current. It should bo 
frequently, particularly if the water supply be hard. f * an§ed 
Formerly the resistance presented by the pad itself 
passage of the current was lessened by adding sodium chl° ^ 
to the water. This was only excusable (when the chlorine^ 
was not to be diffused) when one used weak batteries or an 
quafe power supply. With modern generator supply it 
longer required, as much power as needed being turned on b° 
the controlling device of the generator saving the patient from 
unnecessary suffering and the plates from rusting from the chlo¬ 
rine developed at the negative plate. Poorly designed or rusty 
surface electrodes are sure to discourage a beginner in low voltage 
therapy, and render the finest generator useless. 


Sand Bags and Shot Bags.—Bags of clean seashore sand 
about half the size of the large surface electrodes are very useful 
to hold electrodes in place as well as smaller bags partly filled 
with bird shot. These may be kept clean by enclosure in slip 
covers. 
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CHAPTER III 
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The Body as a Conductor of Galvanic and other Low Voltage 
Currents —the Body an Electrolytic Conductor —Diffusion 
and Concentration of Low Voltage Current within the Body- 
Distribution of Resistance in Body Circuit—Area of Electrode 
Contacts. 

The Body an Electrolytic Conductor. —Regarded as a 
conductor of electricity of moderate pressure the human body 
is a broad conductor composed of varying concentrations of 
electrolytes in solution enclosed within a partially conducting 
envelope, the more horny layers of the skin. For the current 
to reach the better conducting interior it must pierce the poorly 
conducting sheath, the skin, which nature has apparently designed 
as a protecting covering. The total resistance through two layers 
of the skin, as between metal discs on the dry skin of the palm 
and the dry skin of the sole ot the foot, may be as great as 4000 
ohms when the contact plates are small. Changing to bioader 
plates with moist pads blotting out the small layer ol ah between 
the metals and skin, and using a skin area that has moie iom in 
it, as siveat gland openings, the resistance may be lowtuc u 
one or two hundred ohms. If the skin be eliminated entin 
by broad contact needles thrust into a malignant giowti ^ 
resistance will be lowered still further to fifty or even * 01 * y °* m ’ 
Surface electrodes are therefore important poitaL 01 ^ 
to the inner part of the body through a difficult teni 01 *' , 

too much attention cannot be paid to their appiopna 
technical qualities.. 

^ i 

Diffusion and Concentration of Low ^ oU t 

Within the Body.— A low voltage current tends to f ‘ 

9-nd fill a broad conductor, at its point of entiance,^ ^ 
its lines of flow at the point ot < *h ■ 


’ i 

oncentrat 
<■ 

This occurs m 



the human tissues after the penetration of the skin or 
membrane. Since the energy effects on tissues depend on th! 
concentration of these lines of flow, our ability to carry effect’ * 
concentrations to deeper parts is decreased by this spread and 
must be compensated by increased milliamperage. 

Distribution of Resistance in Body Circuits.— The ideal 

concentrations and diffusions of the lines of flow shown, are 
actually altered by the differing resistances of the various 
tissues traversed as well as by the skin. 


Since the work is done by a current in any given organ in its 
path, its expenditure of energy is proportional to the resistance 
encountered, as well as to the number of lines of flow through 
the organ. There will be an unequal distribution of action in 
deeper parts that is not entirely explained by their density. 


Area of Electrode Contacts. —Since all the lines of flow 
entering and leaving the body must pass through the portals of 
electrode contacts, and their local effect on skin or mucous mem¬ 
brane is proportional to their density at these points, the 
importance of electrode contact surfaces in relation to dosage is 
evident. This is particularly true at the active pole, where 
concentration is needed for local action or to reach deeper parts 
with effective dosage. A ten milliampere current, for instance, 
is twice as concentrated and twice as locally active on an actua 
contact of one square inch as on a contact of two square inches. 


Conversely, when we select a dispersing pad to merely com 


plete the circuit with as little local action as possible, we 
select one as large as practicable. 


should 
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CHAPTER IV 


CHEMICAL EFFECTS OF THE GALVANIC CURRENT 

Electrolysis— Electrolysis of Living Tissues—Polar Regions— 
^ Deposit of Foreign Ions Within Polar Regions—The Inter- 


polar Region. 

In considering how we are to influence living processes within 
the body by passing a galvanic current through it, we should 
recall that this composite electrolyte is throughout life the seat 
of innumerable dissociations and reassociations of the mole¬ 
cules of which it is made up and which are fed into and drained 
from it: that these changes are a part of life itself, and their 
proper action essential to health. Each such dissociation and 
reassociation is accompanied by electric phenomena. 


The several organs, moreover, release currents of small vol¬ 
tage and small amperage by this action that flow m definite 
circuits, the wattage varying with the functional activity ot e 
organs—all of which is taught in the physiologic laboratories of 
the medical colleges. We also have those variations in trie 
prevailing acid and alkaline conditions of the body as a whole 
that have frequently been studied by physiologic cienus - 


To introduce into this microcosm of molecular changes m 
which gentle currents of electricity are being w e 

circuits a much greater current from without-a^K ^ gentle 

same nature, yet differing as a hurricane - ^ ft c i e fi- 

breezes of the countryside, must have alteiatu e to g uc p 

nite local character that are capable ol uniec 
effects are found only with the galvanic cunen 

r ft \n nature at the polar 

I hese effects of the galvanic current cli 11 CO ncentTa tion 
portals of entrance and departure, and^also ^ ^ of cor 
ffie poles and in the interpolar region. c . naragra 

tion and diffusion have been described m tm p* 



ra- 
phs- 
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The action of the poles will be best understood after 
of the phenomena of electrolysis. 

Electrolysis, —The direct or galvanic current diffor 
other medical and surgical currents in producing a l/ 0111 
chemical change in the body during the whole time of its ' 1 ^ 
due to the persistence of the molecular changes by which'ir’ 
conducted through the body electrolyte; the other currents whiL 
producing chemical changes in proportion to their wattage* haw 
either so slight a change, (static), or the change, while great 
so quickly reversed back and forth, (alternating currents, high 

frequency current), as to be unable to indicate its presence biolog¬ 
ically or chemically. 

The chemical change produced by a static current, (which is a 
true direct current, though differing so greatly from the galvanic- 
in voltage, milliampcrage and continuousness), can be easily 
detected by the wet litmus paper test described on page 24 when 
the generator is producing a full charge. 

Apply this test, or the potassium iodide test, on the other hand, 
with an alternating or high frequency current: No gas evolution 
will occur at either pole and no color will appear at the positive. 
Both these currents are also carried through the body by ionic 
changes in molecules, but the changes are too brief to produce 
chemical reactions that will register on our senses. 

Electrolysis of Living Tissues. —The term electrolysis in 
its medical applications should be restricted to the surgical 
minor operation in which the dissociation of tissue accomplished 
physical destruction of it at one or the other pole by sufficient 

concentration of the lines of flow at a small electrode contact, 

* 

whether it be the great concentration of a small current at the tip 
of a fine needle, as in the epilation of a hair or the destruction of 
a took; by the negative needle, or the concentration ot iiiassnc 
Currents to comparatively small electrodes to coagulate tumors 
\y the direct current. In either case we have a true elec to 
oi electric dissolution of tissue. 
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when we apply the galvanic current medically on the n 
ha>«l> by dispersion of the lines of flow by broad electrodes aUhe 
surface contacts and the arrest of the nascent chemicals ap'nearine 
at the metal plates by thick pads, we achieve an equal dissociation 
and re association within the body electrolyte, but without 
destructive i>olar effects. Medical applications of this current 
should therefore be regarded, not as electrolysis, but as possessing 
chemical effects not necessarily destructive. 


Polar Regions. —For some distance beneath each pole the 
galvanic current presents different chemical concentrations due 
to electrolytic conduction, the depth to which they extend being 
determined by the wattage and duration of the current. Alka¬ 
line ions accumulate in the region beneath the negative pole and 
acid ions in that beneath the positive pole, both giving up their 
electric charges on reaching the metal plate of the electrode and 
becoming nascent atoms . This is evident to the eye when pointed 
metal electrodes are inserted into a malignant growth in a major 
operation of direct current coagulation, and may be described 

as follows: 


At the negative pole, with a current ol 250 to 1000 milliam- 
peres, the effect shows in a few moments as a semi-translucent 
infiltration of alkaline bases and hydrogen gas in immediate 
contact with the metal, accompanied in a few minutes? In the 
issuance of a highly alkaline froth, which soon becomes greenis l 
in color from the bases of hemoglobin etc. and so abundant t nit 
it has to be wiped away to keep the field oi operation in si„i • 
This froth is composed of the watery components oi t ie tn- 
and vessels of the growth and hydrogen gas, vatu ^ 

stracted from the tissues at the negative pole, the tissue ^ 
giving it a soapy character. If the current be nuleasee , 
1000 milliamperes the tissues will short! \ Ixionu ^ , 

about this electrode and it may tad out, oi pull 




At the positive electrode, if the cledxuh bi a>! i au i c kly 
'metal i a retracted, dry, horny area will s oW 1 ® area 0 f CO n- 
around the electrode in such an operation. “ ‘ 
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tact of the electrode is small the tissue immediately about it -n 
become drier by its watery contents being driven in, and as thi 
increases the resistance the current will fall at the meter and 
more voltage will have to be turned on at the controller, if 
moisture is found next the instrument its reaction will be acid 
If the positive electrode be composed of zinc, as in these operations 
the retracted tissues around the electrode will soon show a den?e 
white coloration that extends towards the negative pole and ul¬ 
timately meets the negative region, leaving the intervening 
tissue completely devitalized. This white area is composed of 
zinc eroded from the electrode by the attacking oxygen and 
chlorine of the dissociated tissue and fluids, the zinc ions when 
eroded from the zinc electrode being driven from the latter 
into molecular union with an ever spreading zone of acid tissue 
ions along the lines of flow to the opposite pole. 

Considering for the moment only the polar effects occuring 
when both electrodes are of unattachable metal, as described in 
the first part of the preceding paragraph, it is evident that 
the alkaline reaction at the negative pole and the acid reaction 
at the positive are due to the ions of body molecules driven to 
the poles by the current. 


A similar alkaline concentration is found in the negative polar 
region beneath a negative electrode in a medical galvanic applica¬ 
tion, and an acid concentration beneath the positive electrode, 
both concentrations being of body ions. 

the depth of these concentrations depends on the voltage and 
duration of the current and its density on the milliamperage. 




Deposit of Foreign Ions within Polar Regions.—I 11 an 

ordinary galvanic application the current is conducted 
the moisture oi its electrode pads by the earthy and other salts 
in ordinary water, there being therefore a diffusion into the 
of ions from the electrode pads in these applications. 

If the electrode pad is freed from impurities and impregnate 
a drug composed of a binary molecule dissolved in elisti 
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water, the action ion of the molecule 

region beneath 
wards against t- 
inal ionization. 


the proper electrode 
3 plate of the 



is driven into the polar 
and the inactive ion back- 
This constitutes medic- 


Surgical ionization occurs when the ion of a caustic molecule, 
as zinc, copper, silver, etc., is driven in, as illustrated in the 
operation described above. Such a molecule may be eroded 
from the metal or dissociated from a solution of a salt of the metal 
in contact with it. 


The Interpolar Region. —It is evident from the preceding 
statements that a flow of ions takes place throughout the circuit 
of equal speed and amount, but that the concentration of these 
changes must be slight in the broad, divergent paths deep within 
the body unless powerful amperage is used. Moreover, these 
changes are ionic—not atomic, with consequent absence of the 
possibility of direct medication within deep tissues. Forced 
ionic changes within and between organs may, nevertheless, 

have remedial action. 


The question of the action deep within the interpolar region 
of an abrupt wave of galvanic or other current is different, t 
we can carry an abrupt wave of even a half a no lainpe 
centrated in a half inch cross section of an intestina m 1 _ 

abdominal gland, as can probably be done w en oss ;bi e 
milliamperes are driven through the skin, there is F 
doubt of deep muscle or neuron response. 
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herapeutic action of gala anic poles 


Identification of Polarity—Importance of Selection of Pole- 


Differential effects of poles—Action on Special Senses—Reflex 
Stimulation of Neurons by Galvanic Waves. 


Identification of Polarity—Connect a conducting cord or 
piece of wire of convenient length to each binding post of the 
generator and, carefully keeping the other bare ends of the wire 
from touching each other and thus short-circuiting the apparatus, 
dip them in a glass of water in which a teaspoonful of table salt 
has been dissolved, holding the ends about two inches apart 
in the water. Upon turning the current on the saline 
solution will be freely electrolysed and an abundance Oi gas 
will form at the negative pole, (hydrogen), while less will 
appear, (oxygen), at the positive pole. The difference in amounts 
of gas will readily identify the polarity. 


Or, if doubtful, drop a little potassium iodide into the solution: 
a brown coloration of free iodine will appear at the positive pole. 


Or, pass the current through the length of a wet strip of 
litmus paper lying on glass or other non-conducting surface: a 
blue color will appear at the positive polo. 


Vital Importance of Selection of Pole in Galvanic Appli' 
cations. The practical importance of selecting the proper 
galvanic pole for the active electrode is even greater than would 
seem evident from the facts stated in the previous chapter, foi 
a wrong selection may not only defeat the object ot treatment 
but aggravate the condition to be relieved. Probably the strong- 
f, .U illustration ot this is a mistaken or accidental use of the nega¬ 
tive pole within t he uterine cavity to control hemorrhage. ^ 
any rum-menstrual bleeding may be cheeked at once by the 

appropriate use of the positive pole and its recurrence prevented 
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bv repetitions ol the application, the use of the negative rrl 
would increase the flow instantly, and if no other harm was done 
might lead to loss of the patients’ confidence and thus failure of 
a relief that could be absolutely predicated on the proper applica 
tion. In the field of purely medical effects, lack of accuracy of 
selection would produce an acid concentration when an alkaline 
concentration might be more effective, and vice versa. 

The medical differences in the relief of pain are very great. 
The positive pole tends to relieve pain if the painful spot can be 
brought within this polar region, possibly by a drying effect, 
or possibly by its chemical action. The negative pole is likely to 
aggravate pain if the seat of pain can be brought within its polar 
concentration. 

The surgical relations of the two poles to pain correspond 
to their medical effects. In other words, a current of a half a 
milliampere or more, concentrated on the point oi a needle in the 
skin or mucous membrane, is always more painful when neg¬ 
ative than when positive. When polarity is not important in 
minor galvano-surgery, (though it usually is very important), 
one may apply a minute surgical concentration of the posit-n t 
pole with far less pain than with the negative. 

Direct Polar Effects of Galvanic Currents. — Stated 
succinctly, therefore, the positive pole arrests hemonhage bj 
producing an acid coagulation and a drying effect, pioduees 
vasoconstriction: is sedative to sensory nerve endings an t us 
relieves pain; and when concentrated surgically pio lice, 
acid eschar. 

1 he negative pole produces hyperemia and stimula _ . 

tissue by attracting water from the tissues; causes 'asci ^ ^ 
aggravates pain and is irritating; and when concern tissue 
tally produces an alkaline softening and disso.u 
rather than an eschar. 

Ari important polar action of the galvanic culien j i . ter yil. 
action, which will be discussed more fully 111 
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When thrown into waves this current surpasses all others in 
forceful stimulation of motor neurons and muscles, the stirnu- 
lotion differing at each pole, alternating waves being neverthe¬ 
less often preferable because less painful and without the chemi¬ 
cal effects of the galvanic. In some instances, as in Wallerian 
degeneration of muscle, this added and differing wave effect is 
useful in causing contractions of muscles when waves of less 
duration and bulk are ineffective. 


A most interesting and too often neglected action of these 
polar concentrations, particularly in waves, is that on the termi¬ 
nal organs of special sense. Alone among electric currents, the 
galvanic, either waveless or in waves, will cause responses in 
these nerves, producing the electric flash in the retina, electric 
sounds in the auditory mechanism, electric odors in the olfactory 
nerve and electric taste in the gustatory nerve—all with an 
exceedingly small milliamperage traversing the nerves, and each 
response differing with the polarity. 


A fact of equally great, if not greater importance than the 
direct stimulation of the nerve terminals of special sense by this 
current is the reflex stimulation of these organs that is possible 
with this current and with heavy amperage alternating waves. 
The application of a weak galvanic wave to any part supplied 
by the fifth nerve will cause the electric flash, and a heavier 


current will produce the flash when applied as far away as the 
neck or even the shoulder. That this response is reflex and not 
due to a direct transmission through the retina or optic nerve 
has been determined by us. We failed to obtain the flash in a 
patient with anesthesia of the skin of the forehead when both 


poles were confined to the anesthetized area. Moving cither 
electrode beyond the area brought instant flashes. 


The therapeutic possibilities of this reflex 
slow and bulky waves indicates their use in 
neurons of abdominal glands that are too deeply 
readily brought under polar influences. 


with 
stimulating the 
r situated to be 
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WAVELESS GALVANIC CURRENT 


Two Remedies m G&Iv&ihsiq Wei\o1gss Galvanic Currents_ 

Choice between Galvanism and Diathermy—Medical Gal¬ 
vanic Applications without Medicinal Ions. 

In the galvanic current the physician has two widely differing 
remedies, even from the purely medical point of view: the 
waveless current and the wave current. Conditions in a given 
case, such as an atrophied muscle after Wallerian degeneration, 
mav indicate the value of both—that a galvanic wave as well as 

mf 

the negative polar action is indicated. But when greatest gal¬ 
vanic action uninfluenced by waves is needed, as in deep polar 
acid or alkaline concentrations within tissues or deep polar dif¬ 
fusion of drugs, it is extremely undesirable to have any waves 
or other sudden variations of the current, because the added pain 
will limit the amount of the dose or its duration. 


Waveless Galvanic Applications.- —In all wateloss galvanic 
applications, therefore, the generator should produce a smooth 
current; the conducting cords should be tightly attached at 
both ends and not subjected to movements that might break 
their connections; the electrodes should be in place befoie t c 
current is turned on, this being rendered certain by a glance a 
the controlling device before placing them to sec that no cuiren 
is turned on; and with everything in place, the ciment is uine 
on very slowly until only a part of the dose is indica e „ a _ 
meter, taking often three to five minutes to i each t it ma.' ^ 

Gn the completion of the application, the cuncnt lb . m \ some 
fully as slowly as it was turned on, any change git nse 

discomfort. 

Choice Between Galvanism and Diathermy.-ThL 0 ^ 

reri L as pointed out, differs greatly from other me 
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indications are usually definite. Vet there will be at times . 
difficulty in choosing between it, when waveless, and diathermy 1 
in conditions indicating the value of hyperemia; for, thoueh 


O’ 

B 


production is neglible with the galvanic currents used in medicine 
(direct current surgery using far more power and concentration)’ 
the chemicals and water accumulating in the negative polar 
region cause pronounced hyperemia. But this negative pole 
alvanic hyperemia is superficial compared with the deep heating 
action of diathermy. The choice should be largely governed 
by this fact, together with the possibility of a remedial effect 
within this deep region from the ionic changes in the interpolar 
region. 

This choice between diathermy and galvanism is sometimes 
best decided by using both, the galvanic effects being helped by 
a previous diathermy application. 

Medical Galvanic Applications Without Medicinal Ions. 
Straight Galvanism. —The medical conditions in which the 
modern physician turns to diathermy have in great part been 
treated by the older physiotherapists for years by waveless 
galvanism, often with pronounced success in spite of handicaps 
of armamentarium, now happily past. These were conditions 
in which an increased local metabolism seemed to be indicated, 
such as post-traumatisms, chronic neuritis, the arthroses, etc. 
In such applications at present one is tempted to add a suitable 
drug to the appropriate electrode, in spite of the opinion of an 
eminent English authority, Major Turrell, that it is the galvanic 
effect that yields results rather than the drug when the lattu 
is used. 

A mode of action that may also influence therapeutic looT 
is that of counter-irritation at the surface and beneath eit-ier 
electrode, particularly the negative. This effect is limited to t 
current among electric methods. 


m 


The use of the wave I ess galvanic current without dmgs^ 
the conditions mentioned will commend itself to the 0 
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r;U >titioncr for several reasons: the commercial surface dec- 
m:iv be useil with the plain galvanic enrvonr u.,+ ___ , 


prurn 11 '. . -. v, “i sun ace eiec- 

tr0( les may be used with the plain galvanic current but are not 

, e ll adapted to drug diffusion; a treatment that is time-consum- 

,,<r capable of explicit piescription and demands many repeti- 

« i _ -1 ___ .1 X n i 1-1 ^ X __f 1 * 


w eii ° 

ing , capable of explicit pre 

tions may be turned over to the trained assistant when these 
s are used; and the presence of simple ions rather than 
in the nads is less likely to cause skin irritation. 


electrodes aic 

drug ions in the 



Though the commercial electrode, with pliant waterproof cover 
is particularly convenient in these applications, there is no less 
need than in drug diffusion for a sufficient thickness of pad to 
retain moisture and protect the skin from the chemicals that arc 
precipitated on the metal backing, the thickness also serving to 
keep the plate equidistant from the skin. The local polar bath 
is particularly well adapted to galvanism when it can be used, as 
with the elbow or an extremity, and the conducting plates in the 
bath kept equidistant from the skin. 

A variable problem is that of maintaining a .mod coi 
of the pads to contours, and to surfaces uheie gia\it> wi 
keep them in contact. They may be held in P osl 10 ■ 

cotton elastic bandage, though this will become we anc 

the current itself. 

Since all prolonged applications should^ /[“tomfort and 
patient recumbent on a couch or othomscp. follow i n g pro- 
to relieve muscle strain, one may often ac < 1 „ ^ 0 r 

cedure: Place a soft sand bag beneath t u P a ^ ^ permitting 
shoulder joint, with the larger surface electro gur f a ce pad 

better adaptation to curves, then apply t ‘ q.. 

on the upper side of the part with a shot bag o\ 

, properly made 

though commercial surlace electrodes v nl ost convenient 

and kept sterile in a rustless container au 0 f us ing t0 ° 

for this wor-lr nnp should not make tic ^ __ he &otw 


work, one should not make > 111 ; s to be actn c 

srr, all an electrode. The active electrode, l _ . than the part 
should have a superficial soiih-\\ ^ (he iiuU^ lUn 

tf > be brought under its polar influence, v 
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electrode should be large enough, compared with the active f 0r 
the patient to detect little or no sensation from it. 

Whether one should place the dispersing or indifferent pad 
on the opposite side of a part or on a distant skin surface depends 
on circumstances. In a joint the deepest and most direct passage 
of the lines of flow, occurs with the electrodes on opposite 
sides. Where a polarity effect is desired the other polarity 
should be removed to a distant and preferably opposite skin 
surface. 

A review of the immense literature relating to the value of 
straight galvanism in particular diseases is confusing for two 
reasons: First, the development of greatly improved diagnoses 
of diseases and more accurate knowledge of their pathology and 
etiology during recent years has explained many weary hours in 
electrotherapeutic clinics devoted to nervous diseases in par¬ 
ticular—weary because of deferred hopes in spite of occasional 
successes. 


Secondly, it is now evident that most of the technic of the past, 
with its small surface electrodes of imperfect materials and 
construction, was nearly if not quite as defective as the un¬ 
certain batteries, meterless current, and the absence of electric 
units then unavoidable. 


These inherent faults were rather added to in the older litera¬ 
ture by attempts to specify the exact technic in each particu¬ 
lar disease. A simpler and more instructive plan, and one fol¬ 
lowed in the present work, is to consider a method as one would 
consider a drug—its proper actions and their indications, and 
the best forms of administration, in order that the intelligent 
physician ma; y use it to meet his problems. 

The consideration of a method in the same manner as a drug, 
as, for instance, arsenic in syphilis or digitalis in my o card i 
weakness, indicates that dosage is essential to effective action. 
Dosage in galvanic currents includes proper surface electrodes, 




31 


efficient milliamperage and sufficient duration and frequency of 

repetition of applications; and the subject can be lifted from em- 
«■ ntilv hv this full attention to adeem a.tp _ i 


repetiwuii w c^pncaumis, auu wieauDjecucan be lifted from em¬ 
piricism only by this full attention to adequate power for the work 
to be done. It took many \ ears to learn how to run a street 
car with electricity, adequate power being the most important 

factor. 


tVe are convinced that adherence to proper technic will 
new and greater possibilities to these chemical currents. 


open 


The technic of percutaneous applications of the galvanic 
current applies largely to low volt wave currents, and the ten¬ 
dency among physicians to apply more than one method during 
a treatment is readily followed by leaving surface electrodes 
in place after a galvanic treatment and turning an alternating 
wave current on, the proper surface electrodes being the same; 
or, after one form of treatment with both electrodes on the sur¬ 
face, an appropriate vaginal or rectal electrode is submitted 
for one and a vagino-abdominal or recto-abdominal application 
made. Wave currents after galvanic applications are, of course 
only indicated when contractile tissues are under treatment. 

The technic of special applications to various internal parts 
of the body is given in Chapters XIII and XVI. 


CHAPTER VII 


DIFFUSION OF DRUGS WITHIN POLAR REGIONS 

Uses of Ionization—"Molecules and Ions—Strength of Solutions 
of Drugs for Diffusion—Purity of Solution Essential—Technic 
of Ionization—Selection of Pole—Reported Therapeutic Value 
of Iodine Ion—'Mercury Ion—Chlorine Ion—Cocaine Ion- 
Salicylic Ion—Quinine Ion. 

An important use of the galvanic current, and one confined 
to it alone among physiotherapeutic methods, (for the only 
other unidirectional current, the static, has insufficient volume), 
is the local administration of a drug by it, with a threefold pur¬ 
pose : 1, to merely add to the possible effectiveness ot the straight 

current, as in driving chlorine into the negative polar region in 
promoting absorption of scar tissue; 2, to flood a polar region 
with a drug in its ionic state with the hope that a concentration 
of its molecules may be secured in that region that would require 
huge quantities to equal if administered by mouth; and, 3, to 
produce a more profound action of a drug on a part within a 
polar region by reason of the fact that it forces a diug into ini 
mediate union with the protoplasm of the cells, instead of the 
slower osmotic penetration from the bloodvessels and lymphatic 
spaces. A demonstrated result of this more intimate union o 
drug and protoplasm in the case of cocaine, accoiding to Lee in. 
is a more prolonged anesthesia, as absorption into the genen 
circulation is delayed longer than after hypodeimic injection 

An immense stimulus was given to this method of local a< ^ 

istration of drugs recently by Prof. Stephana Le uc, o- - 

School of Medicine at Nantes, France, whose accurate j ie “t 

and biophysical deductions and laboratory and c nnca ■* p e0U 

merits are most illuminating and valuable'. HU Vi01 v .| s 

fully corroborated by others, particular 1> the A e k taees 
Jones, though qualified by certain drawbacks and chsadva < n - 

mentioned on following page. 
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Amount of Drug Diffused— The amount of th , 
diffused is exactly proportional to its atomic weight , f g 
millicoulombs, (miliiamperes multiplied by the seconds of fit 
of the current. The stronger the current, therefore and V 
longer its duration the more of the drug and the deeper it [ 
diffused. With a drug whose active ion is irritating to integu¬ 
ment our ability to diffuse it to any depth beneath the integu¬ 
ment is governed by our ability to protect the skin or mucous 
membrane from undue irritation by careful technic and by 
removing excess solution from the skin by an oil or cold cream 
after treatment, some of the latter being left on the part in antic¬ 
ipation of the next application. 


Another fact that lessens the depth and concentration to which 
we may flood a region with a drug is the activity of the circula¬ 
tion in the part treated, as pointed out by Turrell, the peripheries 
of the polar region and the polar region itself being continuously 
robbed of the drug during and after the application. 

In spite of these drawbacks, the diffusion of certain medicinal 
drugs directly into a polar region beneath or beyond the electrode 
appropriate to it has some exceedingly valuable uses in medicine, 
and will doubtless be extended intelligently beyond it- P ie ^™ 
vogue when its advantages and limitations are more genera 


understood. 

An even more important use of the method is the emp " , 

of the caustic and sterilizing metal ions in minor suigic. . 

ures. These are of very great value in such contoons ^ 

surgical tuberculosis, we believing it to be a mo: 
stubborn sinuses and ulcers. , 

'll | k p 

Molecules and Ions. —The physician unfam^^ ^ su b- 
latest views of electrochemistry should not urn ^ ^ every 

jeot of ions as too recondite for a busy man. ^ j^en, for if hi® 
dose of medicine he orders, no matter ow ^ are), it is 
medicament is a binary compound, (ant - g ^jggolved, ° r 

dissociated in part by the very water in w xlt pill or powder 
i j y the watery fluids of the body if admims c 
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and dissolved in the stomach, and the action of the medicine * 
governed by the number of atoms in its active ion. Bromide^ 
for instance, owe their activity to the bromine ion, which sepa' 
rates from the potassium ion with which it is usually united when 
it is dissociated by water or the current and unites with 
nerve protoplasm within the body. The reason why some other 
salts of bromine are Slightly more active than the potassium 
bromide is that they hold more bromine atoms to the ion. 


Binary drugs doubtless circulate through the body as ions 
however administered, protected by their traveling charge of 
electricity from displaying their nascent characters until they 
meet the opposite ion affinity, union with which gives their special 
medical response. 


One of the simplest illustrations of the interesting fact that 
an ion may travel through a solution of molecules with which 
it readily unites without showing the usual chemical sign of 
nascent union with them while possessed of an electric charge is 
shown in the following experiment with iodine and a solution 

of hydrated starch: 


Place some recently cooked, thin hour paste m such a non¬ 
conducting utensil as an enameled ware pus basin, to the dept 
of nearly an inch and dip into each end of the paste a me a 
plate connected with opposite poles of a galvanic genera > 
seeing that each plate makes good contact with the p 
that they are about four inches apait. 

Drop two or three drops of. tin ^ io °J^^u make a^ool 

of a densely blue color by union with the starch, 
on a current of fifteen or twenty milliamperes. . 

. Tn three minutes after the current is tl “”^ re ° st t j ie opposite 

will appear on the point of the posi ' : !’ inches of starch 

plate, without any appearance of color r th ^ ^ incre ^e 

solution between the plates. In five m t an d in twenty 

to the size of a pea with this amount of curie , 
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minutes the whole edge of the positive plate will show blue spots 
without the intervening intei polar region showing color. Since the 
current itself is carried by the various ions in the paste, the new 
ions in it will gradually reduce its resistance and the milliamper- 
age will gradually increase during the experiment without change 
in the controller. 

As has been described, where the positive pole for the purpose 
of difusing drug solutions is indicated. Carbon, Gold, or Plati¬ 
num must be used to prevent local oxidation and thus inhibit 
the action. Fig. X is an electrode for the purpose, having car¬ 
bon within its circular treatment surface, surrounded by a ring 
of soft rubber; absorbent cotton is generally used saturated with 

drug to be applied. 

It may also be adapted for a Cataphoric application with the 
negative pole if the surface of the electrode is sufficiently large 

for the case at hand. 



1 



Cataphoric Electrode 



30 


GALVANISM 


We do not ionize a dm § b Y the current. Dissociation of it 

molecules into ions is done in part and made easy in the remai d § 
by mere solution in water , as previously remarked. What^lT 
galvanic current does is to drive the free ions forward or back* 
ivard in its path and force the freeing of others and their timihr 
passage forward or backward, according to their charges, which are 
always of opposite sign to the pole that they are driven towards 


Ion?5 aie simple and complex f a simple ion being one made up 
of a single element, as iodine in iodide of potassium. A complex 
ion is composed of a number of elements in chemical union, as 
the cocaine ion in hydrochlorate of cocaine and the quinine ion 
in sulphate of quinine. The latter retain their special composition 
in ionization diffusion and are not decomposed by the current 
into their ultimate elements. 


Strengths of Drug Solutions for Ionization. —The amount 
of a drug that we can drive into its appropriate polar region will 
not be increased by using a strong solution but rather the con¬ 
trary, beyond 1 or 2 percent. The number of ions driven in is 
determined by the milliamperage and its duration, and their 
depth by the voltage speed of the particular ion and the current 
duration. The amount of dilution of a drug rather facilitates 
its diffusion, as the drug molecules are more thoroughly sur¬ 
rounded by the solvent. Percentage accuracy of solutions is 
therefore unnecessary within reasonable limits. Approximate 
solutions of 1 per cent, or about 5 grains to the ounce, will sci\e 

for all medicinal diffusions. 


Purity of Solution Essential. —The drug should be dissolved 
in distilled water, now readily obtainable since widely sold lor 
dilution of the solution in automobile batteries, water from water 
pipes containing enough ions to materially reduce the number o 
medicinal ions diffused by replacing them. 

Technic of Ionization .-The technical details are practi¬ 
cally the same for all drug diffusions, save for se ^ecion 
proper pole for the drug and fitting the active pad to curve . 

internal surfaces. 
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If the local electrode bath is practicable, the solution may 
be used many times, 01 until considerable debris of ions 
extracted from the body collects at the bottom, when it 
should be renewed. When the active electrode is positive, plates 
dipping into the solution should be oi carbon, though aluminum 
may be used as it is but slightly attacked at this pole, (being 
more attackable by alkalies), and the ions from it are harmless. 

As remarked in a previous paragraph, commercial asbestos 
pads may be used for drug diffusion, but they should be separable 
from their plates, boiled fairly free from other ions, and dedicated 
for use in the special case until re-boiled for other use. For 
complete impregnation with the drug solution it should be dried 

out after boiling. 


Occasionally a more perfect contact with the skin may be 
secured when the latter is sensitive by a thin muslin pad made to 
the shape of the surface and filled with kaolin or asbestos. Mich 
a pad should be kept moist and soft in a non- corrodible receptacle 
between applications, and warmed and supplied with additional 
solution when next used, complete saturation being maintained 
during treatment by additional solution from a droppei. 

Finally, a thick absorbent cotton pad may be used, “this 
quiring more weight to maintain in position, 01 a ^ 

as more solution drips from it than irom the p.uh 
above, the dropper should be used more frequent y. 


The conducting plate laid over either kind of pac s iou 
tin or tin-covered lead, and it will adhere to the tvo , j 
described. A light-weight fine wire conductor may e a ... 
to it by threading the wire through pin holes in t e comer ^ 
plate and turning the latter over the wire se\eia ^ 
a shockless joint. Lack of weight m the com umoi 
chance of accidental displacement of the plate < , tlmn 

shocks. The conducting plate should always e s .1 ^ ve 

the pad to prevent a concentration of the cmien 

edges of the pad. 



The current is turned on slowly , taking five or even ten 
to reach the maximum dose to be applied, the latter bein di^ 
tated usually by the patient’s comfort. At the completion of 
the diffusion the current is turned off; even more slowly than it 
was turned on, especially when the positive pole is on or near the 
head or neck, as vertigo is easily produced by variation of positive 
polarity near the ear. 


The duration of a drug diffusion should not be less than 
thirty minutes, as time must be allowed for sufficient extension 
of the diffusion in a polar zone to reach the tissues with which 
the ions are to unite. Increasing the milliamperage will increase 
the number of ions diffused but will not materially hasten their 
penetration, time being essential, each particular ion having its 
own speed within an electrolyte, hydrogen being the most rapid. 


Selection of Pole from which to Diffuse a Given Drug.— 

A consideration of the chemical relations of the medicinally 
active ion will determine the pole under which it should be dif¬ 
fused. Basal ions of a molecule, such as metals and alkaline 
bases, and alkaloids, as cocaine and quinine in their salts, are 
diffused from the positive pole. Acid and halogen ions are 
diffused from the negative pole, as the salicylic ion from salicy¬ 
late of sodium; the chlorine ion from chloride of sodium and the 
iodine ion from iodide of potassium or from mere solution m 
water. 


REPORTED THERAPEUTIC VALUE OP A FEW 

MEDICINAL IONS. 


Iodine Ion, (diffused from the negative pole).— The red y 
penetration of the skin or mucous membrane by an alco o ic 
solution of iodine merely painted on the skin or membrane, 
without an electric current of any kind, is a familial hie 
clinicians. A drawback is the irritation caused by a con cep 
trated solution, preventing repetition of the application. 
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the object is the treatment of j 

the electrode, such as an adolescent goiter an 7mZ^ MCllcaT ' n 
enetration may be secured from a 1 per cent, solution of , 7 if 

er the negative pole, with somewhat less h-rita- 

l as often n.s r\4- K ^ « J _ 


pt? v * “~ - ■■ ^ - 

of the metal under the negative pole, with somewtutTe 
tion, permitting repetition as often as every other day. 


Chlorine Ion, (diffused from the negative pole.)— Whenever 
the negatrv c polt of the galv amc current is used with a pad 
moistened with ordinary water some chlorine ions are surely 
diffused into the body from the chlorides held in solution. The 
value of the negative pole in promoting absorption of sclerosed 
tissue has long been known, and is apparently increased when 
a little table salt is added to the water of the electrode, yielding 
a full supply of the ion. Leduc, in the work cited, gave such 
striking proof the sclerolytic effect of the chlorine ion that it was 
largely employed in the physiotherapy departments of the 
hospitals during and after the late World War. The sharp 
burning sensation in the skin under the negative pole is largely 
due to the chlorine ion. 


Cocaine Ion, (diffused from the positive pole).—Anesthesia 
can be produced in the skin in five minutes by the cocaine ion 
from a weak solution and in less time in the mucous membrane, 
and is said to last longer than when administered in any other 
way. Too long an application is said to produce a brown dis¬ 
coloration of the skin. The chief experience of the authors 
with this ion is in lessening the pain of zinc-mercury ionizations 
of sinuses, when the burning sensation of the zinc ion at the skin 
opening of the sinus can be practically banished by sprinkling 
a small amount of cocaine flakes on it before inserting t e 

electrode. 


The Salicylic Ion, (diffused from the negative pole.) The 
alicylic ion is reported to have given good results in slun .> ( 

ns, dry pleurisy and chronic rheumatic conditions, * lC ^ r * 0I1 
litcd of course by the moderate extension of the po m 
currents of ordinary strength and duration. f 


rn 

'ith 
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slight irritating qualities and may therefore be frequently re¬ 
peated, making it possible to relieve the stomach from some of 
the discomfort of this drug. 

The Quinine Ion, (diffused from the positive pole.)—This 
drug, when diffused locally as an ion, has recently received promi¬ 
nent mention as a remedy for persistent neuralgia of the re¬ 
ferred type, particularly trigeminal neuralgia; and has even 
been of service in that most painful and usually incurable local 
form of the latter, tic doulorevx, after operation had failed to 
permanently relieve the pain. 


While trigeminal neuralgia has been relieved by several 
electric methods, true tic douloreux seems to be made worse by 
any treatment that produces heat or hyperemia, usually bringing 
on an attack. Prof. Bergonie, of Bordeaux, France, recently 
a victim of his early work with the X-ray, and some other French 
and Viennese physicians announced some thirty years ago the 
relief of this condition with the plain galvanic positive pole, 
giving £L8 much as 60 to 80 milliamperes for half an hour. It is 
impossible that such a strong and long application might actually 
carry the polar region to the reputed site of the disease in the 
Gasserian ganglion, but we should remind ourselves lieie that 
clinical evidence is safer than speculation, and that we do not 
really know the pathology of this disease. 


For application to the face the patient should lie on a couch 
or reclining chair with head rest, 'with a laige dispersing pa 
beneath the back. A soft pad of asbestos or kaolin in thin mus¬ 
lin is made to fit the affected side of the face, if all branches ot the 
nerve are affected the pad being in the shape of the e ’ 
with openings for the eye and mouth, over which is ai ^ 8 4 , 
plate of thin tin or aluminum ol the same shape wm , 
weight conducting wire attached. Giavity anc & 

should keep this electrode in place, but it may e Qn i u tion 
bandage. The pad is fully saturated with a 1 per ' cen . _ ^ 

of bisulphate of quinine in distilled water, and it is ep ^ . 

during the treatment by adding the solution with a i F 
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When the application is made to the aflWtrvi 
brane within the mouth, as is wise at tinier th, mucous men i- 
in a comfortable chair with a loop of gold or ?? ^ May Sit 
heavily covered with absorbent cotton safii^?”™^ Wlre 
solution as active electrode, the part of the wire d * * Wl ? the 
the lips being covered by fused sealing wax or thin ^bber'tuS 
Ihe bps may be oiled to prevent undue action on them 

Th0 WaV l leSS CUrrent is turned on slowly on 

account of the hyperesthesia usually present and because oi the 

proximity of the ear, and as slowly turned off at the end o the 

application Effective current strengths seem to vary from 

o to lo nnlliamperes for not less than thirty minutes. 

T r he Lltl ’ lum Ion ’ (diffused from the positive pole).—Thomas 

. tdl:?on directed some experiments on the diffusion of lithium 

m gout, under medical supervision, some years ago. the gouty 

member being placed in a bath of a lithium salt that was con- 

nec ed ruth the positive pole with the other member in a salt 

water negative bath. A prolonged course of the treatments 
ameliorated the condition. 


Several European physicians have used the method, with a 
current as great as 200 milliamperes, One of these, Bordier. 
analyzed the sediment remaining in the active bath after it had 
been used a number of times, finding uric acid. 

ip/P 16 Magnesium Ion, (diffused from the positive pole)— 
^ IS 10 ^ ls driven in from solutions of magnesium sulphate. So 
. f S ^ e au ^bors are aware'it has been used only for the multiple 

frr S °\ s ^ n the band common in children, but judging 

fi , >m * e recen t practice of employing solutions of Epsom salts 

u f rna ^ ^ 0r the relief of pain, there mav be a wider field for 
*ts ionic use. 


a !. \ treatment of the variety of warts alluded to a single 

a nd xi^ 1011 ma y be effective, the usual tenderness being allayed 
e warts being loft to disappear by attrition and exfoliation 
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when the hands are washed, no trace being found a fte 
weeks. The palmar surface of the hand is laid on ^ SeVe . ra * 
pad and pad of absorbent cotton containing the solution negatlve 
warts, including them all under its surface if possible. ^ 


The Mercury Ion, (diffused from the positive pole )- T h 
authors are not aware of any experiments with the mercury i 
m the treatment of syphilis , but the advantage of driving in W 
drug from one of its salts by some arrangement of bath electrodes 
is evident, when compared with attempts to cause its absorption 
by the skin while associated with an oil. 


. To add a sterilizing effect, as well as lubrication after the applica¬ 
tion, of a positive electrode to an infected endometrium and for 
the destruction of infection in sluggish wounds; daily applica¬ 
tions may be necessary until the cavity heals. To destroy 
tuberculous foci by direct diffusion into the focus of the drug in 
its nascent state, this and the previous object are obtained by 

using copper or zinc probes coated with quick silver as the 
positive pole within the cavities. 


. meic ury ion is usually associated with copper or zinc 

ions in the office applications mentioned above by being diffused 
rom copper or zinc electrodes coated with the mercury, more 
mercury ions being diffused by the current than the other ions, 
particularly copper, as the mercury is more attackable. Pure 
mercury, diffused from a gold electrode, as ascertained in a long 
series of applications by us, is not especially cauterant and only 
s ightly destructive of tissue, and has a value as predominantly 
sterilizing rather than destructive in such applications as in the 

trachoma with an amalgamated gold needle. 
When diffused from an 18 karat gold electrode the mercury 
a one is diffused, after the alloys on the surface of the gold have 
men diffused with the mercury. All the mercury on a gold 
e met rode may be driven in if a heavy current is used for a moder¬ 
ate y long time, leaving a pure, yellow gold surface that is some¬ 
what roughened. 
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A copper positive electrode with active surface about the size 
of the mch-and-a-half end of a Simpson uterine sound, freshly 
amalgamated before treatment, will lose much of the mercury 
after 40 milliamperes have passed through it for five or ten min¬ 
utes, showing a greenish lead-colored surface. 


A zinc positive electrode of the same size retains a bright 
quicksilver surface after a number of such applications, but the 
zinc will be distinctly eroded, zinc being nearly as attackable as 

mercury. 


Copper and zinc ions have long been diffused from solutions 
injected into a cavity or held in a covering of cotton on the 
electrode, and their diffusion in this manner is often valuable when 
all parts of an abnormal cavity is to be reached, but injection into 
the uterus is unsafe, and a covered electrode too large. The 
quick silver coated instrument is generally best in natural cavities, 
the mercury preventing the sticking of the electrode after treat¬ 
ment as well as adding to the sterilizing action. 


Amalgamation, or coating these metal electrodes with 
liquid mercury is accomplished with ease when the electrode is 
gold, merely dipping the bright gold surface causing ready cover¬ 
ing. In fact, the instrument will probably be dissolved entirely 
if left in the mercury. A copper surface, if bright, will also 
take the metal easily, though an invisible film of oxidation may 
have to be removed with emery cloth at times. When tar¬ 
nished it should be rubbed with emery cloth and then dipped in 
10 per cent., or 25 per cent sulphuric acid and water, then into 
the mercury, and rubbed with a wet cloth; repeating until a 
bright coating is attained, when the acid is washed off. 


A zinc electrode is amalgamated by the same proce ure, u 
with much greater ease if bright. As the meicury sin s 
into zinc and gold especially, making them extieme y ri , 
great care is to be used in the employment of zinc and go 

instruments within cavities for fear of breakage* 
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PATTSTIC ION OF USE IN SURGERY 


Surgical Ionization Zinc Ion 
Ion. 


Copper Ion—Silver Ion—Ferric 


When one of the heavy metals, such as lion, silver, copper 
or zinc, is used as the positive pole of the galvanic current, or a 
salt of the metal, the metal is eroded by the tissue anions, oxygen, 
chlorine, phosphoric acid, etc., that reach it in the electrolytic 
process by which the current is carried through the body, the 
eroded ions of the metal then being projected from the metal 
into the tissues in the same manner as described for the' B basal 
ions of drugs. Unlike them, the union of these caustic ions with 
the tissues does not produce an absorbable molecule but devital¬ 
izes the tissue with which it unites, producing a more 01 less non¬ 
absorbable material which must separate, ii a heavy current or 
one of long duration has been used, as a slough that is more or 
less sterile according to the ion employed. After a weak current 
or one of short duration the detritus separates as a serous dis¬ 
charge. The surgical advantages of destroying or removing 
tissues in this manner are: bloodlessness; the sealing of blood 
vessels and lymphatic spaces at the peripheries of the destroje^ 
tissue, thus preventing operative re-infection when dealing wit 
infected tissue; and relative painlessness. In the suifacc app lca 
tions for mere sterilization and stimulation without the piocuc 
tion of a slough, the advantages are controllability of action 
and a deeper penetration into crypts and follicles than wou 
occur with the drug if the current was not used. 


* * 

The Zinc Ion, (diffused from the positive pole.)— This «>» 
is the most caustic of surgical ions. It may be diffusec 10 ™ 

1 or 2 per cent, solution of zinc sulphate, a zinc piobe ^ 
contact, with the solution, or from the metal itself.. The e ® ^ 

a mild current when the liquid is used is to intensify an 
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the effect of the solution alone. The metal is used in the form of 
a needle or probe, and for large indolent ulcers, as a plate. When 
the lines of flow are sufficiently concentrated a densely white 
slough is produced, of a depth and extent governed by the cur¬ 
rent and its duration. Wounds so produced heal readily and are 
but slightly painful unless situated in hypersensitive locations. 

The Copper Ion, (diffused from the positive pole.)—The 
copper ion is less destructive than zinc, and is chiefly used to 
sterilize and stimulate healing of sinuses. It produces a green 
deposit in the tissues that is readily thrown off in the serous 
flow caused by the deposit, or it may be absorbed. An electrode 
for the treatment of sinuses with this metal may be improvised 
from copper wire. 

The Silver Ion, (diffused from the positive pole,) has been 
very little used. The deposit within the tissues causes little 
irritation and may remain permanently, dissociated into an 
oxide, as a permanent blemish under the influence of light. 

The Ferric Ion, (diffused from the positive pole), has been 
tested by us in malignant growths with negative results. Its 
brown deposit in the skin may become painfully e\ ident to an^ 
physician who mistakenly used a steel needle as positive po e ^ 
the epilation of superfluous hairs. In one instance ' n0VVI \ 
us the deposit was extracted by using a fresh nee e as neg ^ 
pole, after a rather prolonged application at t ie same 
instance of cathodic depigmentation. 
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CHAPTER IX 


LOW VOLTAGE WAVE CURRENTS 
THEIR PHYSICS AND PHYSIOLOGIC ACTION 


Wave Action of Electric Currents—Explanation of Wave Action 
on Neuron and Yluscle Importance of Shape and Duration 
of a Wave—Wave Frequency in Low Voltage Currents. 

In the preceding parts of this work we have considered the ac¬ 
tion of the waveless galvanic current only, for effects on the body 
that do not need variations in its flow and that are hampered 
by them. These effects are chiefly chemical, vascular or drug 

diffusing. 


Wave Action of Electric Currents— That quality of a 
current so undesirable in straight galvanism and diffusion o 
drugs; current variations and interruptions, is hnpoitan 
another therapeutic field, that of artificial stimulation of func¬ 
tion in nerves and muscles. 


It was about 1844 that Prof. Emil du Bois Raymond, of Berlin, 
announced the law of electric stimulation of neiuon anc 
that remains today the true interpretation of neuromuscul 
electric stimulation and should be called the wave action.. 
law is as follows, in simple language. 

A neuron or muscle is not stimulated by a tteak o 
electrons, but only by waves in this current, on ei r- _ 
ascending or descending slopes; the stimulation being P 
tional to the power of the wave interpret*? as v0 ltage 
weaker the wave in milliamperage the hig er ^ , _ er the 

be to produce a given stimulation; converse y, e ore- 

wave in milliamperage the weaker may the \o age the 

over, with a given milliamperage and voltage m a 
quicker the voltage rises the greater the stimu a ion 
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Scanned closely, these facts are exact statement 
powers of all waves of substances or of enereip* Tw S ° f the 
waves. Standing in the surf at the seashore we all v* m ° Ve b 

small wave with a high crest will hit a harder blow ”11 

same quantity or volume of water with a low cre«t- • i , 
that a low wave must be a broad one to t«Vn ’a’ . > 

Finally, we know that a wave with a ' - ° ° Ur feet - 


will hit us harder if it has a steep front. 


given height and bulk 


Explanation of Wave Action on Neuron and Muscle - 

If, in a state of quiescence, the molecules of a neuron or muscle 
the seat of the continuous, minute electric changes incident to 
metabolism and function, are suddenly thrown into another 
chemical formation by a foreign electric current with a flood 
crest, an immediate rearrangement of the ions of the part is 
precipitated, more or less violent and powerful in proportion to 
the volume of the wave and the height and sharpness of its crest. 


. U is important to note that the effect of this wave on these 
tissues differs at the negative and positive poles. The neuron 
re&ponse is always greatest at the negative pole, in both health 
anc disease. The muscle response is also greatest at the nega- 
lve P°i e i n health, but, when the muscle is cut off from its 
rop^ ic center by disease or injury, the response becomes greatest 
_ e positive pole of a galvanic current and remains so during 
e degeneration that follows severing its trophic supply and a 
part of the period of its re-generation. This latter response is 
erefore of diagnostic value. 


Ihe question arises: What is the explanation of this differ- 
pce of polar wave action? Is it due to the wave of electrons 
xarjg always from the negative pole, the action at positive 
ure being a weaker return wave crest of negative electrons 
,? ° a v °id, as water fills a hole in its level; or is it due to its 

nature at each pole, the negative wave being strongest 
j ealth because its ions are more stimulating to health} ncuion 
r nuscle than the positive ions, and that positive ions stinui 
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hie a degenerating muscle fiber strongest? 
3cems at present the more plausible, and to 
planation of the muscle change. 


The latter theory 
offer the only ex- 


Importance of Shape and Duration of a Wave. —A result 
of the principles of all waves of power mentioned in the first 
part of this chapter is that both the shape of a wave, as it may 
be recorded by a proper instrument, and its duration are im¬ 
portant. in its therapeutic use. If the shape is irregular, as was 
that of the old faradic current, (Fig. 2), it is not a single wave 
but a series of irregular ones. Such a wave has a maximum of 
pain stimulation in a mixed nerve and a minimum of motor 
stimulation in spite of its height, the imperfect motor response 
being due to interference with each other by the wavelets. 



Faradic current wave 


If the shape is a smooth one, without wavelets or too sharp 
a peak, as in the alternating current surge, (Fig. 3), we have a 
maximum of motor stimulation with a minimum of discomfort. 


Fig. 3. 





Galvanic sine wave (reversing polarity) 

Waves differ in effect also due to their duration and volume. 
Since the faradic wave has an exceedingly slight duration, about 
one four-hundredth of a second, it is still used as a test in reactioi 
of degeneration because its brevity causes its response to e 
first to disappear in nerve or muscle when the degenci ation is prt* 

Galvanic surging waves, that is, waves without icvcrsa 
polarity, produce vigorous contractions that are less pa 
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if the surge is smooth, (lug. 4), and not mere makes and bronV« 
in the current shown m l‘ig. 2, the amplitude of the C ont™7 
tions being due to their large volume and long duration. The 
chemical action makes them undesirable in some applications 
particularly when a nickel-plated internal electrode is used as 
active pole, the plating being injured. Their chief use is in 
electrodiagnosis. 

Fig. 4. 



Galvanic sine wave (uni directional) 


The alternating current cycle, (Fig. 3) made up of two waves 
succeeding each other in opposite directions, if smooth and with 
exactly equal crescendo and diminuendo slants, is least painful, 
and as its crest, duration, volume and frequency can be deter¬ 
mined in the design of the generator and controlling device, it 
is the most useful type for general neuromuscular stimulation. 
These waves, moreover, alternate between positive and negative 
potentials with a resultant total difference in polarity that is twice 
the height of each wave, doubling the polar change in ncr\ e and 

muscle, with consequent doubling of effect. 

Fig. 5. 



Surging Rapid Sinusoidal or Sine ^ ave Currcii 

. ■ i )V d Arsonvai 

1 his current was re-introduced into niU K , j on g been used 
about 1890 under the name of sinusoida , au 
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in a painful form of too low frequency produced by two coils in a 
box rotated in low gear by hand before the poles of a permanent 
magnet. What d’Arsonval contributed to the subject was the 
employment of electromagnets and a power drive, increase of 
the frequency of the waves to an agreeable and effective fre¬ 
quency, and explanation of the advantage of smooth alternating 
waves over the old faradic waves. 


The galvanic current can also be made to flow in alternate 
waves of sinusoidal shape, (Fig. 6). This form of sinusoidal 
wave should always be distinguished in note by taking the word 
“galvanic.’ ' These waves produce the most powerful stimulation 
of nerve and muscle of all waves, due to their duration, volume 
and alteration. If carefully timed to least burning sensation 
on the skin they may not be especially painful if ike surface 
electrode or electrodes are sufficiently large and make perfect contact 
with the skin , but no matter how perfect the technic there is 
some irritation of the skin that interferes with the comfort of 
subsequent applications. It is quite possible that the higher 
voltage and considerable milliamperage of the alternating surges 
of modern wave generators can replace them for most indica¬ 
tions. 



Galvanic Sinusoidal Current. 


Wave Frequency in Low Voltage Currents. —The recent 
production of wave generators that not only produce waves vd* 1 
the desirable qualities indicated above, but permit selective 
variation of their amperage and surge them into tetanic 
applicable to different organs, has greatly extended the p° ssl 
ties of wave current therapy in medicine, particularly in a 
tary population. The effect of such artificially produced 



bill 
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of the skeletal muscles, in increased oxidation and elimm +■ 
of waste, lias been stndied by physiologists, who have 1 " 
demonstrable effects even from slight contractions ‘ A Y 
study of their effects on unseated muscular tissue of internal 
organs has so tar lagged, hence the need of the extensive treat 
ment of this subject to be found in Part II of this work. 

The frequency of contractions produced in a muscle by these 
currents is quite important. 


In the first place, a muscle will not contract at all if the waves 
are too frequent to allow of individual stimulations, with suffi¬ 
cient rest between for relaxation. Yet this may happen nearly 
two hundred times a second, with complete contractions and 
periods of lelaxation. Above this number per second they tend 
to fade, and at about 10,000 per second cease to occur. Above 
this frequency we have the absence of neuron and muscle stimu¬ 
lation characteristic of high frequency currents, though some 
wave effects are felt at times in imperfectly produced high fre¬ 
quency currents of much greater frequency, known as the faradic 
effects, when the trains of oscillations are spaced too far apart. 

Low voltage waves may be placed in three classes in the matter 
of their frequency, each a distant therapeutic entity to the 
physician; 


L Single Waves. These are not used in actual treatment 
a t present, though the older faradic batteries produced them by 
a pendulum mechanism. Save the single galvanic waves oi 
minimal strength used in testing for reaction oi degeneiation, 
single waves are not as effective in producing ample contraction 
a series of properly spaced waves, the latter producing a 1 * es 
0 contractions that blend into a single stimulus with least pain. 


1 roperly spaced sinusoi 
are themselves not as 

wave s> 


idol waves, the basal waves of a 
useful as when surged into supci 
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3. Sargis of tli o last-mentioned waves, (Tigs. 7 & 8j U J( . 
surges timed from about 10 per minute to about 70 per rnimjir. 
in (•nri'cspond to flic, normal contraction rate of the organ are 
the waves of greatest therapeutic value, in both skein ',.1 

muscles and the unstriated muscles of the internal organs. in 

(.lie skeletal muscles they produce greatest stimulation with 
least fatigue. In unstriated muscles, the blending of many 
wave impulses into a surge is more likely to start a contraction 

in these sluggish fibers than either single waves, wil.li the possible 


i, or a ten; 


i series wit 


remissions. 


Figs. 7 and 8 
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CHAPTER X 


ELECTRODIAGNOSIS 

Scope of Electrodiagnosis—-Wallerian Degeneration— Reaction 
of Degeneration —Faradic Test —Galvanic Test—Condenser 
Test. 

Electrical tests for diagnostic purposes are limited to two 
investigations, the principal one being for exact, scientific evidence 
of the present existence or recent occurence of an injury to a motor 
nerve or to the anterior horns of the spinal cord, or of an infectious 
or toxic degeneration of the same parts. 



The only other test of practical importance is one 
used by otologists in which a somewhat similar degeneration of 
the auditory nerve may be detected. 

The motor nerve and muscle test is even more important than 
indicated above, for it establishes the differential diagnosis 
between the cerebral origin and the peripheral origin o! a paraly¬ 
sis, such, for instance as that of the seventh nerve, where the 
other symptoms may be identical, though in the one case due 
only to an exposure neuritic attack in a rheumatic person and in 
the other to be a cerebral embolism. 

This test enables the industrial surgeon to make a defi 
diagnosis and prognosis in injuries to peripheral non es an 

spine, and to detect malingerers. 

It enables the medico-legal expert to detect and date 

Measure a peripheral nerve or cord injury ant its P 1 ( j. ^ a t an 
of occurence; and it enables him to asseit scicn i c should 
a lleged peripheral nerve injury presents no mac 101 a t the 

do present in an injury of a definitely serious c use of 

firne of examination, and thus may be feigner. _ ninny 

fde test should lead to a more scientific adju ica 
in the courts for damages. 
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Wallerian Degeneration. — The anatomico-physiologi c 

reason for the definite character of this test is the presence of 
trophic or nutritive neurons in motor nerves that convey the 
trophic influence or power from the secondary motor center 
in the cord or medulla to the nerve itself and to its end organ 
An injury of the nerve sufficient to interfere with the transmission 
of voluntary motor impulses will also injure these trophic fibers 
of the nerve, arresting the transmission of trophic influence 
below the point of injury. As first pointed out by Waller, an 
English physiologist, a profound change, known as Wallerian 
degeneration, occurs in the part of the nerve peripheral to the 
point of injury. The best description of this pathologic change 
is to be found in a work by Prof, Wilhelm Erb a German 
physiologist who first discovered the change electrical responses 
due to it and named by him the Reaction of Degeneration, 
shortened for recording purposes to R D, and as this subject 
is of extreme importance in industrial surgery and legal medicine 

his description is appended: 


“The first result of such a traumatic lesion is the degeneration 
of the peripheral portion of the nerve. Within a few (two to 
four) days the medullary sheath coagulates and breaks up into 
clumps, drops, granules, a process which spreads quite rapi y 
and leads to the formation of masses of granules and gram to 
corpuscles. This is associated with softening, degeneration a 
destruction of the axis cylinder (neuraxon) together withmmje 
proliferation of the nuclei in the sheath of Sehwanm Graduall) 
a large part of the products of degeneuition is a >. y , nn i asm ic 
sheath of Schwann merely contains a jj of 

mass. This process spreads very rapi y . fications 0 f the 
lesion toward the periphery into the fines 


nerves. 


the 


"These appearances are also associated with neur itis 
neurilemma; apart from the circumsei the sheath 

at. the site of the lesion, an ‘“-"^rtion of the nerve, 
nf Sriiwarm occurs in the entire p P 
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thl3r with a considerable accumulation of cellular elements 
'ii^the endoneurium and pm minium; these become transformed 
ii!to spindle cells and connective tissue, which increases to a mark¬ 
ed extent, forces itself in broad between the individual bundles of 

nerve fibers and into the latter themselves, leading finally to 
cirrhosis of the nerve. How this hyperplasia of the connective 
tissues occurs is a question; whether from the irritation produced 
by the products of degeneration of the nerves or from paralysis 
of vasomotor and trophic fibers is still undecided, 

“After a shorter or longer period, according to the form and 
severity of the lesion, more or less complete regeneration of the 
nerve occurs. The unsettled question as to the manner in which 
this is effected may be left to the histologists. 


“Parallel with the changes in the nerves are analogous histolo¬ 
gic changes in the muscles supplied by them. The first phenom¬ 
enon noticeable is a progressive diminution in the size of the muscle 
fibers, which becomes distinct during the second week, and is very 
considerable after the lapse of a few weeks, and, in incurable 
cases, leads to complete disappearance of the fibers. The 
transverse striation becomes somewhat indistinct, but fatty or 
granular degeneration of the fibers is observed only exceptionally. 
A considerable increase in the number of the muscle nuclei, 
which are accumulated in masses and chains, occurs at the same 
time; finally a chemical change in the muscular substance 
develops and is manifested by the greater tendency of these 
muscles to the development of so-called waxy degeneration. 


Cellular infiltration and connective tissue proliferation in e 
interstitial connective tissue of the muscles also occui, ant e 
terminal result is an evident cirrhosis of the muscle, w ose 
atrophic and small fibers appear surrounded, aftei the a P- . 
ew weeks, by large, tough bands of fibrous tissue. a me . _ 

eases the entire muscle" is transformed into connective tissu , 

^ 11 eh may afterward become the seat of a deposit o a 
<<Afi soon as the regeneration of the nerve occurs themnusc e 
* ' low] y restored to its normal condition, though this req 
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long time. Experimental and clinical investigations hav 
that these degenerative changes are the main cause of iVtv 


e Proven 


The facts thus stated by this authority, who probably advanced 
our knowledge of the galvanic current further than any 0 f w 
contemporaries. 


Reaction of Degeneration.— If an abrupt current wave be 
made to traverse a normal motor nerve the sudden polarization 
or rearrangement of the ions of its molecules will cause its muscle 
to contract, just as a false telegram may be sent to New York 
over a Philadelphia-New York wire by cutting it at Trenton 
and attaching a battery and sending key to the cut end of the 
New Y ork part. 


Carrying the analogy further, if the copper or iron wire after 
being cut could develop a diseased arrangement of its molecules 
that weakened or extinguished its ability to conduct a current, 
and this had a deleterious effect on the receiving apparatus at 
New York, we would have an exact duplication of the condition 
existing in a motor nerve and muscle during Wallerian degenera¬ 
tion. 


In the nerve this degeneration shows in a R D by a meie 
fading out of responses to both laradic and galvanic currents in 

about two weeks after the injury. 

In the muscle, the degeneration reactions are different, and 
more interesting, due to the fact that the degeneration of an e 
organ differs in its characteristics and products from the 
tion in its conductor because of difference in constituents. ^ 
sharp wave of brief duration, the laradic, fails to Pj° U . ern j ca ] 
sponse almost as quickly as in the nerve. But t e c j e?& 
powers of the galvanic current wave instead o s 

mi T 



action causes early increase in stimulating effect, u a 

increase of irritability being found for a time, in 0 . contra 0 " 

weaker current will produce the first switch, 01 minim 

tion than in a normal muscle. 
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The galvanic wave will also exhibit in RD in the muscle an 
inverted formula of polar response . Where, in a normal muscle 
the first twitch is found at the negative wave, (the basal ion 
concentration being most stimulating), in Wallerian degeneration 
the positive wave, with its acid concentration, produces the first 

twit ch. 

But the most characteristic feature of RD is the qualitative 
change in muscle response. Instead of a quick, vigorous twitch 
we will see a sluggish, wave-like contraction. 

Degeneration reaction, therefore, may be summarized as 
follows: 

In nerves, failure of both currents is complete Wallerian 
degeneration or lessened response in incomplete cases. 

In muscles, 

I. Loss of faradic response. 

II. Quantitative increase in response to the galvanic w ai e. 

III. Inversion of normal formula, the positive wave caus¬ 
ing the first twitch. 

IV. Qualitative change in galvanic response. 

V. Loss of special activity at motor point, as ^f, , 
point of nerve supply, response in the latter emg a 0 

Technic of Examination for RD. ^ ara ^ lc ^' e being 

test is always made first, and to a nerve poi , ^ ^ & current 

to ascertain if the nerve or muscle will ai twitch at the 

strength capable of producing the first ^ ^ body. 

corresponding motor point on the ica L Ill0S t delicate 

slight difference between the two will m 1 1C ^ - eg the faradic 
degree of RD, for in any but the slightest mjui.e. 

response is entirely absent. niched to 

tTf*. i - . - i , f flu 1 farads &PP" c . , i^U_i'nrh 

1ft ith the positive pole oi to body ft moist, 

a broad pad on a distant pait o 









negative electrode is applied to the motor point and ,i 
increased gradually from zero to the point where . Urrea t 
the normal muscle is noted. The strength is note 1 qU ‘ V<ir ° f 
test made to the corresponding point on'the affected’side ** 

Galvanic Test.-This test is applied to the muscle thel* 
electrodes being used as for the faradic test, though a br Jh 
contact is made with the active electrode to the bellv of ft" 
muscle instead of to its motor point. Where many examinations 
are made the transfer from one current to the other is conven 
lently made by means of a switch. Notations of the presence of 
qualitath e change and reversal of the normal formula are made 
during the examination for quantitative change. (Figs. 9 and 9a) 


Condenser Test. Quantitative tests may be made either 
by the older method of foot-switch interruptions of the ordinary 
galvanic current or by the newer method introduced by Six* Lewis 
Jones in which accurately graded condenser discharges are sent 
through the muscle, a modification of the latter apparatus being 
made in this country. The latter have all the characteristics of 
the galvanic wave, with the advantages of greater accuracy of 
measurement in comparative and repetitive tests. When using 
the ordinary galvanic wave the foot-switch is preferable to one 
in the handle of the electrode unless the latter has a very weak 
spring, as the movement of switch closing will sometimes change 
the strength of the current by altering the pressure of the 

electrode on the skin. 


Fig. 9. 



* 

Diagnostic electrode, for electro diagnosis 
to determine degree of local disability. 


(muscle testing) 
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Fig. 11. 
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Fig. 14. 


BroneuS Longus- 


Coleus 


^^xor Hallucis Long.. 



--Tibialis ;4nticus 


-1 - Ex -D/gi forum Longus 


Peroneus Brevis 


£*. Halfocjs 




GALVANISM 


Fig. 15. 
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It would be very convenient to have a table of galvanic wave 
milliamperage and condenser wave microfarad strengths for each 
motor point in the average individual, but this is impracticable 
owing to variations in overlying adipose tissue, etc. The current 
required in the corresponding part on the normal side must be 
taken as a control standard for an individual. The strengths 
vary from M to 4 or 5 milliamperes in plain galvanic waves and 
from .01 to 2 microfarads in the muscle testing condenser. 


With the plain galvanic current, the interruptions are made 
with the weakest currents firsts, increasing until the first twitch 
is noted. Stronger currents are not only more painful but splash 
through to the other muscles, complicating the test. 


As stated before, a negative wave produces the first twitch in 
a normal muscle, while in RD the positive wave may equal or 
surpass the negative. If the switch is kept closed for a few 
moments with a stronger current a decided twitch may be noted 
at opening the circuit in RD, the positive opening contraction 
sometimes being the strongest in this condition. 


With tests made at intervals in the progicss of the disease 
or during recovery from the traumatism, the icsuIR ltcoicec at 
each test will be helpful in prognosis and most convincing on t e 

witness stand. 




CHAPTER XI 


INTERNAL APPLICATIONS OF THE GALVANIC 
CURRENT AND SURGICAL IONIZATION 

In preceding chapters the principles of galvanic applications 
have been considered and the technic of the surface electrode. 
It remains to consider the technic of this current within body 
cavities and in the substance of growths. It is evident that the 
chemical nature of this current gives it possibilities of relief 
quite different and at times greater than non-chemical currents 
and, save for internal diathermy electrodes, possibilities of greater 

mischief when wrongly used. 

This possibility of unnecessary trauma in both galvanic and 
diathermic applications within cavities in non-malignant -s 
is increased by the comparative lack ot sensitiveness in •*> 
and uterus particularly, and to a less degree m tectum- 
current that is scarcely felt when the active eketio m ^ 

upper vagina or middle rectum will startle the P* ■ 
electrode is allowed to slide down to the opening of the canty 
shows the need of two precautions. ^ 

I An internal galvanic application should mn be gauge^ 

in dosage entirely by the externally 

with the same strength, concentration and 

II. On account of the «*tr® be held 

cutaneous junctions, mterna c ec during short »PP 1C ® 

steadily in position by th ®f/mw vo current, or compelled ^ 
tions of a galvanic or other ^ -It ^ bemg P * 


-i T l /..it VI) T, LI 1 rJ , ■ m’P- 

tions of a galvanic or other e handle being P_ 

remain in Z* -<m,I g 

sand bags piled to hmi ds ^mn o y ^ or chall - bets 

4 /.iA<>trode noiaei 
some sort oi eicoxruu* 
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the patient’s buttocks. The value of light shanks to internal 
electrodes is evident. The authors regard a holder for an 
internal electrode that is large enough to rest on the floor as 


unwieldy. 


or 


A small ionization electrode is held immobile in a cavity or 
sinus by being guyed in place with a strip of adhesive plaster, 
preventing even the smaller shocks in a waveless application. 

SPECIAL APPLICATIONS 

The particular diseases or illustrative eases mentioned in 
this chapter in describing special applications arc no u 

to be a comprehensive list of the possible uses of the sah i 
current in medicine and surgery. They are intended to■ lUurt- a 

,h. application i«f and-m bt nS 

therapeutic uses to the physicia: ° 

the technic and actions of this current. 

Readers interested in the Wmcnt ot ^ 

direct current coa^latmn an iomz Diathe rmy” (Massey, 

1924 ), in which the latest technic of this aubje 


> V 

0 > 
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CHAPTER XII 


GENERAL SURGICAL APPLICATIONS 
OF THE GALVANIC CURRENT 

sterilization of Cysts—Accessible Tubercular Deposits and 

Chronic Abscess Cavities—Stimulation of their Healing bv 

Zinc and Mercury Ions. 

This use ot the positive pole of the galvanic current is best 
de^cnbed in the details oi its employment in the several con¬ 
ditions mentioned below. 

CYSTIC GOITER. —-The method for the radical cure of 
cystic goiter to be described originated with us, and has been 
employed lor a number of years with uniform success. The chief 
difficulty in its application is the uncertainty attending the diagno¬ 
sis of cystic goiter in some cases, where hypertrophied parenchy¬ 
mal tissue is so elastic that it resembles a cyst on palpation. 
L ncertainties of this nature may be cleared up by aspiration with 

a hypodermic needle, and abandonment of the treatment it no 
fluid is secured. 

The method is the establishment of free drainage of the cyst 
by a small opening in the sac through the overlying skin, convert- 
e ] into a temporary sinus by negative electrolysis, through which 
antiseptic and cauterant ions are diffused from a zinc pr° be 
amalgamated with mercury acting as positive pole. A waveless 
gak anic current is of course used to lessen the pain of the apphea 
tion. 1 he sac walls and cavity are obliterated gradually by 
repeated small diffusions of the two ions at intervals of thice 
days, these diffusions at such intervals ensuring absolute} 
against septic infection of the cavity during the treatment, as 
the cavity shrinks under the treatment a greater interval may 
be allowed between treatments, which are also lessened in strc "*' 
ljntjl thfj y become but slight additions to the probing to ^ 
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the opening patulous until final healing, which may occur ,V 
seven to ten weeks, with a very small resultant scar. The™ 
has been no rise of temperature or untoward symptom of anv kind 

in the cases treated. 


Technic of Application .—With the patient lying on a 

large dispersing pad, a direct opening may be made by a bistoury 
into an undoubted cyst, under local anesthesia, the fluid evacua¬ 
ted and an amalgamated zinc probe of suitable size inserted into 
the cavity and the mercury and zinc ions diffused exactly as 
described for the treatment of sinuses and tuberculous cavities. 

Or, in cases in which the presence of a cyst is somewhat doubt¬ 
ful an aspirator needle may be made the negative pole to enlarge 
its opening into a sinus by previously attaching a fine wire to it 
for conduction of the current after the liquid has been evacuated 
and the needle removed from the syringe. If the aspiration shows 
no liquid the needle is withdrawn and the treatment abandoned, 
as electropuncture is of no service in non-cystic goiters. If 
liquid is found, a current of 5 to 15 milliamperes is turned on 
gradually and maintained for fifteen minutes to create a sinus, 
the polarity of the active electrode is then changed to positive, a 
fine zinc needle coated with mercury being inserted and a cun cut 
of from 3 to 15 milliamperes employed for another fifteen minutes. 

It is sometimes difficult to insert the positive needle until 
the tiny skin slough comes away, after which it is readily mser e 
painlessly if a drop of cocaine or novocaine solution is 
placed on the opening. The small wound is dressed v iti c 1 l J ^ 
zinc oxide ointment, 1 part to 10, on gauze, and t ie P 
remains ambulant. 

Surgical Tuberculosis.— By surgical tubei culosis 1 
an .y tuberculous focus that is accessible to diicct oca 
with safety to the patient. . 

Surgeons who interest themselves in physical | or ioniza- 

v 'lo take the trouble to secure the propet appani broad 

tion ft nA * _ _ _i. will doubtless hnU 


jgeons who interest themselves ^ g for i°niza- 

take the trouble to secure the prop 01 g 1k ] abroad 

;,f| d to master its simple technic, will dou > 
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field lor its use in a variety of tuberculous foci in open sir, 

and m unopened deposits that may be reached by intiT* 

but the data on which these paragraphs are based is limited t 

tuberculous glands of the neck, a number of which were reported 

in the work cited and to a more recent ease of bone abscess 
of tuberculous origin. 


The hypothesis on which the method is based is that the re¬ 
moval of a deposit of living bacilli is best undertaken in such a 
manner that the fresh wound made shall be sealed against their 
operative reimplantation, but it was later seen that even more 
was done by the mercury ion in re-establishing the health of the 
patient. Just what this is must be left to the physiologic chemist. 
None of these cases happened to be treated also with the ul¬ 
traviolet ray, but this valuable procedure may be employed 
concurrently, and it is believed that the combination of the two 
would render special hospitals for these patients unnecessary 
in future. 


The technique is practically the same as that described for 
systs and sinuses except that in these cases, the chronic abscesses 
and sinuses being what were known to the older surgeons as 
“cold abscesses” much more current may be employed at first 
to hasten results as little or no pain is produced. As the sinus 
or chronic abscess loses its “cold” characteristics and assumes 
those of an ordinary wound, under repeated applications, the 
current will have to be cut down and a drop of anesthetic solution 
applied to the opening some minutes before insertion of the 
electrode. The following case of bone tuberculosis may he cite 
as illustrative of the possibilities of the method in other t an 
cervical adentis, the patient being in excellent health at P resen 
writing, eight months after cessation of treatment. 



for 


An emaciated, anemic woman of 38 years of age 
treatment January 5, 1926. She had had tubercu ous sm ^ 
in the left leg since early girlhood, and had been °Pj^^ g j n _ 
four years ago for tuberculosis ol the left hip bone. ^ 
uses had refused to heal in spite ol skilled surgical atten 
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Examination showed large scars at the site of operation and 
three open sinuses admitting probes to roughened bone, one in the 
upper portion of the left buttock, one at the junction of buttock 
and thigh, and one in the lower thigh just above the popliteal 
region. Treatment was begun with 15 milli amperes from zinc- 
mercury probes, thirty-one such applications being given during 
the following three months with decreasing milliamperage and 
frequency, when the sinuses closed, with greatly improved health, 
the patient resuming her occupation. Bone spicules were 
lifted from the openings from time to time. 

Sinuses and Ulcers may be readily sterilized and stimulated 
into healing wounds by the zinc ion surgical technic described 
for cysts and surgical tuberculosis. 


ZINC ION DESTRUCTION OF BENIGN TUMORS 

WITHIN CAVITIES 


This is most useful and best illustrated by the treatment in 
office applications of benign growths within the nasal cavit), 
both hemorrhagic and non-hemorrhagic. A well-grounded sus¬ 
picion of malignancy should bar this piecemeal treatment am 
dictate a single massive application, but benign giowthso a . 
size may be gradually destroyed by the minor met aoc. 

technic of the latter is as follows: 


The active electrode, of zinc, is the size of f / curve d 

needle, five or six inches long, filed to a shaip P om a , | res piy 

slightly to reach the growth accurately. R 1S ins n ]ing wax 
at each application by covering it thinly wit 1 'uset^ ^ ^ p ie 
over a Bunsen burner except a quarter of an me m ^ ^ umor to 
Rin covering permitting its accurate inscition n - after 

the depth of its uncovered part under direct dl “j\ on ‘ j t js then 
ooeainization. Holding it in position aftoi eI ^d attached 

guyed in place by a strip of adhesive plaster i ^ , g conn eoted 
to the face or forehead, and its light wire, co 

witb the positive pole of the generator. 
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With a suitable dispersing electrode on the back tn 
is turned on very gradually and without shock until "lnTT 

mi hamperes is attained, which is continued for twenty minute! 

The current is then turned off as slowly as it was turned on 

In hemorrhagic cases the applications may be repeated tri 

weekly or oftoner; in non-hemorrhagic tumors once or twice ! 

week. Shrinkage sufficient to make the nostril patulous mav 

be looked for after the first few applications, with eradication 
ioilowmg later. 
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CHAPTER XIII 

NEGATIVE POLE ELECTROLYSIS AND AS AN 
ASSISTANT IN DILATING STRICTURES. 


Strictures of the Urethra-Oesophagus and Stenosis of Uterine 

Cervix. 

Stricture of the Urethra. —There has been much wasted 
literature on the treatment of stricture by the negative pole of 
the galvanic current. In the first place, stricture of the male 
urethra is said to be not as frequent since the disuse of caustic 
applications. We also know that negative electrolysis is as 
caustic as any alkaline ions applied otherwise . 


There is no doubt whatever that negative electrolysis will 
destroy cicatricial tissues if sufficiently strong and concentrated, 
But the final result of such vigorous treatment will not be differ¬ 
ent from that of other caustics, namely: increased stenosis after 
healing. 


The value of negative pole water-and-alkali attraction, in 
the minute dose proper as an assistant to mechanical dilation, is 
a different question. From 1 to 5 milliamperes confined b> 
insulation to the dilating tip will greatly assist by lubiication 
and have a slight sclerolytic action; and if not held im 
movably at one spot more than the fraction of a minute, will not 

cauterize. 


1 he operation consists of first having an urethal soun u ^ 
for the purpose of determining the size oi the stiictuie an 
selecting an urethal electrode one size largoi than ie ^ ir ^ ace 
can be passed without stretching. Then p * uC a _ 
electrode (4 x 5 inches) over lumbar region att.u ice 
pole. After proper antiseptic precautions 1 UA0 
pas * the urethal electrode until it seems to impinge j 


ive 


area 
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to be treated and then turn on current to the amount of not over 
live milliamperes using very gentle pressure, but not force, if 
the electrode selected is not too large after two to five minute* 
the instrument will gradually go through the stricture. Turn 
the current off slowly before removing electrode to prevent an 
unpleasant shock. Repeat the process within seven to ten days 
using a larger sound and electrode and continue at intervals until 
the desired calibre is reached. See Fig. 16. 


Stenosis of Uterine Cervix is treated by the same technic 
only six or seven milliamperes may be used, a most valuable 
remedy for a large proportion of cases of sterility and dysmorhoea. 


Fig. 16. 
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The same may be said of st) icture of the lachrymal duct but he 
*i half milliampere will be sufficient. ~ J ere 

In stricture of the oesophagus the current may be increased 
to 5 or 7, or even 10 milliamperes in accordance with the greatly 
increased active surface of the bulbs over which the current is 
distributed, giving distinct aid to the dilation. 




CHAPTER XIV 


THE GALVANIC CURRENT IN DERMATOLOGY 


Epilation—Positive Pole Coagulation—Negative Pole Depig. 

mentation—Negative Pole Destruction of Skin Varicosities- 
Port Wine Mark. 


Epilation.— The negative pole is of course used for the 
active electrode, and the insulated kind of needle is recommend¬ 
ed, as with this needle the electrolysis is confined to the actual 
hair papilla and there is no resultant scar, the surface of the skin 
being undisturbed by the current. Confining the electrolytic 
action to the deeper layer of the skin results in lessened pain 
ako. A pair ol forceps will be needed to remove the hairs as 
the\ aie loosened, and this should have a soft spring for easy 
manipulation, the hair being lifted out rather than pulled. A 
magnifying glass is usually essential. 


The patient should recline on a couch or tilting chair, and the 
dispersing pad is best laid in the patient’s lap over a waterproof 
contact being made with the hand. This permits the current 
to be made and broken by lowering and raising the hand alter 
the proper current is turned on at the controller, resulting in 
^ ess Painful makes and breaks than any metal switch. 


ILLV 


. ic needle is passed down the follicle in the direction of — 
hair, avoiding piercing the walls of the follicle. With a sufficient¬ 
ly slender needle the bottom of the follicle is readily felt, when 
the current is turned on without shock until about 1 milliani- 
peie is reached. The hair root may be loosened in about twenty 
seconds with this current. If the forceps shows it to be still 
' the current should lie continued until it is loosened. The 
cdle should not be removed unless the patient’s hand is 
t ic pad, and it should remain off until reinsertion. 
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The considerable pain of this little operation may be lessen i 
by permitting a drop of cocaine solution to flow into a hair 
sheath after removal of the hair, this occurring easiest if it be 
placed in contact with the needle before it is removed. t ooaine 
thus mechanically inserted into the little wounds will render 
nearby hairs less painful under the application, and permit an 
increase ol cuirent sticngth, but it should not induce the operator 
to remove hairs in close juxtaposition at the same sitting as 
irritation and consequent blemish may result. 

Such a sitting is usually continued for thirty minutes, and 
should not be repeated at the same site until all soreness has 
disappeared. A wash of witchhazel or alcoholic mixture should 
be applied for several hours after the treatment. 

Positive Pole Coagulation. —This application is designed to 
obliterate a tumerous enlargement ol a bloodvessel by the pro¬ 
duction of an absorbable coagulum and sufficient irritation for its 
consolidation and subsequent absorption. It is employed, in 
the treatment of cavernous angioma and hemorrhoids f and lequiies 
that a platinum or nearly pure gold electrode be employed. 
For the technic of wiring and positive pole coagulation oi anem 
isms see Chapter X, Practical Electrotherapeutics and Diathermy 

(Massey.) 

An absorbable coagulum in a blood tumor is desirable in a ' 
ing suppuration or a slough, the avoidance °[ ail ,-°?j c the 
being further secured by the puncture being UrlGC , u v carry- 
electrolysis being confined to the interior of the tumo cx t cr _ 

mg the insulated part into the cavity, thus fi ] os i ng . 


nal opening from the action and permitting its I ^ j n a 

Fbe needle is best inserted as a bistouu in tent 


hemorrhoid directly into the tumor 


should be u; 


;ed until 


Sufficient current, of sufficient duration, [ ul *ations varying 
the sac is hard to the touch, the strengths' ant u j re flS ninth 
according to its size. A large angioma may wh ile a 

40 to 50 rnilliamperes for fifteen minutes 
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hemorrhoid hardens in fifteen minutes with 10 to 1 5 milliamperes 
General anesthesia, preferably with chloroform, is essential i n 
the treatment of an angioma in a child, while a surface swabbing 
of some flakes of cocaine will suffice for a hemorrhoid, 

D’Arsonval coagulation is largely used for hemorrhoids, but 
it is believed that the positive pole application has a less painful 
technic and is less likely to produce an open wound. 

Negative Pole Depigmentation. —Freckles, pigmented 
moles, accidental or intentional implantations of pigment such 
as tattoo marks, and even powder marks in the skin, may all be 
successfully removed by the negative needle, the current pre¬ 
cipitating metal pigments against the needle in alkaline froth, 
including the pigment base of the pigmented mole. 

These applications are painful, due to the natural pain of 
this pole and also the considerable time and current needed to 
loosen the pigment. Freckles require the least current and 
tattoo and powder marks the most of both current and patience. 
The smallest sized half-curved steel surgical needle is most con¬ 
venient as the point may be inserted parallel with the skin sur- 
face. It is held in a handle of light weight without current 
breaking mechanism, the current being turned on alter insertion 

of the needle. 

We have employed this method for the removal of a brown 
discoloration a square inch in size on tlie cheek of an _ 
months old baby. The baby was anesthetized "it ci ^ 

and laid on a large, warm kaolin pad connected with t e P 
pole, and the active pole was the smallest size ha -cun - t]ie 
needle held in a handle. This was inserted paral e 
surface immediately beneath the cuticle. ie * 1 ppear ed 
about 15 milliamperes was turned on a biown t . con . 

at its skies, and it was possible with this cunen s needle to 

centrated on an eighth of an inch length of this d. ovipg 

actually move it sidewise beneath the cutice, * «+ discolored 
the color, which when wiped away by an assistant, 
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four ounces of water. A part of the work had to be repeated 
gom e months latex with a final white scar, as it was found neces- 
sary to destroy the uppti layer of the pigment-producing cells 

*1 ] 'iO 


Negative Pole Destruction of Skin Varicosities— In 

capillary varicosities of the skin of the nose the negative pole, 
with a very fine needle, will cause instant disappearance of each 
enlarged capillary vessel a few moments after the needle is 
inserted into it and a fraction of a milliampere turned on. The 
final result is excellent. The positive pole, though less painful, is 
more likely to cause a temporary blemish. 


Port Wine Mark.—A congenital diffuse angioma of the skin 
is treated in the same manner, but with a multiple needle elec¬ 
trode that has an adjustable insulating collar to limit the per¬ 
pendicular penetration of the needles, and of course much more 
current is used. A white scar will result from each needle action, 
the intervening tissue being treated at subsequent application, 
but these should not be made until all irritation from the pre¬ 
vious application has disappeared. The treatment of a large 
“mother's marks” is therefore a prolonged one. 
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CHAPTER XV 


GALVANIC CURRENT IN OPHTHALMOLOGY 

Negative Pole Stimulation and Basal Ion Extraction— Extraction 

of Basal Ions in Retinitis Pigmentosa and Incipient Cataract_ 

Sclerolysis with the Negative Pole—Iodine Diffusion with the 
Negative Pole—Negative Pole Electrolysis of Benign Growths 
—The Galvanic Current in the Nasopharynx—Drug Diffusion 
within the Nasal Cavity—Destruction of Benign Growths by 
Positive Zinc Puncture— 

Negative Pole Stimulation and Basal Ion Extraction.— 

Medical applications of waveless galvanism are made with moist 
electrodes within glass cups, that fit the contour of the sur¬ 
face of the eye with the lids closed. The current, always a 
weak one of 1 to 5 milliamperes, traverses the orbital contents 
after passing through and between the lids. As chemical action 
alone is desired the current in all these applications is as waveless 
as possible and turned on and off without shocks. 

It is evident that such an application has absolutely different 
effects with the two poles, the negative pole effect being usually 
described as stimulating the circulation and the positive as 
sedative. But our present understanding of polar action indi¬ 
cates greater possibilities for straight galvanism in eye affections, 

Extraction of Basal Ions in Retinitis Pigmentosa and 
Incipient Cataract. It is indisputable that a negative applica 
tion to the orbital contents with moist cotton in an eyecup 
electrode will extract bases from the molecules oj neaiby 
precipitating them on the metal plate at Ike bottom of the (up, 
extraction being in direct proportion to the milliampciage ai 
its duration, Retinitis pigmentosa has been reported as avora 
affected by negative galvanism, doubtless due to the extiac 

of the bases of the deposited pigment. 
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Sclerolysis with the Negative Pole.—This 
described below, has a direct application in co,w Pr ° Cedure ’ 
,-ood results being reported by Leduc, Alleman, Harris 

It is »PP««i to the cornea with a cotton swab wire electrod The 
cotton being saturated with normal salt solution and an’l ,] 
directly to the opacity, with a current of 1 or 2 milliamperes f 
two to five minutes, after cocainization of the conjunctiva The 
lids are kept retracted with the fingers of the left hand and the 
electrode is not allowed to come into contact with their edges as 
these are much more sensitive than the conjunctive. The 
best results were in cases reported as in their early stages. 


Iodine Diffusion with the Negative Pole has been employed 
m ulceis of the coined) with a similar technic, a 1 per cent, po¬ 
tassium iodide solution being employed and a current of 3d? to 2 
milliamperes. 


Negative Pole Electrolysis of Benign Growths. —Pterygium 
and tarsal cysts are readily destroyed by the negative needle 
with less tendency to the production of a slough than the positive 
needle or desiccation. The pterygium may require 2 milliam- 
peres for some minutes, the fine needle being gradually moved 
from its apex to the base of the growth without breaking contact, 
it is inserted into the growth itself, parallel with the sclera. 
The cyst may be permanently destroyed with about 1 milliam- 

pere for a minute. 


Hemorrhagic Retinitis, Incipient Optic Nerve Atrophj-. 

often quckly relieved and the degenerative process retar e 
by the application of mild negative galvanism (1 to 3 millnim- 
peres) frequently. The author has often seen a partial restora- 
} Jn °f sight which continued for years where cases ha\ e se 
h °Peless. Iritis. 


Tfle Pains of Iritis as well as other congestive affections 


-- llil/L') Lift \yt'lL tip vuuv* *-■ 

1 6 0r frit are usually quickly relieved by the app Ut 

V(i galvanism. 


tions of 
of posi- 



Conjunctivitis. - 1 he catarrhal, and the granular form ofth‘ 
affection respond to zinc sulphate solution applied on a 
covered small tipped electrode, made of platinum, gold or ° z * ° n 
or a pure zinc tip properly shaped. The positive must beTh ’ 
active pole used. The negative surface electrode may be p l ac J 
under the hand, so the patient can control the toleration of the 
current by more or less pressure on the electrode. 


CHAPTER XVI 

THE GALVANIC CURRENT IN THE NASOPHARYNX 

ORAL CAVITY AND EAR 


Drug Diffusion within the Nasal Cavity—Destruction of Benign 
Growths by Positive Zinc Puncture— Granular Pharyngitis- 
Hypertrophy of the Turbinates—Otitis Media. 


Drug Diffusion within the Nasal Cavity.— This therapeutic 
procedure needs further study of the older literature, as inter¬ 
preted by our present knowledge of polar action and drug dif¬ 
fusion. Straight waveless galvanism or drug diffusion may be 
applied to the mucous membrane on slender, cotton covered 
wire loop electrodes or shepherd crook electrodes, the 
loop or crook preventing loss of the cotton in the cavity and 
imparting the qualities of a blunt, flat electrode when covered, 
These applications are well borne after mild cocaine swabbing. 
Mouth applications can be made without cocaine. 


Galvanic medicinal applications to the throat, on the contrarj, 
are badly borne owing to their stimulation of the reflexes. 

Destruction of Benign Growths by Positive Zinc P^nc 
ture— This procedure, is particularly valuable in both 
orrbagic and riomherriorrhagic growths within the nasal cavi _ ^ 
as any desired amount of power can be applied directly in 0 
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growth from slender electrodes that are curved hv t> 
to conform to the cavity, the electrode being- thlni 6 mTgeon 
with insulation and capable of exact placement A sinT^ 
plication of a strength proportional to the area of the Lowth 
will often arrest the hemorrhage, and when repeated at" inter¬ 
vals of two days to a week will cause complete disappearance 
of the growth in a few weeks, without a bloody operation 1 and 
without subsequent recurrence of the growth if the base has been 
completely destroyed. 


In Granular Pharyngitis the application of zinc with properly 
shaped electrodes by the metallic electrolysis method is very 
efficient; likewise a similar procedure in cases of Hypertrophy 
of the Turbinates, or in the latter case a 2 per cent, solution of 
zinc sulphate using a platinum, gold or zinc tipped applicator 
electrode covered with absorbent cotton, of course. The positive 
pole will be the active one. The amount of current used will be 
to the point of easy toleration, usually one to three or three to 
five minutes. If the local application of cocaine oi but\n be 
made any possible burning sensation can be obviated. 


In Otitis Media a two per cent, solution of zinc application is 
almost a specific. The author has repeatedly 0 sene , 
disappearance of the purulent discharge after a ew > re ^ . , 
But electrolysis of urethral stricture, if properly carnec 
having respect for the delicate tissue involved ^ 

careful technic, can be made a success u a 


cedure. 


CHAPTER XVII 


GALVANISM IN GYNECOLOGY 

Aseptic and Other Precautions—Wave Stimulation of Muscle 
and Neuron—Positive Pole Applications to Vaginal Cervix- 
Insertion of Intrauterine Electrodes—Negative Pole In¬ 
trauterine Applications—Positive Pole Intrauterine Applica¬ 
tions—Positive Pole Surgical Ionization of External Growths— 
Uterine Fibroids—Uterine Displacements—Endocervicitis and 
Erosion of the Cervix. 


Aseptic and other Precautions, —The first precaution is 
proper cleanliness of the hands and instruments, for though the 
extreme asepsis of cutting operations is not needed, the hands 
and instruments should be clean and germ free. 


The second precaution is that the office practitioner without 
special training in gynecology should secure a confirmation of 
his diagnosis in the more serious cases whenever possible, so far as a 
diagnosis can be made by vision or the bimanual touch. Many 
minor conditions of relative distress can fortunately be relieved 
without absolute local diagnosis by vagino-abdominal wave 
currents, for many patients have been referred to surgeons for 
uterine trouble, and some operated on, lor sigmoidal stasis with¬ 
out the presence of uterine disease. But no intrauterine applica¬ 
tions should be made unless the presence of tubal inflammatory 
trouble , a latent pelvic peritonitis, or pregnancy , 

Wave Stimulation of Muscle and Neuron. dhL L a 

valuable resource to the office practitioner with a feminine 
tele. Alternating surges, under thirty per minute, are us 
indicated. With a sufficiently large moist surface c _^ c 
on the, abdomen and a cylindrical vaginal electiode, 
passed hack of the cervix, a half-hour treatment gi\en ^ j v f c 
will tone up the muscles of married women, stimulate 



tr 

■& 
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circulation, including that of the ovary, and at the same time 

help to overcome the sigmoidal stasis so common with them 

No routine procedure could be more valuable, with or without 
some preceding diathermy. 


Figure 18 



\ aginal Electrode lor Alternating Current 


Various relaxations, displacements and other mechanical 
faults should not be corrected by taking a tuck in the relaxed 
part until a more scientific method has been tried. One would 
not take a tuck in a suspender that had lost its elasticity if its 
relaxed rubber web could have this quality restored; and this is 
w'hat can be done at times by wave current therapy in the re¬ 
laxed muscles of women who are not aged. 

Nickel-plated electrodes are suitable for alternating current 
only. A carbon ball electrode, (Fig. 19), which should be covered 
with cotton and moistened, is necessary when galvanic sinu¬ 
soidal waves are used. The wet cotton may be lightly soaped tor 
easy insertion when a speculum is not used. We use a caibon 
ball vaginal electrode, (Figs. 20-21-22) for galvanic waves 
frequently. 

Figure 19 



Carbon Tip Galvanic Electrode. 
The design usually employed 



Figures 20, 21 and 22. 



1 



Other forms oi Carbon Electrodes used for Rectal or Vaginal work. 


Positive Pole Applications to Vaginal Cervix are indicated 
in erosions of the cervix. An active electrode of copper or zinc, 
(Pig. 23), with all surfaces insulated except that in contact 
with the erosion is most convenient. These cases generally 
require intrauterine treatment to reach the source of the irrita¬ 
ting discharge. 


Figure 23 



Copper Tip Electrode 


Insertion of Intrauterine Electrodes. —We have used the 
method of Apostoli in insertion of intrauterine electrodes or 
sounds for years, with a minimum of discomfort to the patient 



and avoidance of tenaculum wounds in the cervix. This m 
is superior to that requiring a speculum and tenaculum f° r ^ 
reason also that the educated touch within the vagina 
the insertion, coupled with that of the external hand 011 ' 

'ihdomen, give g, better knowledge to the physician of the P 0 ^ 1 
of the body of the uterus and the direction of the axis 0 
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uterine cavity a knowledge th*)t ic pj 
of the speculum, even after the podtfaXdb * th ° dtah **» 
» P r0V10lIS examination. The technic „1‘ ! en ascert a>ned bv 
in? the electrode to the cavity rather ti P !f m,ts of C0Il W 
electrode, is as follows, (Fig. ' 24 )- ' han the cavit J' to the 


Figure 24 



Intrauterine Klectrodes 


egative Pole Intrautenne Applications. —These applica- 
t ions are made for afema of the uterine canal, 5 to 10 milliamperes 
or ve minutes, infantile uterus, the same strength; subinvolution, 
.0 to 2o milliamperes for five minutes, followed by fifteen minutes 
or alternating current surges with the same electrodes; prolapse, 
the same as for subinvolution. 


Intrauterine applications should not be made when inflammatory 
conditions exist in the appendages, nor shoidd they be repeated 
oftener than every five to seven days, except, in the case of the positive 
pole, they may be made oftener for the urgent control of hemorrhage 
in a bleeding fibroid. 


It should be unnecessary to state that the electrode is first 
sterilized. Ascertain the curve of the cavity by a preliminary 
bimanual examination and select an electrode to fit the curve. 
^ ith the left finger locating the os, lift the cervix slightly by 
the finger under its posterior lip and pass the tip of the electrode 
sdong the palmar surface of this (left) forefinger until it engages, 
the os, when the handle is gently depressed curving the tip 


forward in the line of the cavity, in which it usually glides easily, 
though ther is sometimes difficulty in passing the internal os. 


It this is not surmountable by patient effort without force, remove 
the instrument and try a larger one, as the tip may have been 
faugbt on a fold of the mucosa, or, finally, a smaller one. Ihe 
instrument should be supported at its handle during tieatmen 
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Such a method has the apparent disadvantage of S oili E 
instrument with the vaginal discharge, but over forty years 
experience shows this to be illusory. 


POSITIVE POLE INTRAUTERINE APPLICATIONS,- 

This pole is indicated when the discharge from the uterine canal 
is persistently purulent, a copper intrauterine electrode amal¬ 
gamated with mercury being preferable, with a current of If) 
to 15 milliamperes for ten minutes, according to the case. In 
metrorrhagia from any cause, (save hanging polyps, which should 
be twisted off with forceps) the positive pole may be relied on 
to control hemorrhage almost at once, with currents from 10 
to 20 milliamperes, the latter strength only with a large tipped 
instrument in the capacious cavity of a bleeding fibroid. With 
the larger dosage the largest instrument capable of insertion with¬ 
out dilation should be used, and at times the duration should 
be applied to more than one section of the cavity at the applica¬ 
tion, with a total duration of not longer than fifteen minutes. 


Positive Pole Surgical Ionization of External Growths.— 

An example of the use of this method in gynecology is the de¬ 
struction of caruncle of the urethra , in which its use is somewhat 
less painful than desiccation. 


As these growths are extremely painful and oiten extend an 
inch or more up one side of the urethra, the method of local 
anesthesia is important, insertion of the hypodermic needle being 
unbearable. This may be avoided by placing cocaine hakes on 

the caruncle ten minutes before insertion of the hypodermic 

* 

needle, and adding more flakes during the ionization, the cocaine 
being dissolved by the moisture of the part. 

With a large dispersing electrode on a distant skin sin 
arid connected with the negative pole, three fine zinc Ilta 
are cut from thin nine plate, each about two inches long, e 
a sharp point, and connected to the positive pole with tm 
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These are passed into the growth and a current of 3 t 5 

amperes turned on without shock. As the ionization proSi 

more current is turned on, until finally the whole growth turns 
white. An ointment diessing is used during the separation of 
the small slough. 


Uterine Fibroids —Ever since the famous gynaecologist 
Dr. Georges Apostoli of Paris, appeared before the British Med¬ 
ical Association in 1887 in defense of the treatment of fibroids and 
other non-purulent and non-cystic conditions of uterine adenexa 
there has been much controversy on the subject. The subperi- 
toneal and submucus variety, also the rapidly growing forms and 
those that have attained a size to cause sufficient pressure on 
adjacent viscera are recognized as being strictly surgical. All 
of the above varieties and conditions would probably fail to 
respond to galvanic treatment but more likely harm would 
follow the procedure, perhaps not so much by application but 
because valuable time would be wasted while something radical 
should be done. 


However, there is a large proportion of cases of the interstitial 
variety when the only disturbance is either bladder or rectal 
pressure, or both, that are amenable to quick relief by positive 

galvanism applied in the vagina. 


The technic consists of having a large, moist, abdominal, 
veil saturated electrode made of a material that wi lminn 
skin resistance to the greatest degree and a carbon a ^ ‘ 

ilectrode well covered with absorbent cotton 01 gauze ^ 
placed in contact that the current will pass throug 1 ® ^ J _ 
liarreter using twenty to thirty milliampcies for 1 e€ ^ (lQn _ 
minutes. A longer seance might cause pain * uc ■ 
tractile action of the current. A copper tipped vagmaUtectrode 
■hould not be used as it is not the local effect we desire but 

inter polar. See Fig. 25. 
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Figure 25 



Assuming the ease to be one favorable for this treatment, in 
a short time and sometimes after one application as outlined 
the patient expresses herself as having a relief of pressure and 
pain, if pain had been present. 


Tv o treatments should be given weekly at first, gradually 
e-Uending time between seances as the case will allow. The 
fibroid will not disappear as with surgery when the patients 
sometimes will, but from one-third to one-half diminution is 
frequently noticed and she becomes symptomatically cured. What 
more can a reasonable woman want or expect with the alternative 
of facing a possible serious operation? The patient must be 
made to understand that total elimination is not to be expected 
lest someone antagonistic to the method injects his opinion 
and causes her to relinquish further treatment. 


Uterine Displacements. —The positive pole with carbon 
tipped electrode is the method usually required where the 


c 


on d it ion is one where relaxation of the uterine supports ol the 
vaginal wall is the impairment to be restored. It is the local 
astringent tonic effect, combined with the inter-polar action 
that produces the result. Hoc Tig. 20. 



U- however, there are local vaginal adhesions where direct 
application can bo made the carbon tipped electrode (covert 
should be used with the negative pole where local ioniz t 
would be indicated. A thorough knowledge of the local acti° D 
of the pole must be the guide to the requirements of theVro* 1 



Endocervitis and Erosion of the Cervix.— What has been 
said on surgical ionization will apply to this class of cases, 
but one must ever keep in mind that curettment and essential 
surgery must often go hand in hand in this part of the human 
anatomy. 


Figure 26 



Source 

of 

Galvanic 
> Current 


Vaginal as well a Rectal copper tip electrodes are used with 
the positive pole for local astrigent effect only. Sec Fig. 23. 

Care must be used in the application of copper oi any soluble 
metal because of tendency to adhere to the mucus surface an i 
forcibly extracted may cause a denuding of the membrane. 
When it is removed this is easily obviated by turning e 
ourrent and changing to Negative pole for Internal electro 6 
^-hoiit two minutes which will release it, use but little cur 
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this procedure as a reversal of tli 
cause a painful contraction. The 
application may be on abdomen or 
or both all dependent upon the pa 
treatment is desired. 


j v jiu viuiiu current will often 
surface electrode for Vaginal 
back or with a bifucated cord 
t of the \ agin a when special 


In relax vaginal conditions a bipolar electrode to be used with 
the Faradic or rapidly alternating Sinusoidal Current. Never 
with the Galvanic Current. See Fig. 27. 


Figure 27 



Bi-polar Vaginal Electrode 

Fig. 27 Shows hi-polar vaginal electrode, where the vaginal walls 

have become relaxed and local conditions as might be inditaUd, 
for the use of alternating or faradic current only. 
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CHAPTER XVIII 

the galvanic current in UROLOGY and 

PROCTOLOGY 


Positive Pole Sterilization and Stimulation of Ulcers— Positive 
Pole Coagulation of Hermorrhoids. 


Positive Pole Sterilization and Stimulation of Ulcers.— 

This has been employed successfully in fissure in a no. A blunt 
zinc-mercury electrode is pressed against the fissure, previously 
cocainized, and a current of 2 or 3 milliamperes applied live 
minutes, followed by an ointment dressing. The treatment should 
be repeated in three weeks if the painful condition persists. 


Positive Pole Coagulation of Hemorrhoids.- The technic 
of this procedure is similar to that in cavernous angioma, except 
that the puncture is made into the hemorrhoid direct and that 
but 7 to 10 milliamperes are used. A platinum-iridium needle is 
employed, insulated with hard rubber or fused sealing wax an to 
one-eighth inch of its point. This is inserted, after cocaine 
ionization, with the insulation carried into the cavity of the 
hemorrhoid, thus making a buried puncture. The electrode max 
be placed through the speculum, the latter being then withdraws 
while the electrode is held in position; and when a ship of bar 
rubber is passed up the rectum behind the spot mulct 
to protect the opposite rectal wall, the latter max be caine o 
with all instruments withdrawn except the electrode an ru 

without stray current effects. The current strengt men¬ 
tioned will cause " coagulation of the hemorrhoid in Wtee ^ 
twenty minutes, which will be organized and absorber xvi 

-a slough being formed. 




PART II 


LOW VOLTAGE ALTERNATING CURRENT 
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CHAPTER I 


TE( 1 HNIQUE—LOW VOLTAGE 


Alternating Current—Sine Wave Currents—Rhythm- 
Technique of Treatments. 

The alternating current is one which periodically flows in 
opposite directions, and in each direction for the same length of 
time, and whose variations in strength when flowing in either 
direction take place in the same manner and are equal in amount. 

V hen the current has passed from zero to a maximum value 
in the one direction, and through zero to an equal distance in 
opposite direction and returns to zero, it is said to have com¬ 
pleted a cycle. Fig. 3. The number of cycles gone through 
in one second is termed the ‘'frequency of the current.’’ 

The alternating current has been efficient in therapeutics 
chiefly because of its indispensable use in the production of X- 
ray and high frequency currents. The localization of heat all 
the way from fine desiccation to extensive diathermy procedure, 

hi a class by itself. The localization of heat enters into relief 

arif i curative action of such a vast number of painful symptoms 

ar ul diseased conditions that indications for its use are almost 
limitless. 


me 


hut there are other uses of alternating currents, when 
^aves are of low voltage, low frequency and sine shape, that are 
considered in this work, by which full physiologic stimulation 
f 1 eternal hollow organs as well as external muscular fibre may 
# fuoduced. It is by this means that intestinal stasis and 
^fictionally impaired muscular areas of various parts of the 
. i cari be definitely acted upon without the ™ , ™^ietion o 

Jeat or chemical action. 




SINE WAVE CURRENTS 


In 1883, l)r. Kellogg devised a mechanism consisting of coils 
and magnets which produced a current of a much smoother 
quality and apparently of more value in the treatment of im¬ 
paired muscles than the Faradic current. In 1886, he presented 
a paper before the American Medical Association describing 
the apparatus and claiming distinct advantages over his earlier 
discovery, which was really an alternating form of current pro¬ 
duced by magnetic induction. 

In 1892, D Arsonval of Paris produced an apparatus consisting 
of more coils and more magnets to which he gave the name 
sinusoidal” current. It was later discovered that it was prac¬ 
tically the same idea as that originated by Kellogg, only with the 
greater number of coils and magnets. The effect was the same, 
only the current seemed to have a smoother quality because of 
the greater number of impulses produced. Manufacturers of 
medical apparatus, realizing the importance of the newer method, 
reproduced mechanisms under different trade names, producing 
a sinusoidal current. 


More recent products on the same principle have been de¬ 
vised, and at present the alternating sinusoidal current, and the 
direct sinusoidal current, have become standardized and better 
understood. The rapidly alternating sine wave current, by in¬ 
creasing the usual sixty cycles per second to one hundred and 

eighty cycles, produces a blended tetanic contraction with less 
painful effects. 

I he galvanic sinusoidal, on the other hand, is a reversal of the 
polarity and, when made to produce muscular contractions 
1 efficiently slow to harmonize with physiological action, the 
resistance of the skin and consequent burning sensation prevents 
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toleration and renders it impractical \ 

wave does not reverse its polaritv . A i uni -< l 'rectional sine 

cause the regularity and usefulness ( ,f'th° pr f ot,caI val ue be- 
destroyed. lness ot the Polar effect i s not 

It is vastly important that the duratin,, i , 
wave should be in keeping will, ,,l, • • , frequency of the 

can be easily determined, and the stoenlrthof* tUnctions which 

of time during application is also another LsentklT *" d . I len « th 
simulate normal nutrition of tl,,. , .+ ■ ■ ‘ irtial, lest failure to 

which might defeat the object to be accompbshedS’2“’ 

perhaps more to the direct n , m „. . , ifl >s>app]ie 

there involved and must be considered^ welh Th^altmthng 

current, unless used with the proper recognition of the nZ^ 
cj cles per second harmonious with cellular activity mav also 
fa. to accomplish results because of local irrZon and t- 
Sistance induced. It is unnecessary to state that the definiteness 
the measured wave currents must appeal to any physician 

o desires to get away from the empiricism, which is" a too 

common practice. 

_ / 

The wave cunent principle, from whatever source the origin 
may be, is being recognized as a wonderful help in physical 
, erapeutics, and the prime object of sine current is to enhance 
e \ alue of the different electric currents with which we have 
al been familiar; but unless normal muscle action of the part 
is recognized and respected and treatment applied accordingly, 
the results are likely to be disappointing. With the present 
iterature on the subject, combined with the improved mechanism 
to carry out the theory, there should be no excuse in selecting 
the proper method to fit the case at hand. 

An apparatus has recently been devised whereby the surgin 
currents of wave generators can be so utilized with a diathermy 
apparatus that the combined action of the two can be used. This 
device is constructed so as to permit the application of the 
diathermy and the sinusoidal alternating current simultaneously. 

■•no advantage of" this is that a collective wave current impulse 
can thus be utilized. 


or 
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RHYTHM 


Oh ere has been much empiricism in medicine in general, and 



As physicians, we arc interested only in what applies to the 
human body, in the maintenance of health and the prolongation 

of life. 


When a physician is consulted, the patient usually has a pain 
or some prominent symptom that has stimulated him to call for 
help. It is safe to assume the patient has either the result 
of traumatism or infection. It is usually easy to determine the 
injury, but the source of infection may be near or remote from 
the affected area, and its discovery is the one determining factor 
to decide the course of procedure for relief or cure. 


Following injury or infection, after the acute inflammation 
has subsided and necessary surgery has been done, along with 

4 

other remedial measures, nature makes an attempt at repair, 
and if on account of age, low resistance, or other debilitating 
causes, she makes little or no progress, then it is the physician s 
place to take a hand, and attempt to assist restoration of function. 

With a proper understanding of the physical and electrical 
methods now at hand, one has only to select the method that 
might apply. To combat infection and assist cell activity, we 
must use either heat, mechanical, or chemical action, or b> a 
combination. Outside of local and constitutional effects of the 


various forms of light application and the Xray, it is the nut 
and mechanical action that in the majority of cases we must 


depend upon 


Any attempt at restoration of muscle and nerve function 
toward normal activity must be dealt with in reference to t e 
physiological action of that part under treatment. Otheiwise 
a discordant rhythm will be the result, and harm might ensue 
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1 no above remarks tang us back to normal rhythm of the 

diflerom tissues, and should make us willing to re-study our 

physiology when using physical therapeutics, as a better guide 

lor obtaining good results in treatment than the literature that 

usually accompanies physician’s apparatus to instruct him how 

to -cure" his patients. Too often this is his only source of in- 
formation. 


VVhate\ e. applies in nature to growth, maintenance, and per¬ 
petuity, necessarily applies to that vital principle we call 
cell activity, which is the essential element of prolonging human 
existence. W hatever similarity there may he in vegetation and 
human life, there is one principle that is recognized, and accepted; 
that there is a certain coordination of activity which is known as 
rhythm. 


Anatomy is the knowledge of the structure of the human body, 
and is not changeable. Physiology is the sum of the activities 
o: the various functions of the body, and is constantly changing, 
and that change, which we recognize as impairment of function, 
is a tendency toward disease, and we meet it in all stages; con¬ 
sequently, our knowledge of what we would do, if we could, 
must be guided by normal physiological semblance. Advanced 
age. constitutional disease, and diminished resistance from various 
causes, are always important considerations when therapeutic 
results are looked for. 


If the body is to work efficiently and to develop its physical 
powers to their full extent, it is absolutely essential that the 
movements of the muscles on the one hand, and the activities 


of the circulatory and respiratory systems on the other hand, 
should be coordinated and integrated into an harmonious whole. 
Perfect coordination brings about the maximum of work, with 
the minimum of effort. Incomplete coordination, on the con 

trary, inevitably spells inefficiency. 

An exaggerated response to stimulation on the pait of the 
/expiratory, circulatory, or muscular systems, eithei locally or as 
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a w hole, involves a useless expenditure of energy. On the other 
hand, a deficient response likewise impairs the efficiency of the 
mechanism, and renders necessary function ineffectual or totally 

i nert. 


It is in keeping with this thought that wave current thera¬ 
peutics to synchronize muscle action were evolved, and clinical 
experience has shown the usefulness of the procedure. The de¬ 
finiteness of the principle is shown by the accuracy with which it 
can be demonstrated, and it is generally adopted by those whose 
experience and knowledge have taught them the importance of 
recognizing and respecting normal physiological action. 

To use the galvanic current intelligently one must understand 
the physics of this current, so one should have a knowledge of the 
underlying principles that keep the mechanism of the human 
bodv at the zenith of function if we wish to aid in this effort. 


TECHNIQUE OF TREATMENT 


As in drug therapeutics, any medicine sufficiently powerful 
to affect body tissue if used too strongly or too long is as likely 
to do harm as to be beneficial. 

While each case should be treated according to special indi¬ 
cation, there are some general rules that might apply if the wor 
is going to be done in a definite manner. 

Although the nervous system initiates and controls e\ er} 
movement of the body, the energy required foi can\mg ° u . 
physical work is developed in the muscles them&e \ es, an _ _ 
power to transform potential into kinetic eneigv, w nc l ® 
as exercise or heat, and to renew their store of energy is the esser 

tial of muscular exercise. 

* ^ 

Physicians naturally desire to produce qiikk ie “ _ ’ . ^ to 
in their enthusiasm, a partially paralysed muscle is exerc. 
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tho point Of fatigue, the effect is debilitating instead of invigorat¬ 
ing. while a shorter and less vigorous application might have been 
orTeenve. For instance, in many cases of constipation where 
rhe subject has thin abdominal walls with poor expulsive power 
the alternating surging sine wave is recognized because of its 
ability to penetrate deeply, with pleasing toleration. The 
pauent and the doctor feel that invigoration of the part is needed, 
av.d the temptation to make the contractions powerful and some¬ 
times prolonged often causes a feeling of profound weariness and 
frequently unnecessary local soreness. 


1 : specific technique were printed, giving exact location of 
electrodes, frequency of treatment, and length of seances, any 
information thus obtained, regardless of any real knowledge of 

is bound to be more or less superficial. 


The busy physician too often turns the entire physical therapy 
o\ er to his assistant, who may or may not have been properly 
instructed. The object of this book, therefore, has been to instil 
in the mind of the reader the principles involved, explaining the 
reason WHY, which if understood, would simplify HOW and 
permit intelligent application to diseased parts. 


In other words, the successful operator with physical apparatus 
should determine definitely just what he hopes or expects to 
accomplish, along with the knowledge of the limitations of the 
method, being careful not to overstimulate, thereby exhausting 
and inhibiting what is expected to be accomplished. On the 
other hand, he should not allow timidity to prevent sufficient 
response to the method used to insure results. 


The same principle 
ataxia, infantile paralysis, 
hage or traumatism. 



>s to the treatment of locomotor 
paralysis following cerebral hemor- 


rh c 



when used for the purpose of invigorating 


: lower bowel where the alternating 
effect is to be produced, should be of a size 


current with surging 
sufficiently large to so 
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lessen its skin sensations on the abdomen that the patient may 
feel the contraction beneath the electrode within the colon. 

It is sometimes advisable to use two electrodes connected 
one in front and one back, which serves the purpose of one elec¬ 
trode but diminishes skin irritation and allows more current to 
be used. 

Avoid giving any form of electrical treatment in the vagina 
or rectum without being absolutely sure that the outside portion 
is held firmly by some means, not only confining the treatment 
where it is intended, but to avoid accidents, as it is w r ell known 
that where the skin and mucous membrane meet, there is an 
increase in susceptibility to all forms of electricity. 

The author’s internal electrode support, see Fig. 28, seems 
to answer this purpose ol holding the internal electrode in place, 
as it is not only effectual, but any slight movement on the part 
of the patient will do no harm, or run the risk of breaking a glass 
electrode where high frequency is being used. 

t 

Forms of electrode supports fastened to the operating table 

or supported by a stand on the floor have been found impracti¬ 
cable. 


■ffj 
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Fig. 28 



* 



























Fig. 29 







i:s brought to your attention so LhaL it may refresh your 
memory on what anatomists consider the normal position of 
the Viscera, and as everything in the world is measured by com¬ 
parison the visualization of Fig- 29 will help better to under¬ 
stand those which are to follow. The radiographs here illustrated 
iOt drawn from the author's imagination, but from his own 
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Fig. 30 shows the Normal Viscera, with the IFer ailc a 
Bladder retracted, exposing open sections of the Stomac i, oo 
denum, and Caecum, and incidentally gives a clearei 



of the position and function of the Ileocecal \al\t. a so 
attention to the fact that the calibre and structure of t e co m . 
ai?6 the sanie throughout, which is all-impoi lunt in i 

X-rays of the colon. 
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CHAPTER 



THE INTESTINAL INFECTIONS 


Faulty Intestinal Elimination- 
Obstipation—('aecum Infection- 
Toxaemia—Gall Bladder Infection- 
Intestinal Irrigation. 



without X-ray— 
Ilealstasis—Sigmoid 
Colonic Flushing and 


FAULTY INTESTINAL ELIMINATION 

How few persons, even medical men, give a second thought to 

the process of intestinal mechanism as applied to the transmission 
of nourishment through the body! 

It is a very simple matter to make an off-hand diagnosis that 
one has indigestion, autointoxication, a gall bladder infection, 
intestinal indigestion or the more common term applying to 
perhaps all of these, i,e., constipation. 

Any of the above general symptoms should in no way be a 

guide for treatment ol the condition, as the diagnosis is too 

often made on the patient s statement regarding his or her 
affected area. 


I he more mechanical a surgeon is, combined with his other 
necessary qualifications, the more successful will be his results, 
as unexpected conditions are constantly met with that do not 
appeal on the surface, where ingenuity, and not book knowledge* 
becomes the most important element of success. 


L> illustrate: From the time one’s food enters the mouth 
until it leaves the body, the passage of the nutriment through 
the thirty-five feet of digestive tract is practically beyond the 
control of the individual. Nature has endowed us with a passage 
protected by firm and soft elastic tissue, and in state of health 
all corners are rounded to diminish friction and prevent delay 
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beyond the normal time of exit. If, however, due to wrong 
living, which is a broad term and may apply to everything from 
a fault} and unbalanced diet to improper wearing apparel the 
stomach becomes repeatedly over-distended and prolapsed' the 
colon, as a consequence, is caused to bend at the transverse 
portion. The hepatic and splenic flexures become angulated to 
such a degree that the normal transmission process, known as 
peristalsis, is interfered with, and a delay of bowel contents is the 
result. —Fig. 33. 

Likewise, a similar condition of distortion, distention, and 
impaction may occur in the pelvic colon, generally spoken of as 
the sigmoid. The condition as outlined produces what is usually 
described as intestinal stasis. It is not enough as a guide for 
treatment to make a diagnosis of gastroptosis, enteroptosis, or 
intestinal atony. As one grows older, or has less resistance, re¬ 
gardless of age, degenerative changes more easily take place at 
the angles described, due to a combination of local infection 
and diminished blood supply.- -Fig. 41. 

X-ray examination of the digestive tract by bismuth or 
barium meal is absolutely essential to determine the condition 
of the stomach, duodenum, and ilium, as regards ulcer, malig¬ 
nancy, obstructions from other causes, and the rate of move¬ 
ment of bowel contents. 


Occasionally a twenty-four hour series of exposures will show 
the shape of the colon. A barium enema with the properly 
prepared bowel, in the hands of a good operator, will usually 
reveal the truth of the condition of the colon, which in the 
author’s opinion, is more essential. It is also certain to deter¬ 
mine the condition of the ileocecal valve, which, if incompetent, 
would show the barium having passed through info the ilium, 
ihis could not be determined by an X-ray by mouth as it 
might leave a small amount of the barium which did not cntei 
mto the caecum. 
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The rate of the barium meal throughout the entire digestive 
canal is of interest, and it is not intended to convey the idea that 
one should not do a sufficient amount of X-ray work to enable him 
to get at the truth as to where the foci of infection exists. 

As it is intended that this book shall be practical, we must 
take into consideration the fact that many patients are financially 
unable to pay for an extended examination. Often an X-ray 
of the colon alone, by enema, is sufficient to make a diagnosis. 

A radiograph of the stomach, regardless of its malposition 
would be of little value alone in the average case of intestinal 
stasis and constipation, because of the various distortions of 
which the colon is capable. 

On the other hand, a well-defined radiograph of the colon by 
enema would give those familiar with the interpretation of 
radiographic work a very good conception of the position of the 
stomach, and any therapeutic application made for the distorted 
physiology found would apply to both organs. 
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A very important consideration, and too often overlooked, is 
the fact that many forms of functional disturbance in the Pelvic- 
region can easily be traced to Colonic Ftosis either Caecum or 
Sigmoid or both, by X-Ray enema. Such a procedure, before 
attempting any form of treatment, would present much persis¬ 
tent and useless tamponade and unsatisfactory Surgery. 

Amenorrhea, Dysmenorrhea, Uterine Flexions and Versions, 
Simple Prolapsus due to relaxed Vagina and Vaginitis (non¬ 
specific) are examples in Gynaecology. 

Rectal Fissure, Rectual FTcer, Rectal Prolapse and Hemorr¬ 
hoids, very often are made to disappear when the treatment 

as outlined in the chapter on Sigmoid has been properly carried 
out. 

Recurrent Cystills is another example of a local pressure 
caused by an over distended Sigmoid. 

I he above illustrations arc to emphasize the value of a radio¬ 
graph by enema, rather than the mouth, for a more certain 
diagnosis of the ietiology. 
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Fig. 31 

A modern fluoroscope causing sufficient flexibility of adjust¬ 
ment to meet all requirements will give a good general visualiza¬ 
tion of intestinal topography. 

To make it a success however, the stomach and colon should 
be properly prepared as one would for a radiograph. 

The author’s usual procedure is, when it is possible, to have 
the patient take sufficient castor oil at night followed by enema 
in morning and no breakfast until afterward. 
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COLON DIAGNOSIS WITHOUT X-RAY 


In the absence of a radiograph of the colon, there are 
certain diagnostic points which are of value and should not 
be overlooked, even if there is an X-ray verification. Given 
a patient lying on the back, clothes sufficiently removed to 
prevent mistakes, commence by percussion over the ascending 
colon. If it is a case of constipation of long standing, antic¬ 
ipating that the caecum will be distended, a more or less marked 
tympanitis will be recognized, which will vary in individuals as 
a rule, according to the degree of angulation at the hepatic 
flexure, or whether a thin or robust subject, and the chronicity 
of the constipation. The transverse colon by the percussion 
method will rarely elicit any information of consequence at the 
splenic flexure; however, there is usually a dullness in sharp 
contrast with the ascending colon. If the patient describes an 
imperfect and faulty bowel elimination, fullness, and if tender¬ 
ness in the left iliac fossa is present, and assuming the above 
examination by means of palpation and percussion has been 
made, a probable diagnosis of visceroptosis would likely be 
correct. 


To verify what seems to be intelligent guesswork, pressure on 
the region of the right twelfth dorsal nerve and on the eighth 
left dorsal nerve at its spinal exit, will usually reveal more or 
less tenderness, which is sometimes very acute, in sharp contrast 
to the nerve supply above or below the areas mentioned. 



In a caecum infection which extends low in the pelvis, the 
lumbar nerves, which form the origin of the sciatic nerve, aie 
sometimes involved in the infectious process and so-' 
“sciatica” is often present, which is easily traceable, not on y 
from the condition found by percussion, but by a tenderness 
extending from the lumbar nerves on corresponding side direr y 
over the course of the Sciatic nerve. 

Therefore, the old term “sciatic rheumatism” is frequently 
infectious sciatic neuritis. 
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Fig. 33 




This is a Radiograph of a moderately prolapsed Stomach and 
Colon with sufficient peristalsis to maintain lair elimination. 
It might be considered a typical Gastro-enteroptosis, which 
if recognized early and proper treatment administered, much 
time and trouble would be saved as compared with the same con¬ 
dition a few months or years later. 
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Fig. 




J he X-ray of a 
to be in the left 


Stomach by barium meal, showing the organ 
Iliac fossa, the so-called fish-hook variety. 
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Fig. 36 


P 




Is an example of medium line gastroptosis which alone would 
not give a clear idea of the shape the caicum or sigmoid where 
the indications for treatment usually exist. 


I his is shown for 
stomach too often 


the reason that a single radiograph of the 
is considered sufficient. 
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Shows an example of the Colon, without much i 
1 osis, hut a very marked acute angulation at 
ure with a distended Caecum. 
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OBSTIPATION 


Obstipation more clearly defines the condition of the mechani- 
j interference with the normal transmission of bowel contents 
and while the stomach may be primarily at fault, it is the colon 
that gets a deformity, al 1 the way from slight abnormal angles at 
some of the flexures, to strictures, partial or complete. This 
condition may also be due to pressure from tumors or other 
misplaced and enlarged viscera, and adhesions from peritoneal 
inflammation and the results of abdominal surgery. 


That form of proper functioning of the musculature of the 
bowel so often spoken of by roentgenologists as spastic constipa¬ 
tion is usually a symptom due to reflex nervous conditions, pos¬ 
sibly connected with Auerbach’s Plexus , and in the proximity 
of some physiological or pathological impairment, nerve impulse 
is transmitted to the muscular fibres that are sufficiently healthy 
to respond, to produce, and to maintain a local spasm. 


Many pages might be written of the etiology and the various 
existing conditions that lead to faulty, irregular and insufficient 
elimination of waste material from the intestinal canal. Many 
authors attach much importance to some impairment of the 
nervous system, carelessness on the part of a patient as regards 
regularity, and many other details which have more or less 
bearing on improper function. Congenital and hereditary in¬ 
fluences, in the opinion of the author, should hardly be con¬ 
sidered. All agree, however, that the habitual and peisistent 
use of cathartics, errors in diet, and the wrong adjustment 
of clothing about the abdomen are the important factors to be 
considered, and with the young and middle-aged arc oftentimes 
corrected by regulation of diet, which is all that is necsssaiy to 
restore natural elimination. 

I be majority of subjects, however, who present themsehes to 
e doctor for relief of one or more of the many ailments, ave 
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•is a prominent symptom the inability of the bowels to function 
properly. If the condition is treated by depending upon the 
patient’s history, without a definite knowledge of the location 
of the obstipation, the results that would usually follow would 
be what might be expected rom the so-called “shotgun’ 1 ’ pre¬ 
scription. 

Muscular atony, of both voluntary abdominal muscles and 
colonic involuntary fibre, are involved and must be considered 
in outlining methods for restoration. Treatment of abdominal 
atony can be carried out to more or less advantage by manual 
massage and by many exercises that the patients can do them¬ 
selves. Intestinal atony, usually colonic, rarely involves the 
whole of the larger bowel, but in certain sections, there are well 
marked defective muscular areas that can be easily verified 
by the X-ray by barium enema. It is quite apt to be delusive 
when an attempt at visualizing the colon by a second day exposure 
with a bismuth or barium meal is made. The principal reason for 
this is that the angulation at the hepatic flexure is usually so 
acute and the caecum so distended that there is partial paralysis 
of its muscular fibre at the splenic flexure and sigmoid. If massage 
and other manipulations of the abdominal walls to restore tone 
and overcome the feeble expulsive ability are used, it is still more 
important that the same principle be carried out where the in¬ 
voluntary muscles have their most defective muscular area. 
The transverse colon, even if badly prolapsed, often shows well 
marked peristalsis extending around the splenic flexure, though 
the angulation seems equally out of position with 1 lie hepatic 
flexure. Fig. 34. Operators who are familiar with the median 
ical or electrical attempt at stimulation of the colon, have not 
failed to observe that much more invigoration, nun 1 ! mi h a If 
speaking, is essential on the right side than on the left, because 
of the local toxaemia there—impairing not only the motor u 
sensory nerves adjacent. 

The treatment of constipation must resolve itself into th 
recognition of the various factors that enter into its causatio 
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i , jioanosis of atonic dyspepsia, “atonic intestinal indi- 

A • ‘ » =imnlv vives a name to a symptom, and is in itself, of 
gestion , slIu l- •> » 
n0 special importance. 

It is delusive to think that the abdominal viscera are sus- 
nded in the cavity by the mesenteries alone, or even with the 
heliTof the meso-colon, but they do act to keep the relative 
osition of the intestines and other abdominal viscera, and thus 
prevent the colon from twisting on itself. 

In a normal individual, the abdominal wall is composed of 
firm elastic muscles, which maintain more or less constant 
pressure on the cavity. This pressure, according to Mummery, 
is estimated to be in some persons ten pounds to a square inch, 
It is probable that it is always, in healthy persons, more than 
sufficient to counter-balance the effect of gravity upon the 
abdominal viscera and that, under normal conditions e in¬ 
testines may be said to float within the abdomen, so that no> drag 

is exerted upon the mesenteries. If, lor any reason, ^a 
nal wall becomes weakened, this state ceases to exist, and < 1 
viscera are then subject to the effect of gravity and, m conse¬ 
quence, tend to become displaced downward. 1 his is often seen 

following hysterectomy, and where there has been a sudden 
loss of fat from the abdomen or the body m geneia ■ . 

also sometimes seen following child-birth, wheie it a * 
wall is slow in recovering itself, at which time o J , 
kidneys may become more or less loose from t eir a , - „ 

and become prolapsed. Therefore, one of the promine ^ . 

tures existing in chronic constipation, in at 1 l0T J . A n f the 
distortions already described, is the impaiied muscu a i _ ,, 

muscle layers constituting the support of the a . onU ^‘ n 
and it is here that abdominal supports, like u^enne s■ — ^ 

arch supports, and the like should only be used empoia _ a 
palliative measure, while something is being t one 
recuperation of the impaired muscular fibre. 
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("onstipation is chicfiy of importance because of the secondary 
impairment to which it gives rise. The symptoms are very 
numerous, such as headache, dullness, discomfort in the abdo 
men, backache, etc., but the most important results of severe 
constipation is the condition of toxemia called autointoxication 
When the contents of the colon are unduly delayed in their 
passage to the anus, and remain long retained within the body 
certain alterations take place. Chemical changes occur in the 
fecal material and many of the waste products of indican be¬ 
come still further split up into poisonous substances or toxins. 

Under normal circumstances there would not be time for the 
formation of poisonous by-products before the faeces are dis¬ 
charged from the body; but in chronic constipation considerable 
quantities of these may form while the faeces are still in the 
colon, and then be absorbed by the bowels and find their way 
into the blood-stream. The patient, in fact, is slowly poisoned 
by toxins formed within his own colon. 

We have good evidence of the extremely poisonous nature of 
these toxins in cases of intestinal obstruction. Here, when 
death occurs, it is more often due to a profound toxaemia from 
the poisons generated within the obstructed bowel than from 
the obstruction itself. 


The toxaemia in chronic constipation is never so serious 01 
profound as in intestinal obstruction, because the poisoning 
occurs more slowly, and the bowel wall being undamaged, a 
sorption does not occur so readily. It often, never 
produces, after a time, very serious consequences. 
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1 ty barium enema, shows a 
lion, with a moderate 
distended Sigmoid. Here 
normal position where indication lot 
would apply. 


second example of the colonic d is ton 

Hepatic angle, but muc 


also is a disarming 


cement of the 


treatment as ou 








































Shows a “better than usual'' Colon picture, by barium mea 
taken after twenty-jour hours. Also stomach by barium meal 
taken at the same time. 
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Fig. 40. 
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Figs. 40 and 41 are 
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the colon is at fau 
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by mouth in the nia. 
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Fig. 42. 



Sigmoid Electrode. 


.U „ol fnrm of Siarnoid electrode, made curve 
Fig. 42 >hows the usual for tS § altern ating Sine Current, 
to better conform with the pare ioi a 


Fig. 43. 



Bi-polar rectal electrode. 


i t t mav be used in 

Fig. 43 shows a bi-polar rectal dcctrojtew in t la- 

conjunction or following the usua 8 . produce 

lower bowel, either for relaxation 0 en ^. 

invigoration with the alternating sm 




CAECUM INFECTION 


There is probably no part of the body of which there has 
been so much written and on which so much useless surgery 
has been done, as in the region of the appendix. 

Acute appendicitis, with its well-marked symptoms, both 
constitutional and local, is almost invariably a call for surgical 
action. This is especially true in young and middle-aged persons 
where inflammatory processes often pursue a rapid course, but 
in the older subject, where there exists what is called recurrent 
or relapsing appendicitis, appendectomy is in a large percentage 
of cases unwarranted, based on observation and long experience 
in Abdominal Radiography. 

The position of the appendix is such that when the caecum 
becomes distended and toxic, it mechanically becomes irritated 
through friction with the internal crest of the Ileum. The 
return of the same symptoms that preceded the operation for 
the removal of the appendix, the recurrent or so-called chronic 
case, is so apt to occur from six months to a year, that it makes the 
patient feel, and the doctor possibly think, that the operation 
was not necessary. Figs. 41 and 45. 

A barium enema, showing sharp angulation at the hepatic 
flexure, the still distended and infected caecum, with a possible 
ileal stasis, usually explains “why” they think so. The apparently 
strong statement made might not be justified, it the author had 
not seen several hundred cases following apendectomy, where 
the pre-operative symptoms returned and were relieved only 
when the hepatic flexure was changed from a threatening kin 
to a more obtuse angle by means of mechanical therapeutics. 

* £ 

It is unfortunate that too often the surgeon feels tha * 
the patient leaves the operating table and the hospital alh e y 1Jir 
comfortable, the hospital and doctor having been financia y 
rewarded, the operation was successful. 
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To be sure, dining the hospital caic, with the post-operative 
regt an d caution as to over-exercise and diet, the sufferer natural¬ 
ly feels benefited, but when he goes about his business again and 
takes up active work as a healthy person would hope and expect 
to do after a surgical session, and has a recurrence of the pain 
and tenderness in the right side, it is most lamentable and dis¬ 
couraging. 


The above is no over-drawn picture, no exaggerated state¬ 
ment, and it is in keeping with the reports of many of our most 
prominent surgeons that eighty percent of the cases of chronic 
appendicitis, so-called, should not be operated upon. The 
modus operand! here employed by the sine wave (alternating) 
surging treatment should be used with caution about the caecum 
where diathermy has just been applied, and tenderness is present. 
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Fig. 44. 
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A Gastro-enterontosis mechanically producing a sharp 
angulation at the hepatic flexure and consequent caecum 
distention and toxiema. 

























,ITIS 


The term “Colitis” is usually applied to catarrh of the colon, 
an d often it is simply diagnosed as mucous colitis, which may be 
.. 'mWrn.tivc” or ‘‘membranous’ J form. Colitis ^ 


an “ulcerative” or “membranous” form. Colitis, because of 
the character of the prominent symptoms, is looked upon as 
something that is of the nature of a “diarrhea” or “dysentery”, 
that should be checked or controlled, while, as a matter of fact, 
it is a case of constipation, and the irritation thus caused mani¬ 
fests itself as above described. Radiographic findings, along 
with other prominent symptoms, make the condition easily 
recognizable, also a modern electric-lighted proctoscope material¬ 
ly assists in verifying the diagnosis. 

The jelly-like discharge so often recognized, caused by the 
catarrh of the mucous membrane of the colon, is frequently 
hard to control, as it is one of nature’s efforts to get rid of existing 
toxaemia, which is ever present, and will usually continue, re¬ 
gardless of diet and topical application, until the mucosa oi the 
bowel is so restored in its integrity that it will resist furthei in¬ 
vasion of the disastrous bacteria. In aged patients, and those 
of feeble resistance, colitis, unless checked, is likely to lead to 
diverticulitis and other degenerative changes, and malignancy 

m 

is usually the sequence. 

Diathermy through the entire colon, accompanied b} not 
vigorous wave current surging treatment through the caec , ’ 
with frequent ultra-violet radiation front and back, ab V 
proved efficacious because of the elimination of t e < f orn) 

that were continously producing the manifestations m 1 

a characteristic product of the infection. 

The results of sine wave current treatment will depend Lg^y 
f,n condition of the caecum as far as that portion o 

ls toxic. 


m 


to 
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It should hardly be expected that the descending r *ri 

* 111 1 T 1j 1 ,-t.Y *. o lOD SlQ^I 


sigmoid would be made healthy until the toxic bacter 
caecum had practically ceased to exist. 


la of the 


Therefore, the treatment resolves itself into diet, local medica 
tion and restoration of the tonicity of the musculature of the 
damaged area. 



Sir Arbuthnot Lane, of London, was the first to bring before 
the profession a better interpretation of stasis as applied to the 
intestinal tract. 


The word “stasis” has been adopted by writers when referring 
to any part of the intestines where there has been an inflamma¬ 
tory process, or a retention of eliminative material sufficiently 
long to have gone through putrefactive processes and resulting 
infection. 


The term, therefore, is a broad one, and to elucidate the 
subject thoroughly it must be localized to a nicety, or any guide 
directed to treatment thereto will lack the definiteness which 
is so essential to the best therapeutics.—Fig. 40. 


When a stomach becomes prolapsed, which process is usually 
over a period of years, certain changes take place in the adjacent 
tissue and sometimes the surrounding viscera. The right kidne} 
is often misplaced, the duodenum becomes not only depresse 
but distorted, and consequently its calibre made smaller, and t e 
foundation for future trouble is thus inaugurated. I ig. 34. 

The stenosis thus caused may bring about a chronic duodenitT 
usually further adding to stomach dilation, because of the 
retention of food therein. The stenosis may become se 
that the only relief is a quick resort to gast.to-< ntuos ^ 
Duodenal ulcer is another consequence of gastioptosis, a ^ ^ 
recognized early enough in young and middle-age d su J e 
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no-id diet, the proper use of galv* 

violet light, may prevent surgery. 

general intestinal toxaemia exists, 
& 

follow. 


118111 j diathermy, and ultra 
In the older subject, where 
malignancy is very apt to 


As has been outlined by the examination of the abdomen for 
localization of toxic areas, that might explain certain symptoms, 
plus a verification by X-ray examination, by those who are familiar 
with the interpretation of radiographs, it should not be difficult 
to localize the toxic area. 1 ig. 45. 

Ileal stasis, which as explained necessarily is an ileal toxaemia, 
and produces certain ill-defined symptoms that are not easily 
traceable to a source except by X-ray Enema. 

Lumbar and dorsal arthritis, and general autointoxication, 
are often terms applied to indefinite ^ Painful sympton^ 
Arthritis of the smaller joints, especially the ,s 0 

body, and after teeth, tonal s, ga determine where 

inspected the physician often is at a loss to 

the poison comes from. 

, • , X rav of the intestinal tract, taken by 

As mentioned, an X-ray . - due as would be determined 

barium meal, will not reveal i ea > further goes to prove 

when taken by barium enema, w 1 . 0 this particular con- 

the importance of the method ° 

( * itlon ' . addition to what has 

The physical measures resorted V’’ !“ oratio „ of the stomach, 
been mentioned, will be mechanical 1 * treat i„g the angle o 

using the technique that wouh ail 

the colon for constipation. 
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Fig. 45. 




Fig. 45 shows a colon with such a 

Flexure that the over-distended Caecum has caused mu. 
deficiency at the Ileocecal Valve, as shown by the presence 
barium in the Ilium, a condition recognized as 
potency, and consequently, Ileal stasis. 
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Fig. 46. 



Fig. 46 shows a condition similar to that s io\\ i 
exception that the Ileocecal Valve is in aC 
treatment by alternating sine wave. 


Fig. 45 with the 
Same case 
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Fig. 47. 



wi 



£ 1 



Radiograph by barium enema, , 

nearly perfectly formed Colon. 1 In* pnliui s ■ } or 

Arterial Hypertension (186mmj, constipation, at 
general Arthritis. 
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Fie. 48 



ig. 48 shows the Radiograph of patient as Fig. 47 after three 

lonths treatment with the Sine Wave Current l . 

ending and descending colons. It is to be note ni , 

ecided improvement in the muscular appeal ante o ' j 
olon and a complete restoration of the incompe en 
alve, and it is quite unnecessary to state ttia . ^ | )resent 

yper-tension, constipation, and Arthritis, ^ U( 1 u een no 

i-i ,■ i i i*‘_ troars there na* 

v ere entirely relieved and 

eturn of the symptoms. 
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Fig. 49. 
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A woman, 55, radiograph taken by barium enema, - ^ 

14, 1920. The picture shows well marked Heal stasis at ^ ^ 
culitis of the descending Colon with a distortion S ^ 

almost considered pre-cancerous. e a PP® . a tony is 
tranversc colon showing the smoothness, cmise ■ ^ com . 

conspicuous. Constipation very severe and thm I , 
plained of Arthritis in the was 

facial nerve. Blood pressure ■ - i.' corresponding S encra 

one of marked aulointox.cation with conesi 

lassit ude. 
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Same picture as Fig. 49 after 29 days, during which time „ 

treatments were given. The relief of all symptoms D 

marked in one month, i.c., live carthartic pills daily we P _ 
seded by a tablespoonful of mineral oil twice daily; bkr P . , 

reduced from 198 to 172, and all painful symptoms * 

The incompetent Illeocecal Valve was apparent! j, Y 

stored and a tonic appearance was in evidence thr_ g ' Tj ie 
whole colon, where previously existed marked Arthritis, 
restoration of the tone of the parts is easily recognize ■ _ .■ flrap h 
Neuritis, and Constipation were much relieved. j i esson 

was taken Dec. 11, 1922 after sixteen treatments, i _ dition 

to be learned from figure 49 is that a pre-canc relief in 

existed in the descending Colon. . Fig. 50 shows a relief ^ 

the ’‘kink”, thus surgery was avoided. * he i - , d the 

1926 of Myocarditis and the attending surgeoi nece s- 

writer there was no return of the auto-inloxica 
sity of drug carthartics. , . . m -„ n + * 0 warrant 

f he lesson to be learned from such results is su __ currents 

rV Ir-s in 3* + -m m. m -m a 


LU UC ICUiUCU 1MJU1 ^ t , v ovP CU-- 

0ne s going ahead with the treatment by sur p u P - - With 
eyeu if the prospects of much benefit are ( h* ., a con ibined 

h J gh Arterial tension existing in the case < l ’ s . , the patient 
with a general toxic condition throughout the .• ’ ose( j opera- 

couldI hardly have been expected to survive ^ ,-P co i 0 n, which 

hon for the removal of a portion of the descen 
surgically seemed to be indica' 
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Fig. 52. 



52 shows same picture as Fig- tom co ] on is 

t showing improvement in the genera ° Iie> . . 'phis 

ced with a relief of constipation and casting ^ authors - 

ieof the hundreds of simUar X-ray pioXmi. ^ operat ing for 

show, as a proof of the advisabih 5 in that region, 

)nic Appendicitis just because there is <■ P i ias been 

n the position and condition at the Hepat.c Flexure 

_ t 


ascertained. 
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THE SIGMOID 

One who has read the recent writings of such physi ( >i 
as Alavarez, Rabachow, and Cannon on the mechanics' 
intestinal tract, and the way in which function is impaired^ 
the original mechanical program is interfered with, should pas'] 11 
understand why, in a larger proportion of cases of intestinal w y 
mia, the sigmoid plays such an important part. 

Nearly twenty years ago, Dr. Gant, of New York, wrote a 
volume on rectal diseases, in which he devoted one short chapter 
to the relation of the colon to diseases and impaired function 
in the sigmoid and below. Recently, the same author has given 
to the profession three elaborate volumes consisting of over 
fifteen hundred pages on the same subject, and he has written 
nearly five hundred pages on the colon as a factor of importance 
in diseases of the sigmoid and rectum. 


The significance of this, from such an able authorit} r , gives 
great credence to what is said in this book on the importance of 
localizing the toxic areas of the colon. 

When outlining a therapeutic procedure, physicians doing 
radiographic work in conjunction with physical therapeutics 
have frequently observed adjacent viscera relieved and apparently 
cured, that seemingly had no relation to the sigmoid and the 
author has seen it verified daily in his own office work, dhis 
applied to cystitis, hemorrhoids, irritable prostate without m 
largement, and some forms of uterine displacement*. ^ 
been repeatedly observed where the persistent use ot uttI11 ^ 
pessaries, tamponade, and topical applications within thei 
and vagina fail to produce results, that w ith the resto • :j- v 
the position of the prolapsed sigmoid it has been S ,ven ,° 
and just in proportion as the prolapsed pelvic to on * ^ 

relieved of its impaction and sagging, these 
free, in a degree, of the previous distressing am pum i 

symptoms. 
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This, of course, does not apply too generally, because surgery 
has its place and must be respected. But, like similar conditions, 
removing the symptoms without removing the cause is quite apt 
to bring a recurrence of the trouble, with disappointment for all 

concerned. 

Fig. 53 is a good illustration of a sagging and at times im¬ 
pacted sigmoid causing not only local and general infection but 
more or less pain and other symptoms by actual pressure. 
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Fig. 53. 
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Fig. 54. 



after Rectal treatments by th * 


as Fig. 53 - , H n 

Wave methods. The sharp anga- 


Same case 
Sinusoidal 

Hepatic Flexure was o: : a traumatic nature 
pendent of the Sigmoid for which the cut is 


(old adhesions) 
used. 
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Radiograph of the Colon by barium enema shows a vei> ^ 

prolapsus ol the Colon through the left Iliac I H ossa, extcn n 
to the crest of the Ilium, indications that the stomach P r ° 

shows the primary cause, must have been of the ® 
variety. Sine Wave Current administered throug - 

Flexures, alternating 
electrode, gave quick relief. See Fig- 42. 
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Barium enema 
of the Hepatic 


into the left Uiae F 


°f the Colon, represents a sharp angulation 
Flexure,, with depression of the trunverse Colon 


ossa, alter four months’ treatment through 


flexure wiLit small electrode in front and larger one 

fro t 6 < 0rS i^ n; ^' on ’ followed by a large surface electrode in 
wei descending colon and using the Sigmoid electrode. 
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Fig. 58. 



'ig. 58 is the same patient as described in Fig. 57 having received 
wice-a-week treatments by the Alternating Sinusoidal Singing 
-urrent through the Hepatic and Splenic Flexures, also per 
ectum with the Sigmoid Electrode. The Constipation, and 
•sinful pressure symptoms were removed; the blood pressure 
diieh was 214 at the beginning of the treatment was 151, 

he second Radiograph was taken four months later. 1 c> 
fraw on their imagination what the patient’s condition wou 
•ave been if a functional restoration of the colon m no 

nstituted. 
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«\ 

X-ray ol the Colon, showing a complete 
extending nearly to the pubes. The severe acuteness of tin 
angle at the Hepatic Flexure with the distended Caecum, indi¬ 
cates that something along radical lines should be doi 
possible malignancy in the near future; the age, _. 
diminished resistance of the patient prohibiting any effort by 
surgical means and restoration of partial function by physical 
'.flori would be all that could be reasonably hoped for. 








Fig. <>(). 



| *#• h() shows lhe same patient as Kig. .>9, taken Ihiee months 
having received two Lrealments weekly by the method 
described elsewhere in similar prolapsus «>t the stomach nn< 

Colon. 
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Fig. 61. 



ff . T? .’ ) ^^ an ^ m enema one year after Fig. 59 and six months 
r ,i bu, shows a still more proportional increase in volume. 
• a e meantime, the patient (a lady of sixty years of age) had 
, 111 weight, strength and general appearance. The 

results do not show very marked anatomical change, but as the 

n function was much increased, this proves the 
eiiort toward restoration was not entirely futile. 

On the principle that modern scientific medicine is preventative 
medicine, this seems to be the kind of a case where much may be 
done to prolong life and prevent what would seem inevitable, 
namely malignancy in or about the region of the Hepatic Flexure. 

1 he inadvisability of surgery in cases of this type is obvious; the 
continuous use of cathartics, the inability of abdominal supports 
to do anything other than harm, behooves the physician who has 
Ins patient s interest at heart to make an effort with the modern 
means at his command Lo try to restore some lost muscle tone, 
or else throw up his hands and say “it is the will of God” and let 
. poor soul slide into Eternity via the malignancy route 
without an effort to prevent or retard the degenerative changes, 
where a sufficiently sharp bowel angulation obstructs circulation. 
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n Fig. 62 will be seen an illustration ot the Surface " „ 

)r treatment of conditions of abnominal colonic , 1 'F nns (. 
schnique as to size and position of the abdominale an 

ecessarily vary with conditions present. ^ i-nll subject 
lectrode over the Hepatic flexure 4 by 6 inches on , 3 jJ y 4 

rould be indicated while short person would rcqi^ j ar g e r 
ich size. The dorsal surface electrode sh° L j t•■ : mpu i S e may 
nd at a higher level than in front that the . qq ie rectal 

*e parallel with muscular and nerve distri n . moist surface 
lectrode should be used wilh the larges ‘ M [ ra ted effect 
lectrode so that the Sigmoid may have a ‘ q L hree cuts 

file out, as might be imagined, does nol niea _ - ‘ j otherwise 

« used at one time, but it could hardly be arran fc 
0 explain the modus operand i. 
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GALL bladder infection 

Disturbances in and about the call bladder re ■ ; 

recognized for a long time as a separate form of infer ft' ^ 
calls for special diet; they are sometimes relieved bv * 

ssr *• re, “ * “»«■ 

The pathology existing may be that of gall stones, malignancy 

fr tT° dUOd , enal Ulcer ’ ‘"flammatory processes extending 
horn the appendix, or possibly a pancreatic disease of some kind 


The X-iay sometimes does, through oftener does not, reveal the 
presence oi calculi. Cholecystitis is a condition of infection 
before the stage of bacterial changes in the bile itself, or possibly 

degenerative changes in the walls of the gall bladder, leading to 
actual formation of calculi. 

The writer has repeatedly observed cases of infected gall 
bladder relieved and apparently cured of all symptoms after a 
toxic caecum of long standing is overcome. 

The usual diagnosis by palpation, percussion, and the history 
of the case is very apt to be misleading as to the true condition, 
and also as to whether it is the gall bladder per se or toxaemia 
in the immediate region, which is the real cause of the disturbance. 

Recent discoveries of better X-ray methods by the use of 
sodium tetraiodo phenolphthalein shows the outline to a greater 
nicety of the area of gall bladder distention, which permits sharp 
distinction between surgical and non-surgical indications. 

Dr. Burton B. Grover, of Colorado Springs, and ot.heis have 
reported quick relief and apparent elimination ol symptoms 3 
the use of the surging wave current. The effect, of com sc, 
purely mechanical, and the result obtained must June , j 
brought about by restoring the tone of the muscle walls wea 
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through the infectious process, as might apply to intestin,! « • 
or any other portion ot weakened muscular fibre from any other 
cause. 


It can be easily seen that there are many conditions where 
the method would be harmful, but when calculi, malignancy, and 
the like have been eliminated, the method is worthy of com 

side rat ion. 


The application of the sine wave current through a gallbladder 
may be the cause of immediate pain or extreme tenderness with 
or without actual pain, that may last for several days. Should 
there be such an occurrence, it would be wise to relinquish treat¬ 
ments at once and make absolutely sure that gall stones are or 
are not present. The very fact that a deep mechanical action 
was produced will often elicit the information that gall stones 
are present, or that there are indications ot such a nature that 
further applications should be discontinued, or used later aftei 

acute symptoms have subsided. 

In making application through the gall bladdei, using the 
usual moist electrodes with the larger one on the back, it ^ ou c 
be good technique to have the dorsal electrode placed lug ei 
the usual application for treatment of caecum in ec 1 

described elsewhere. 


I 5S 



CURRENT 


COLONIC flushing and intestinal i RRigAtiov 

Irrigation of the colon by flexible r„H , * 

lengths and sfees is called by some manipulators of th diSerent 
colonic flushing.” h 01 th e method 

The usual process, and the one to which the writ 
sists of an apparatus whereby largo eU, ,US re er ’ C0B - 
three to five gallons of waterfadiuldTy 
maintain a constant pressure through y S avlt J apparatus to 
that the returning fluid n y t t sufficiently large 

m o a receptacle where the contents may be examined if S 

did ions indicate " ^ t0 th « Water as ^ com 


big. 63. 



Is a design of a Colon flushing apparatus by means of which 
a cleaning of the colon, especially (he pelvic portion, is accom¬ 
plished in a very thorough manner. There arc other and more 
elaborate designs obtainable but the principle is the same. 
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Physicians and others doing this form of colonic cleansing 
claim almost universally good results in arthritis, high arterial 
tension, and many othei conditions where colonic toxaemia is the 
.^ppul'cnt cause of the symptoms, painful or otherwise. 

The late Dr. Seltzer of Philadelphia carried out the above 
program in all his cases of intestinal toxaemia, and in addition, he 
followed the flushing by the use of alternating wave generator 
surging treatment as has been described, claiming that his results 
ere double what they would have been had he used either 
method alone. 

The principle is plausible, and where it can be so arranged 
to use the double method as referred to, it certainly lessens the 
time of treatment for the relief of constipation. 

Water is an essential constituent of the living organism and 
must be constantly supplied to replace that which is being lost. 
The chemical changes taking place in the tissues are reactions 
between dissociated molecules in a weak saline solution. Hence 
any considerable drying of the body would arrest all vrfel 
processes. When a man is deprived of food, he is able 
for a considerable period upon his own tissues. 

The elimination of water takes place in the urme| and faeces 
and from the skin and lungs. The tissues ic am a ^ 
the same quantity in health, so that ^ ^ ^unt taken in ; 

if enough water is not available to make up the n>mm 

thirst arises. 

1 u- fUr Hue to evaporation 

Variations in the loss of water aui cue excess of heat, 

from the skin, for this is the means by w 1C , ^ The amount 
is dissipated, and the temperature kept co var y inversely 

°f water in the urine, if the diet be the san wea ther the mine 
a s the lass from the skin, and there ore u■ ^ t . x i loss of watei 
is scanty, and in winter, abundant. - taken in the 


T V j , f i * — ; . 1 _ /yll'H illy , 

from all sources is rather more than th Q d w00 d produce 
food, for the oxidation of the hydrogf n o 
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8 ha ’ r P‘ nt 01 raore whi oh must be eliminated The 
quantity evaporated from the skin and lungs in , ,i avera S e 

pint and a half, two-thirds of which is given off frorn't^ 0 "* a 

this total increases very much with active movement anV* 1 ^ 

be over half a pint in an hour, i.e„ ten times as much as hTl 

in that time during rest. The drinking of an increased qu'in it 

ot water does not, apart from muscular exertion, lead to a greater 

evaporation from the skin, but the extra quantity appears ind? 

urine-that is to say, other things being equal, water has a 

direct diuretic action. The evaporation from the skin is 1 

terrmned during rest by the needs of the regulation of heat and 
not by the amount of water taken in. 

11 1 " a we ^-known fact that the average person does not drink 
a sufficient amount of water. It is also true that a large propor- 
tion of people living in cities and large towns depending upon 
^ c water supply for their drinking water, which unless 

cooled by ice or allowed to run a considerable time from the faucet 
before taking, is usually more or less unpalatable, the result is 
that tea, coffee, and other decoctions and concoctions furnish the 
dail\ amount of liquid taken into the system. People living in 
the country where deep well and spring water is more available, 
doing different kinds of labor causing more or less perspiration 
and thirst, which is offset by large quantities of pure water, are 
less likely to have intestinal poisoning and its many sequences, 
such as the so-called rheumatism, arthritis, neuritis, and con¬ 
stipation. 

It is noticed that young and middle-aged persons who are 
chronically constipated, as they call themselves, and are habitual¬ 
ly addicted to the use of cathartics during a greater part oi the 
year, find that during their summer vacation in the country their 
constipation is forgotten, which condition often continues for 
several weeks after their vacation is over. 

The body is constantly producing heat and giving out heat, 
and the mechanism is so marvellously arranged that the tempera 
ture of the whole system is adjusted so as to be higher than that 
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of tlu' surrounding conditions and from time to time it is necos 
ory that the body should take into itself certain substan^ 
Iciioivu as food, being in the main similar to those which compose 
it and through chemical efforts and oxidation, change into 
to be utilized where most needed. 


l*io much for the fiist pait of the metabolic process. The 
other consists in the elimination of waste matter and deleterious 
substances which may be broadly described as the products of 
oxidation of the substances taken m the food or decomposition of 
parts of the body itself. 


Hence, the living structure to maintain normal nutrition must 
not only take in and assimilate in proper proportions materials 
for repair, but deterioration, which may be called under the heads 
of congestion, inflammation, and over-retention; the result of 
which is to disarrange the original plan of a healthy mechanism 
from maintaining its equilibrium. 


Now when these abnormal conditions occur externally in the 
form of acute inflammation, abscess, some skin affections, and 
where proper medicinal applications or surgery might easily 
control the situation, the solution is simple. But when non 
purulent infections invade the inaccessible areas, which we ta 
tissues, and which may come under the head oi muscular, 
vous or connective, as variously arranged in diffeient ' 

then the process of getting rid oi the local stasis be ore i 
time to cause secondary degenerative changes is t e 1 


ortant consideration of the physician. 

Without being too comprehensive,and elaboiating, up ^ 

)us positions and conditions of localized intestma - " defee- 
mst prevalent and perhaps better understoo j u e to 

ive elimination, so long as these local stases, gU bjects, 

frors in diet, occur in young, middle-agec anc e i aS ticity and 
&ture, with her wonderful powers of recupera ’ ^self , an d ^ lC 
rotective lining of the digestive tract, may a J in the 

dght disturbance is passed over and forgo 
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Itss foitunate, *vs itii cis clict^ nature oi occupation [in h 
tion of the body is concerned; or in older subjects whovT'™'' 
of elimination grow less and less, and ability to absorb moreTn I 
more the condition changes from one of physiological activ^v 
to pathological significance, and before it has become a surri i 
necessity, then is the chance for the physician to step i, 
either prevent or defer the inevitable. ’ 1 and 


Therefore, a pure assimilative water in sufficient quantities 
so that the tissues become fairly saturated, and while in M:u 
mechanical stimulation in any form the physician thinks best or 
has at hand, will not break down adhesions and cure ankylosed 
joints, but will do what drugs can not do, and more than if the 
same mechanical or electrical process were instituted, and the 
tissues under consideration practically starved for the want of 
nature s own solvent to help set free the poisons. 


Even the systematic drinking of ordinary water is employed 
for remedial purposes. In this connection, weight must be given 
to the thermic and chemical effects of the water which have an 
influence directly upon the organic economy and the temperature 
as well as upon metabolic processes. 


Water, when introduced into the stomach, is readily taken up 
by the body* It remains in relation with the body for a consider¬ 
able period of time, and through the stomach and the intestinal 
canal it enters into direct contact with the most diverse portions 
of the digestive apparatus. By reason of the equalization of its 
temperature with that of the body, as a result of absorption into 
the fluids and the blood-mass, and by reason ol its chemical 
constitution, water must have an especial effect upon the most 
intimate nutritive processes. When taken internally, watei wi 
play an important role, also as an inhibition material, inasnnu i 
as it enters and penetrates all of the tissues and their interstices, 
and renders them permeable to water-soluble substances. 

The nature of the diet has considerable influence upon ^ 
amount of water excreted by the kidneys. If on ex< < ssn 1 
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Jiet is used, a greater quantity of water should be drunk. This 

because the nit logon of the piotein tood is excreted in the urine 
in the form of urea, uric acid and other substances, and it involves 
less work upon the kidneys if these and other excretions sub- 
stances be sufficiently diluted to prevent the irritation. On the 
contrary, a strictly vegetarian diet, containing but a small 
amount of nitro-genous food, requires less water. It is a clinical 
fact that a large proportion of cases of intestinal stasis is the 
result of wrong eating, in which an excess of meat was the princi¬ 
pal factor of causation, and after the unphysiological changes 
have taken place at different areas along the digestive tract, 
notably in the colon, the internal use of a considerable amount of 
water is strongly indicated; and to pursue the subject still further 
if distortions, bends, folds, etc., approaching the possibility 
of kinks, are in evidence, making the area oi infection more iso¬ 
lated and marked, the use of water to offset destructive action 
is again still more strongly indicated. 

Hydrotherapy, because of promoting more than usual skin 
elimination becomes of great value in visceral stagnation. 

Soiled clothing allowed to be immersed in ordinal} 
(faucet) water will show more or less discoid ation 111 0 a 

when the clothing is removed from same. 11 tin baine 1 
were repeated with hot water, on account of the ex l " j^, 

the heat the effect would be more maiked. , , j n- 

the same conditions, soap were added, the icsu v 
creasingly noticed. And still further, if the hot 

were violently agitated, as for instance in . wou id seem 
washing machine process, the maximum o 
to have been reached in the cleansing proces 

i i„ local infection of a 

Likewise, a patient may have on y _ expression to a 

fibrosis, but the general appearance from a - a ® *■ . s ^ r p 3 U tion. L 
general lassitude indicates a widespit .u ;inc j the above 

is in this class of cases that its value 13 ® 1 , duplicated within 
simile of clothes washing can to no ext< n 
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the human body by proper procedure and an assimilative water 
which means a water devoid of as much as possible of chalybeate' 
or other mineral content sufficient to hinder quick absorntir 
in the tissues. ‘ 


Poland Spring water, with which writer is very familiar is 
an example, having but a minute quantity of mineral with a mild 
alkaline reaction. Such water when obtainable, if freely drunk 
and used for colonic irrigation, combined with the sine wave 
current technique as outlined for the treatment of ileal and 
colonic stasis, will certainly enhance the restoration process 
greatly. 


Statistics tell us that only about 2 per cent, of stomach 
troubles are the result of stomach disease per se, but rather 
of the duodenum or furhter down the intestinal tract. Ordi¬ 
nary gastric lavage has no effect whatsoever on the duodenum, 
no more than colonic flushing would have on the ileum side of 
the ileocecal valve. Therefore, the usual methods employed for 
local stomach washing can not be instituted in the duodenum, 


jejunum or ileum. 

Assuming that it is essential that the infected areas of the 
larger proportion of cases of intestinal poisoning should be 
thoroughly cleansed as a part of the treatment, as should be 
done in cases of naso-pharyngeal infection, the process to whic t e 
reader’s attention is called seems to answer a question tha as 


long been before the profession. 

Various circumstances have an influence upon the lapidify _ 

the aborption of water. The lower the degree of.^“ditioas 
vascular system, the more rapid under otierwisc iv^ g 

will be the absorption of water into the hage profuse 

considerable loss of fluids, as by diarrhea, ^ path¬ 

sweating, copious elimination of mine, or ° )(M £ rom the in' 
ologic process, more rapid absorption o wa ■ ^ galine ma tter 
test in al tract will be observed. Water hok mg J — tha n 

in solution is more readily taken up into the .. increaS es 

water containing much saline matter. 
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dderably the attractive power of a fluid, especially f 0T one 
col ^f a feeble acid reaction. Thus, a fresh water rich in carbon 
f l . v „ n d deficient in saline matters, is likely to be most rapidly 

! bsorbed, and is particularly suitable as a beverage. Water 
a> t ining saline matters is absorbed much more slowly, and 
C °’ll therefore cause a sense of pressure and fullness in the stomach, 
even when taken in small quantity. 

Civin°- due credit to the institutions where hydro-therapy is 
the 1 principal treatment, and admitting the great benefits to be 
derived therefrom in increasing metabolism, thereby relieving 
painful affections, much more may be clone by the n^naU* 
of an assimilative water under properTo makeso, ^ 
crude comparison, let. us miagn < • thc room an 

swept, dusted and ^"“ a nd yetback of the furniture 

and pictures there is the undisturbed, 

which is removed only at the an ^ enance to t p e air passages, 

which to a certain extent is alw ays c flirt removed as 

compared with the same room s ^ av ^ visible areas, this 

thoroughly from the invisible as we. bodv and leaving 

would be comparing the healthy washing ^ access ible areas. 

areas of intestinal stasis to poison m y 0 u the claim 

Therefore, it is the author s inten ior , , 0 f sufficient mincm 

that an assimilative water, a water c ant .ities, and then 

matter so that it can be absoi c ^ ^ elimination °| 

by process of agitation and cxerci..e a ugn ienUt ' j 

- tissues cau u +A do tnei 


waste products of the deeper could be ® ad f‘,° t he skin, 

no other way, the kidneys an would b e ret " ur °d ease d con- 
own appointed share ol w > , cause so , ' orv that is 

and the lungs ami infections , g not a fane? mit y for 

ditions could he prevented. ^ baS h!ld "f,^ quan^f 

presented to the reader, f<n t on ure that +hat it is 

J _ i- Irt 


presented to the reader, pure ? tha t it 15 

several years of using a water tm^ ^^ been so^P le ^ tion _ 
can be taken, with results which * ^ reu der s ; l 
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There may be other pure waters in the various regions where 
people live, besides, Poland water, which answers the purpose for 

liiLj+votmu q a v+ ic vonncmi^Pn nc Kditwv A !_i- 


£ r V V £ M. V. .. i n ^ ^ ^ ^ j — — - — — J ' ’ IT V/J-U U JLJ.^ ^J LL | iOT 

illustration, as it is recognized as being devoid of objectionable 
ubstances, consequently readily taken up and absorbed. 




The internal use of considerable quantities of water has only 
been touched upon in literature on the subject as might apply to 
drinking, colonic flushing, which is all right as far as it goes. 
From observations of hundreds of cases during the past fifteen 
years, during which the writer has given the subject of intestinal 
poisoning special study, he is thoroughly convinced that definite 
and scientific mechanical manipulation of the abdomen, after 
large quantities of water have been taken, enhances the beneficial 
action. 
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CHAPTER HI 

Inflammatory Exudates Extravasations—Tnfiltrations and hi 
durations- -Physical Treatment of Foot and Ankle Distortion, 
^-Hypertrophy of Prostate—Obesity. 


INFLAMMATORY EXUDATES 

The viscera of the various cavities of the body, cranial, spinal, 
thoracic, abdominal, and pelvic, as also muscles, tendons, and 
nerves, are enveloped in shut sacs, containing normally serous 
fluid sufficient for purposes of lubrication. The articular cavities 
are also lined with a serous membrane, providing a similar lubrica¬ 
ting fluid for the joints. 

In acute or chronic, primary or secondary inflammation of any 
of these serous sacs, an excess exudate occurs. In acute or 
chronic inflammatory disease of any of the organs, covered by 
serous sacs, these sacs may become involved with the same re¬ 
sults,—an excess serous exudate. 

Post-operative organized exudates are the result of trauma, in die 
course of surgical procedure, or the result of post-opeiative .^p is. 

Post-acute inflammatory effusions, and the post-operative 
exudates, organized or unorganized, infected 01 ^eii C- j’ a - 
most conspicuous role in the tragedy of disease one are 
important factors in the production ot chronic pat ho 

Termination of acute disease by crisis favois iapid a mi city 
of inflammatory products; termination by 1>^E aVors 
and organization of these products. . 

Nature, in many of the eases or acute““louseffusions, 
entirely adequate to the task of absorption o ^ oU tcome 

but as often conspicuously fails; and, since a suc L ,. lU n ot be 
of the unaided efforts of nature to remove the exu ^ proceed 
foretold, it is well to assume that she can nm, * diathermy 
u P° n that assumption. It is here that gah anisn ^ s * ne wave 
are oftentimes used, followed or combined 

current, with desirable results. 
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PHYSICAL TREATMENT OF FOOT AND ANKLE 

DISTORTIONS 


The tone of the muscles varies widely, not only in different 
muscles at the same time but at different times and circum¬ 
stances. Among the causes for this variation are: defective 
original development, different states of energy, and degrees 
of cause through injury and disuse of the muscles. 


Anything that tends to impair muscle action in the region 
of the foot is likely to cause deformity, much or little. Flatfoot 
or any other malformation below the ankle, unless it is through 
injury, is of a mechanical nature. 


It is essential that the muscular and ligamental structure 
about the foot and ankle, more than any other part of the body, 
be maintained at its highest point of efficiency. 

Artificial support, when adopted or applied to a part for one 
reason or another, may be used as a temporary measure, when the 
foot is no longer able to perform and maintain its customary work. 

A^ it is natural for the foot to have a fiat surface to walk 
on, ootwear should be made and adjusted accordingly, so that 

a tng muS( 'h if5 that take part in that performance can 
have the best possible leverage. 

rpi ^ 

rprm!!-,vT of llH ‘h supporters, etc., constructed in the shoe, or 
pressure il ^ strapping to relieve some part where the 

cure of ! S ? f necessit y often resorted to, but the real 

of the iriiiaHf 00 ^ s ! m * lar conditions described, is the training 
ZZ T&ST** " ^ thCy wi " the prehensile 

rotatfntfthe^rrniT^ edU r° . by Squeezing > P ulling . twisting, and 

’* efficient to a deceit hr " K ’ t ’ T'T- the name of 

tegree it long persisted in. 
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The use of the sine wave current preceded by K alv...,i. 
diathermy, lengthwise not crosswise, on the defective'm X 

and ligaments when adjusted to the normal action of the m A 

of the part is, m the hands of those who are familiar with tech¬ 
nique, a more satisfactory procedure. 



HYPERTROPHY OF THE PROSTATE 


This is a condition that calls for careful discrimination in 
regard to whether it would be wise to treat the case or refuse to 
do so. A chronic prostatitis that has advanced to a stage where 
malignancy is probable would be aggravated by any form ol 
treatment, and it is for surgery and radium to do their best and 
“hope they have discovered it in time.” The usual form, how¬ 
ever, simple hypertrophy in its chronic stage, can be greatly 
benefited, and surgery usually prevented by the use of wave 
currents—alternating-—with or without the addition oi diathci 
mic applications preceding the wave current, dlie pioceduie is 
carried out in the same manner as the treatment of a pio apse 
sigmoid, save that the large surface electrode, should e ac * 0k f 
the lower abdomen and prostatic electrode be in pcifict coi 

with the rectal aspect of the gland. 


A hypertrophied prostate, where surgery is t (K) 0 _ . 

ribed, can usually be relieved of the pressiue symp^ _■ 
cult, painful or frequent micturition or a com ma 1 
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above, by applications sufficiently often to produce results 
gradually extending the time between treatments as conditions 


improve. 


Fie. 



Prostatic Electrode. 

Fig. 64 shows a prostatic electrode, the treating surface having 
a'concavity to conform to the prostate for alternating current. 


Diathermy with a proper fitting prostatic electrode just 
preceding the sine wave alternating surging current is probably 
the most valuable procedure. There is no cavity application of 
electricity where the maintenance of perfect contact is more 
essential than in this class of cases, and it is here that the rectal 
electrode support, Fig. 28, or some similar device should be used. 

It is unnecessary to state that in using the current as above 

outlined, the metal abdominal electrode must be changed for a 

large, moist, surface electrode, while the prostatic electrode may 
remain in situ. 
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OBESITY 


There are many areas of impaired function that can not be 
described in the list of diseases, conditions that have no pathology 
but have a tendency toward that end if allowed to continue, that 
ma\ be classed undei the head of symptoms belonging to general 
or faulty metabolism. 


Obesity, tor example, may be treated by diet alone, and if 
strictly followed, other conditions being equal, is likely to 
produce results. Passive exercises, whether manual or mechani¬ 
cal, combined with hydrotherapy, or without, will often relieve 
patients of adipose tissue, but as a rule, will produce only tem¬ 
porary effect, unless in conjunction with proper diet. Unless 
continued for a long period, this has a tendency to exhaust the 
patient and his exchequer. On the other hand, with the average 
obese subject, when the rigid diet is no longer observed, the 
patient will usually relapse into his former condition. 


It is here that selective mechanical motion, the alternating 
surging current, according to the physiological action of the part 
under treatment, is the best procedure. This is because the 
prominent feature of the manipulation is that one will be able to 
tolerate a greater amount of rhythmical impulse, administered 
in a way that would not be possible with any other plqsica 
method. Other areas will be described in several of the , ec 


niquesU 

A combination of mechanical gymnastics, piopeilj ac 


tered, and the careful adherence to diet will almost m 

produce quicker and more lasting effects. A heie met ^h'ection- 
exorcise are combined in treatment, wrinkles and ot iu o j 

able features are less likely to occur. 

period of rest and 
• and not 


d be probable explanation is that tin 1 eq 



contraction gives the tissues a 


chance to recovei 


become exhausted as would apply? hu instance 


with an inter- 


\7'2 



rupted galvanic or galvanic sinusoidal current. The latter 

also objectionable because of the skin resistance,_burn' 

sensation—which will be intolerable to the patient if the necesf 
sary forcible contractile effect is produced. 


Small surface electrodes, using four or six at a time, could be 
utilized to advantage, not only in saving time, but that greater 
areas may be exposed to treatment at one time. 


1 ig. 65 represents how several pads may be used at one time 
in treatment of obesity, or otherwise, as one might desire. 



.Fig. 65. 
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CHAPTER IV 

Relation of Epilepsy an<l Asthma to Intestinal Toxaemia 

EPILEPSY 


Epilepsy is a name given to a condition which is characterized 
by convulsions. There are many diseases, especially of the 
heart and kidneys where epileptiform spasms simulate and 
approximate the so-called genuine epileptic convulsions. These 
are recognized as the direct effect of the existing toxaemia upon 
the spinal and cerebral nerve centers. 


The disease epilepsy has its own special characteristics inas¬ 
much as the manifestations are of a periodic nature, and range 
all the way from a slight disturbance, causing a mental aberra¬ 
tion, to actual unconsciousness, accompanied by severe muscular 
contractions. 


Whatever pathological changes may be detected in a post¬ 
mortem within the cerebrum and the medulla the patient has 
usually gone through life without the actual focal point in the 

etiology being discovered. 

Several years ago Dr. Seaman S. Bainbridge, the \vell knoun 
New York surgeon, called the attention of the writer to 
hospital record of fourteen cases of epilepsy, in the various egrees 
which he had operated upon for intestinal stasis. ^ ve . 
these, after one year, had not had a recurrence; the , * 
had improved. Since that time it is an almost univeia 
nation that epileptic subjects who have been success ny 
’o a non-surgical manner, for their colonic toxaem , 
relieved and many cases clinically cuied. 

It is understood, of course, that strict diet ( >f bromides 

such a procedure. The pernicious and pei sis e] 
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in these cases so blunts reflex irritability that abdomi 
toms are often overshadowed because of the nature 
manifestations. 



It is hoped that the reader will not think that the autl 
intends to convey the idea that intestinal toxaemia i - ? r 

cause of epilepsy, but it is certainly sufficiently common t 
warrant more credence than is usually given. 0 

Epilepsy is a disease of such great, importance that an X-re¬ 
examination by enema should always be made so that the foci 
of infection can be located and definite applications be applied 

pursuing the same technique as outlined for treating the caecum 
or sigmoid. 



Spasmodic asthma is due to a sudden contraction of the 
circular fibers, and consequent narrowing of the calibre of the 
bronchial tubes. It is influenced by climatic conditions, heart 
disease, so-called “indigestion,” and is amenable only rarely to 
medical measures, only as the cause can be determined, as might 
be with accompanying bronchitis or a heart affection that might 
be relieved by appropriate remedies. 


Asthma is one of the many conditions like hysteria and 
epilepsy due to reflex disturbance, where the spasm and nervous 
manifestations are the only things observed, and the resort to 
antispasmodics apparently the only thing to be done. 


1 

Enlarged prostate and intestinal toxaemia, with spocu 
reference to the sigmoid area, when relieved, has often shoun 
a quick diminution of the spasmodic attack, and in proof of t 
assertion, the asthma returned just in proportion as the cause: 

mentioned became active. 
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CHAPTER V 


utions and Conclusions—Reactions following Physical Thera¬ 
peutics— What Therapeutic Results may be Expected in the 
Treatment of Intestinal Toxaemia—Summary and Conclusion. 

reactions following physical therapeutics 

The average subject of intestinal toxaemia that physicians 
attempt to treat by methods outlined for constipation must be 
carefully watched at first, for fear of temporary disturbance. 

The common practice is that of treating intestinal toxic 

i 

areas first by diathermy, followed by the surging alternating 
current through the part. The toxemia thus liberated, if not in a 
reasonable time eliminated, produces a reaction in the form of 
headaches, general malaise, and even a temporary arthritis 
mav ensue. 

r 

Let it be impressed upon those who have not observed these 
deleterious effects, or who are just commencing to use apparatus 
of the nature that would be employed lor such condition*, that 
the first few treatments should be administered in such a m annex 
that the patient will not be locally or constitutionally disturbed, 
to prevent not only discouragement ol the patient, but bringing 
discredit upon a method, where a better understanding wou 
9-void the necessity of explanation. 


It is on the principle by which purulent aieas aie c ^ eg _ 
bj the surgeon by effective drainage, that intestina bowel 
pedaily about the caecum, should be carried &wa> in . 
contents, and not be set free and allowed to be re a 

lo avoid the reaction mentioned, it is bettu to PP | 0 
~ lf r 't ^° r intestinal toxaemia twice a week, ins- 0 eniunc- 

? v< : , imes a week—a common practice-thus givmg ^ 

0n< 8 proper time for elimination ot the poisor 
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WHAT THERAPEUTIC RESULTS MAY BE EXPECTED 
IN THE TREATMENT OF INTESTINAL TOXAEMIA 


Not every surgical operation, medicinal administration, or 
physical and electrical application is productive of the results the 
patient expects and the doctor hopes for. All the way from 
amelioration of the symptoms to complete relief and restoration 
of function and the prolongation of life, is the object to be attained 
in the treatment ot disordered functions and diseased conditions, 
this will be brought about just in proportion to the physician’s 
ability to correctly diagnose, and his familiarity and knowledge 
of implements available for consummation of the object in view. 

previously stated, the resistance, age, and chronicity of 
the existing conditions must necessarily determine the length of 
time needed to produce a sufficient change in the tissues involved 
to lestore impaired muscular tone. Subjects with firm abdominal 
va Is, though the colonic angles be sharply defined, will respond 
moie quickly than a similar intestinal condition with abdominal 
via s that aie thin and less responsive to passive stimulation. 

The a\eiagc subject of constipation will usually respond 
more quic ly if the rectal electrode is used as outlined elsewhere, 

, a , n 1 ® patient is treated by the common method through the 

mr "+* 1 ei j e ^ ore J the prognosis in a case of intestinal stasis 

f ,i 6pen u Pon the lactors mentioned, also, the faithfulness 
°t the patient. 


the fW° apSe s ^ oma eh and colon, with the usual distortions at 
of t.hp r ° S T n °^ ana tomically restored, but if the motility 
is rostr USC<1 a ^ IC °f the intestines is improved and the function 

f ., Jr ' I r ^ U biologically, the patient can be considered clinically 
cured, if not anal.nmt.Ji,._i_ 


j-j.,,, , ' on siders the disastrous effect of continuing cathar- 

ucs, and the innhim,, <• ,• • 

'■uujuay ot other forms oi medicine or surgery to 
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restore defective muscular action of ( lie involuntary fibre on 
should be contented, even should it be deemed advisable to return 
again and again for treatment, realizing that neglected areas of 
distorted physiological function have a strong tendency to become 
pathological regions that soon become beyond repair, where 
surgery is often attempted but disappointing in its result. 

It is best that patients having a prolapsed and distorted 
colon, which of necessity requires a considerable time to bring 
about results, should be informed of that fact when treatments 
are first instituted, lest they receive the impression that they are 
to be “cured” in a short time, lose confidence, and question the 

capabilities of the physician. 

It is not necessary to state that a radiograph of th ^ 
taken before and after a reasonable number o rea m 
real scientific procedure to determine results regardless 

patient's statement. 
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IN CONCLUSION 

jr 


The writer does not. wish to leave the impression that just 
because so much has been written in this volume on the treat¬ 
ment of gastro-mtestinal conditions that may be considered 
physiologically abnormal, the rhythmic wave impulse ther¬ 
apeutics as outlined under the term “sine wave current” can 
not be utilized elsewhere about the body. It has become a 
common practice among many physicians as an almost routine 
procedure to combine diathermy with the mechanical action 
of a modern apparatus, in an innumerable class of sub-acute and 
chronic maladies. With selective motion now obtainable by 


apparatus, physical therapy has become so generally adopted 
that massage and manual manipulation is thus being superceded. 

By application of the principles, and a thorough knowledge 
of the mechanism, one can materially increase his therapeutic 

efficiency. 
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SUMMARY OF THE GALVANIC CURRENT 

I. The galvanic current has two practical fields of usefulness- 
ci, when waveless, and, b , when in waves. 


II. lhc waveless galvanic current has a broad use in medical 
applications because of the production of stimulating chemical 
interchanges in a local part as a substitute for diathermy or in 
association with it; it is particularly useful in diffusing drugs 
into a part immediately below the appropriate pole; it diffuses 
sterilizing ions into infected mucous or abscess packets: arrests 
uterine hemorrhage; and when used in massive dose will destroy 
local malignancies. 


III. The galvanic wave is chiefly valuable in the diagnosis of 
the results of injuries and disease of the motor mechanism. 

IV. Galvanosurgery has a useful field in the destruction of acces¬ 
sible cysts and tubercular deposits; the removal of small skin 
growths; and the sterilization and healing of sinuses. 

V. For the relief of pain and congestion it is the most dependable 
of all physical or electrical methods. 
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In a volume of this size, having for its object to teach prin * 
rather than Physical Therapy prescription writing only a 
comparatively few Therapeutic indications are mentioned * & 

Sufficient has been said so that even the novitiate may grasp 
the idea that the Galvanic Current has very definite properties 
which when understood and appreciated, may be used with 
great benefit. 

The Positive Pole should be applied on or about the painful 
or congested area for relief and on the other hand, the Negative 
would be the active Pole where congestion is desired for its 
nutritional or solvent action. 


As for instance in a case of Facial Neuritis, Lumbago, Sciatica, 
or Cerebral congestion, the positive Electrode would be applied 
on or near the painful part and the Negative on the Solar Plexus, 
Abdomen, Ankle or some distant point, the strength of current 
to be determined by resistance in circuit. 


If pathological conditions are reversed as in Facial Paralysis, 

Infantile Paralysis, Locomotor Ataxia and similar areas w-^ere 

the essential element is to restore nutrition, then the Naga n 
would be the Active Pole. 

r 

It is here that the unidirectional Galvanic Wave Su g 
Current can be used to great advantage. 

The same principal applies throughout the bod> as 
not only local polar effect but interstitial as well. 


ij ( UK KENT 
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SUMMARY OF SINE WAVE CURRENTS 

~ their effi- 

binei electrical and physfcal X^wUh hitf ^ ^ 

current and the various light effects.’ 8 h gh frequenc y 

fl' The principle that any action, either heat or mechanical or 

mbined will produce a more pronounced liberation of toxins 

giving nature a quicker response toward return of function than 
previous methods. 


III. Clearly indicated and honest surgery must be respected, 
including gastric or duodenal ulcer, presence of gall bladder or 
nephritic calculi, salphinitis or other internal purulent areas, 

abdominal cysts, fixed visceral adhesions, etc., also acute 
inflammation generally. 

IV. Following traumatism surgery or local disease, when nature 
in her attempt at rejuvenation fails entirely or only partially to 
bring about relief of impaired function of a part, sine wave cur¬ 
rents as outlined in this book will, when intelligently used, prove 
a valuable adjunct to other remedial measures. 


V. The interpretation in the minds of physicians just what a 
sine current is and definite indications lor use has only recently 
been made clear in literature on the subject. 


For anyone who has taken the trouble to studv the lunda 
mentals, the galvanic current, because of its definiteness of 
action, has not been difficult to undci stand, and ioi those, 
it is obvious why a wave current, from a galvanic source, 
should be uni-directional in character to maintain the nnpor- 
tan t elerri en t, n am el y Polar action. 
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A rapidly alternating sinusoidal current constructed so as to 
harmonize with cellular impulses, so rapid that any po i ar i ty 
action can not be detected, plus selective motion to correspond 
to physiological action of a part, removes the element of empir¬ 
icism to a large degree. 

YI. The importance of localizing in imperfect bowel elimination 
of the toxic regions and abdominal colonic flexures before insti¬ 
tuting physical treatment, as one would outline a surgical opera¬ 
tion, can hardly be overestimated. 

The strong tendency towards malignancy in neglected in¬ 
testinal stasis behooves the physician to always anticipate the 
possibility in the older subjects. The percentage of mortality 
from cancer of the sigmoid above is sufficiently large to sub¬ 
stantiate it. 
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Preface 

T HE following pages are offered to t ! ie medical pro¬ 
fession as a guide and assistant in acquiring a fun¬ 
damental knowledge of the physics and effects of the Low 

Volt Currents of Physiotherapy. 

They contain suggested technic for the use of low 

volt currents in various pathologies, offering suggestions 
for bases of procedure in treatment thereof. This gen¬ 
eral technic, developed by a number of foremost stu¬ 
dents of the subject — physicians and surgeons em¬ 
ploying the Sine Wave or Sinusoidal, Pulsating Direct 
and Galvanic Currents — may be used to great ad¬ 
vantage as an adjuvant to the practice of medicine and 


surgery. T> 

My friendship and association with G. betton 

Massey, M.D., Norman E. Titus, M.D., and Curran 
Pope.M.D., have been of much value in preparing these 
pages and to them I acknowledge my indebtedness. 

Thanks are also extended to the authors ot the fol¬ 
lowing excellent works: 

Physiotherapy Technic By C. M. Sampson, M.D. 

Practical Electro-Therapeutics and Diathermy 

By G. Betton Massey, M.D. 

Handbook of Electro-Therapy 

By Burton B. Grover, M.D. 

Essentials of Medical Electricity r 

By Elkin P. Cumberbatch, M.A., BJVL, 

TLCh. (Oxon), M.R.C.P. 


Frederick H. Morse, M.D. 










Physics 


E LECTRICITY may be described as the manifesta¬ 
tion of a natural force developed by disarrange¬ 
ment of electronic equilibrium due to the influence of 
chemical action, magnetism or friction. 

To easily understand the therapeutics of the Sine 
w ave, the Pulsating Direct and the Galvanic Currents, 
one needs but to review his physics to determine the 
action or effects which these forces, mechanical, physi¬ 
cal and chemical, would have when applied to human 
tissue. 


We will not attempt, in these pages, to describe the 
various apparatus invented and manufactured to pro¬ 
duce the low volt currents, used for therapeutic pur¬ 
poses, but will define the terms with which the physician 
must become familiar, and describe the methods by 
which current flow or dosage is measured, also the elec¬ 
trical laws governing such measurement. We will also 
describe the character oi each low volt current, as deter¬ 
mined by years of study on the part of leading medical 
authorities, students of electro-physiotherapy, and thou¬ 
sands of users in everyday practice to be best adapted 
to therapeutic use. Likewise we will discuss the cur¬ 
rent required to correctly produce mechanical, physi¬ 
cal and chemical effects when applied to aid nature in 
restoring normal function to unhealthy organism. 
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Definition and Terminology 


Current of Electricity 

Current is a flow of unseen force created by elec¬ 
tronic rearrangement of matter. 


The Volt , the Ampere , the Ohm 

The pressure and flow of electricity are measured 
by units as follows: 


The Volt 
The Ampere. 
The Ohm . , . 


. . . .Unit of Pressure 
. . .Unit of Quantity 
. .Unit of Re sistance 


Obviously a definite voltage or pressure is required 
to force a definite milliamperage or volume through any 
part of the body offering a definite resistance. 

Hence, we describe what is known as Ohm’s law as 
follows: 

Resistance x quantity = Pressure, or 
Pressure resistance = Quantity, or 
Pressure v- quantity = Resistance 


Reduced to electrical terms it reads: 

Resistance in Ohms (R) x Amperes (A) = Volts (V), or 
\ oils (V) -T Resistance in Ohms (R) = Amperes (A), or 
Volts (V) v Amperes (A) = Resistance in Ohms (R) 

Reduced to algebraic formula it reads: 

R X A = V, or 

V 

-R - A , or 
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To clearly understand Ohm’s law is essential if one 
is to comprehend the meaning and value of the energy 
he is utilizing as indicated by the voltmeter, milliam- 
peremeter and sine wave indicator. Each of these indi¬ 


cators is essential on every unit of sine wave and gal¬ 
vanic apparatus in order that the energy administered 
to the patient may be as carefully and correctly meas¬ 
ured as drugs would be when weighed on delicate 
prescription scales. 


The knowledge of Ohm’s law also impresses the 
physician using electricity with the value of the resist¬ 
ance existing between two electrodes when placed in 
contact with a body by which the circuit is completed 
and through which the current passes. 

However, in the application of low volt, currents for 
therapeutic purposes, although we apply Ohm’s law in 
principle, we do not use the law itself as a means of 
measuring dosage. The reason for this is that the phy¬ 
sician has no practical means of measuring the resist¬ 
ance of various parts of the body in ohms; nor would it 
be necessary for him to do so even if he had the means, 
as we are concerned with three factors only, as follows: 

1st: Character of the current being used 
2nd: Volume of current being used 
3rd: Pressure of current being used 


Low Volt Currents Defined 

Low volt currents of light and power circuits range 
from 1 to 50 volts. The standard useful voltage of a 
light or power circuit is from 100 to 500 volts. 

There are four types of electrical apparatus used in 
medical practice as follows: 

1st: Apparatus to produce Sine Wave, Pulsating 
Direct and Galvanic Currents ranging from 1 to 250 
volts. 


s 
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2nd: High frequency apparatus producing currents 
of from 5,000 to 50,000 volts. 

3rd: X-Ray apparatus carrying from 10,000 to 
300,000 volts. 

4th: Static apparatus developing up to 1,000,000 

volts. 

Hence, the Sine Wave, Pulsating Direct and Gal¬ 
vanic are known as the “low volt” currents of Phy¬ 
siotherapy. 

Direct Current Defined 

A direct current of electricity is one which flows in 
one direction continuously. It is commonly indicated 
by the abbreviation D. C. 

V 


Polarity Defined 

The direction of flow of the direct current is indi¬ 
cated by the signs + and —, the current flowing from 
positive (+) to negative (—) poles. This determines 
the "polarity” of the current at each of the two elec¬ 
trodes in contact with the body. 


Alternating Current Defined 

An alternating current is one which flows for a short 
period of time in one direction, then in the opposite 
direction for an equal period of time (alternating direc¬ 
tion of flow). It is commonly indicated by the abbre¬ 
viation A. C. 


The Cycle Defined 

One complete cycle of an alternating current is dia¬ 
grammatical ly described by a curve projecting from a 
horizontal line representing the zero point of no voltage, 
scribing an arc rising to maximum or peak just above 

or below the line representing one direction of flow 
follow 

senting me oppos 

arcs in figure 1, representing one cycle. 


iww uic line representing one direction oi nun 
ed by a similar arc in the opposite direction repre- 
g the opposite direction of flow. See solid black 

~ -u 
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Frequency Defined 

In an alternating current double the number of cycles 
occurring each second or minute is called its frequency. 
The ordinary A. C. lighting circuit has a frequency of 
60 cycles per second. The frequency of the alternating 
current delivered by the “Morse” Wave Generator is 180 
cycles per second. This provides 10,800 cycles or 
21,600 alternations or impulses per minute. 

Engineers and designers of the “Morse” Wave Gener¬ 
ator, in collaboration with the medical profession, have 
spent years experimenting and testing in order to deter¬ 
mine accurately the proper frequency of current to pro¬ 
duce the maximum of penetration and contraction with 
the minimum of tetany. They have found 10,800 
cycles per minute to be high enough to produce the 
required penetration and contraction of muscle tissue 
with a smooth, agreeable sensation of current, and not 

so high that motor nerves controlling contraction could 
fail to respond. 

The Sine Jf ave ” or True Rapid Sinusoidal Current 

The (Alternating) true rapid sinusoidal or Sine Wave 
Current has no polarity as it reverses its direction so rap¬ 
idly that each alternation neutralizes the effect of the pre- 
t ious one, except in the case of the Galvanic Sinusoidal. 





\ 


N__ 


Figure 1 

Am, true alternating current, one wave of which ap¬ 
proximates a sine curve in character, is called, in medi¬ 
cal electricity, the sinusoidal current. 

^he galvanic sinusoidal” current has polarity 
or t ie period of each surge. It is characterized as a 
'W-.-, urging, reversing, direct current and flows in one 
irectjon for a sufficient period of time to produce polar 



before reversing its direction, such as a burning 
:ation and irritation ol the skin under the surface 
trodes when sufficient current is being used to pro- 
e deep muscle contractions. The current, in re- 
iing, produces opposite polar effects, neutralizing 
/ions effects, and is accomplished by mechanical 
ns, such as brushes moving over a resistance, or 
iliarv brushes caused to move to and fro over the 
unutator bars collecting current from the D. C. 


Figure 2. Galvanic Sinusoidal Current 

It has long been an accepted fact that, for muscle 
exercise, or for any condition or reason whereby con¬ 
traction of muscle tissue is required, there is one specific 
current which is correct. This is the rapid cycle 


urging Rapid Sinusoidal or Sine Wave Current 

ruwf NT carrying not over 11,000 and 
J cycles per minute, and by the use 
c to surge with such periods of con- 
} > \ H “ required by the muscles under 

° ° will g reasons lor this are given.' 
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. 1 st: Rapid alternation prevents burning and skin 
irritation under the surface electrodes. 


. 2nd: The muscles at both electrodes and those at all 
points between them are caused to contract with as 
great a degree of uniformity as their susceptibility to the 
same current strength will allow. 


On the other hand, when the galvanic sinusoidal cur¬ 
rent is used to exercise muscle tissue, all the muscle con¬ 
traction is produced directly at the poles, or points of 
contact, alternately. One surge produces the contrac¬ 
tion at one point, and the following surge at the oppo¬ 
site point. There is little if any contraction caused to 
the muscles lying halfway between the electrodes, de¬ 
pending on the distance and the resistance encountered. 



Figure 4. True Sinusoidal Currents may vary in character as illustrated above 

Low Volt Currents Divided into Three Groups 

i A universal desire for standardization on the part of 
the medical profession has led to the simplification of 
terms used to describe low volt currents, and has aided 
tremendously in standardizing technic. By this 
means much useless combining of currents has been 
eliminated, as has also the use of coined names, which 
have no meaning and in no way describe the current 

they represent. 
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Low volt currents used for therapeutic purposes are 
now classified in three groups, and bear the same names 

as currents of the same general character in the scien¬ 
tific electrical field. 

Group No, i 

The Non-Surging Sine Wave Current 
The Surging Sine Wave Current 

Group No. 2 

The Non-Surging Pulsating Direct Current 
The Surging Pulsating Direct Current 
The Interrupted Pulsating Direct Current 

Group No. 3 

The Non-Surging Galvanic Current 
The Surging Galvanic Current 
The Interrupted Galvanic Current 

Surge Defined 

The surge of the low volt currents, as used for thera¬ 
peutic purposes, may be defined as a slow, gradual rise 
and fall of current strength, produced by mechanical 
means, and causing periodical contractions of muscle 
tissue with intervening periods of rest. 

Selective Motion Cams of the 
“Morse” Wave Generator 

The seven distinct surges described on the following 
pages are caused by the use of cams designed to produce 
d smooth, gradual increase and decrease of current at 
definite periods, with definite intervals of rest between. 

he period and character of the surges and consequent 
muse 3e contractions are governed by the shape ol the 
cam designated for the work in hand. 


Low Volt Currents oj Physiotherapy 
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\o matter whether the Sine Wave, the Pulsating 
Direct or the constant Galvanic Current is being used, 
the actual character and frequency of the surges are the 
same. To illustrate both the character and frequency 
diagrammatically, which can be clearly visualized, the 
constant Galvanic Current has been charted. 


1 he great advantage derived from the use of cams 
for producing the required surges is that by introducing 
a variety of shapes we can control not only the speed 
and length of the surge but its character as well. For 
example: the use of Cam No. 3 causes a gradual increase 
of voltage to maximum with a corresponding decrease 
to minimum and equal periods of rest. Cam No. 4 
gives exactly the same number of surges per minute as 
Cam No. 3, but it will be noticed that by altering the 
shape of this cam, we have caused a more abrupt in¬ 
crease and decrease of the current than produced by 
Ca m No. 3, we have increased the length of time during 
which it remains at maximum voltage. 

Figure 5 is a chart on which a curve has been 
scribed indicating the increase of current strength from 
minimum to maximum and at relative positions of the 
sine wave indicator. (Non-surging currents.) 







14 Low Volt Currents of Physiotherapy 

Cam No. i 

Or Lever Lock Producing Non-Surging Current 

The non-surging currents are produced by locking 
the control lever mechanism or by the use of round Cam. 
No. 1, on Generators provided with this cam. This 
causes a gradual increase of curient sticngth, as the 
control lever is moved from left to right, or minimum 
to maximum without surge. (Non-surging currents.) 

This non-surging current is particularly useful in 
muscular weakness, especially weakness of the extrem¬ 
ities. It is also useful for improving local metabolism 
and restoring tone to the parts and for all other pur¬ 
poses where a constant voltage Sine Wave, Pulsating 
Direct and Galvanic Current is indicated. 


Surging Currents 

In charting the following current surges, great care 
has been taken to correctly scribe the character of surge 
developed at the various levels of current strength. 
This variance depends on the position of the control 
lever, which increases and decreases the strength of cur¬ 
rent being used. 

The lateral bnes, to which peaks of surges are drawn, 
illustrate how the increase and decrease of strength 
change the character of all surging currents, regardless 
of how the surges may be produced or the type of appa- 
ratus being used. This variance in the character of the 
surge will take p ace at different voltages where there b 
no. change being made in frequency of surges. This 
point is brought out merely to explain the reason fora 
variation in the character of the surges, as sketched a 1 

the very excellent works on low volt currents written h} 

well-known authorities on the subject. 
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I-- 1 R£VQLU TIOH FOR NO. Z C4M._^ 

Figure 6. Cam No. 2 

Cam Xo. 2 produces twenty-two surges ner minntp 
with equal periods of rest. 

Cam Xo. 3 produces eleven surges per minute, and is 
so constructed that the rise to maximum voltage or peak 
of the surge and fall to minimum is extremely gradual, 
while the intervening period of rest between surges is 
prolonged. Diagram, page 16. 

Cam No. 4 produces a surge with abrupt rise of cur¬ 
rent strength, prolonged at the peak of the surge, fol¬ 
lowed by abrupt diminution with equal period of rest 
between surges. Diagram, page 17. 



Figure 9, Cam No* 5 

Cam No. 5 produces sixty-six surges pet 


















* £ 
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Cams Nos. 6 , y and 8 

The indications for use of Cams Nos. 6, 7 and 8 are 
necessarily variable, depending on the rapidity of surge 
or muscle contraction desired for treating pathology 0 f 
cases at hand, i 



Cam Xo. 6 produces thirty-three surges per minute. 



— i RCVQLUTiON *V0. 7 CAM 

Figure 11. Cam No. 7 


Cam No. 7 produces forty-four surges per n ■ 
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t #£VCLVTtQN tVO S CA AT 

Figure 12, Cam No. 8 


Cam No. 8 produces fifty-five surges per minute. 

Muscles are the immediate sources of energy by 
which the various parts of the body are voluntarily or 
involuntarily moved. These muscles or groups of mus¬ 
cles normally contract and relax at varying periods. 
The different current surges, also the desired muscle 
contractions resulting from their use, as above described, 
have been carefully studied, and selected motion cams 
of the “Morse” Wave Generator designed to imitate 
normal muscle action without causing fatigue. The 
different surges, produced by these seven cams, imitate 
all of the muscle action of the human body commonly 
requiring restoration of function. 





Effects 

Mechanical , Physical and Chemical 

The next step in studying the therapeutics of low 
volt currents is to acquire a knowledge of the various 
effects produced by these currents. This will enable 
the physician to select the proper current indicated for 
treatment of the case in hand, and produce the desired 
result. 

The therapeutic use of electricity comprises those 
applications of electric power transformed into mechan¬ 
ical, physical or chemical action, as may be employed 
for the correction of diseased conditions. One cannot 
too strongly emphasize the fact that in the treatment of 
physical affections particularly, electricity is employed 
exactly as it is for industrial uses, merely carries power 
which is transformed into some other form of force 
within the structure into which it passes. In thera¬ 
peutic use it is transformed into mechanical, physical or 
chemical action, and it is this resultant force which is 
actually employed as a medical or surgical instrumen¬ 
tality. One should not think alone of the agency by 
which this force is carried into the body, but "rather of 
the effects which it produces when passing through. 

Effects produced bv the Alternating (Sine Wave), 
Pulsating Direct and Galvanic Currents may be divided 
into three groups, mechanical, physical and chemical. 


Mechanical Effects 

Mechanical effects produced by low volt currents 

™'n 7l S |'T ! ° C ' ltCd 1 ' V ' tl ’ involuntary muscle move- 

, ,t,'p ch are Produced by the Sine Wave, or “Sin- 
usoioal Currents 
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At this time, let us carefully consider the meaning of 

the word “sinusoidal,” as applied to physical thera¬ 
peutics. 

I nst, a true sinusoidal current is an alternating cur¬ 
rent, the wave or alternation of which approximates 
,n character, the sine curve. These alternations may 
be either very rapid or very slow. The latter condition 

° ccu , rs ? hcrc a current is generated, then caused 

to slow y surge m opposite directions. This may be 

accomplished by means of a mechanical surging device 
operating resistance in circuit with the patient, or by 
means ol one which causes auxiliary brushes on the ^en- 
eiatoi to move to and fro over the commutator bars. 

In the early years of Physiotherapy, this reversing 

direct current just referred to was called the “Sinu¬ 
soidal current. 


To clearly differentiate between the reversing direct 
current and the surging rapid alternating current, both 

• V Ch are n S ”| 1U t 01< ? a1 ’ ° Ur best auth °rities on the sub¬ 
ject have called the latter the “Sine Wave Current.” 

I his distinction has been very ably described by no 

less an authority than G. Betton Massey, M.D., of Phil- 

ther-mpf t' n hlS y“ nt w °rk entitled, “Practical Electro- 

currentc 1CS a ° ^ lat h err ny.” In his chapter on wave 
currents, we read: 

nhrd herc has be ^ n 80 much conf usion in the minds of 
r cians as to the nature and clinical indications of 

soidWtlT W ? VC CUrrent . s classed together as ‘sinu- 
f r ,i , lu a c car separation and more definite labeling 

will h? I currents are greatly needed. r fo do this, it 

istic*? r f -flf CSSar ^ 10 ms ' s * that there are two character- 

^rounrv] f K W f VC currents °f variable power heretofore 
mped together as sinusoidal. 
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“One characteristic is that the wave shall be a com¬ 
plete cycle of reversal of polarity produced by a m ' 
chan ism that does this smoothly, with a sine curve. All 
alternating currents smoothly produced and of single 
cycle are therefore sinusoidal currents, in spite of the 
fact that if they are not further made to surge in 
strong surges, composed of many of these rapid sin¬ 
usoidal waves, they will produce tetanic con¬ 
tractions and not rhythmic contractions. A Gal¬ 
vanic Current from any source passed through a ma¬ 
chine for an alternate turn on — turn off — and similar 
smooth turn on of waves of opposite polarity in regular 
sequence, becomes also a sinusoidal current, and at the 
same time a rhythmic current of the greatest value if 
the waves are slow enough for the physiologic responses 
referred to below. 


‘"The other characteristic, found only in currents 
labeled at present ‘slow sinusoidal 5 on the labels of these 
machines, but which it is hoped manufacturers will 
properly label in the future "rhythmic galvanic’ and 
‘rhythmic nongalvanic’ currents, is that, whatever 
form of current is supplied in rhythmic surges, be it 
rapid sinusoidal waves or the direct current in a sinu¬ 
soidal wave, these should surge in rhythmic unison 

WITH THE NATURAL MUSCLE MOVEMENTS of the part of 

the body under treatment, such surges varying from 
about eleven per minute to about fifty per minute. 

“As long as these slow waves are called by the same 
name as the rapid waves, there will be confusion, h 
cannot be too strongly urged that the name of rhythmic 
currents be applied to all rhythmically repeated surges 
of any current produced in periods adapted in then 
rhythm to the normal contraction periods of the p&m 
treated, the character of the rhythmic current being 

further indicated by the words "ga 1 - <,inn ' 

galvanic.’ ” 



ic or 
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We now understand that the effects described as 
mechanical are those produced entirely with the Sine 
Wave or Alternating Current. We also perceive that 
these effects may be described as an alternating con¬ 
tract ion and relaxation of muscle tissue to produce 
exercise; a rhythmic motion; to restore tone, strength, 
and elasticity to atonic or atrophied muscle tissue; 
and to effect massage or manipulation of any organ sur¬ 
rounded by contracting muscle tissue. 

Next we shall study the character of the current 
icpuiicd to produce these mechanical effects, the speed 
and duration of the Surging Sine Wave Current, how it 
is controlled by the use of cams of varying shapes, and 
now these cams, seven in number, produce a rhythmic 
motion, timed to imitate the normal action of muscle 
structure in various parts of the body. 

Let us first consider the Sine Wave Current, in two 
forms. The non-surging and the surging. 

I he non-surging Sine Wave Current is a rapid alter¬ 
nating current of constant voltage, or potential, which 
mat- be regulated from zero to two hundred and fifty 
t olts. This current has a wide range of strength, and 
produces a constant agreeable contraction of muscle 

tissue, the degree of which depends on the strength of 
current being used. 



j uon-surging, rapid alternating current in- 

dUD r s a cellular activity. Its most valuable use is to 
produce short muscle contractions by stimulating nerve 
centers, controlled by a circuit-breaking switch on the 
an ole of the electrode, and to relax muscle spasm when 
a sufficiently long application is maintained. 

The Surging Sine Wave Current, the ideal current 

or producing smooth, rhythmic muscle exercise and 

manage, is selected and controlled by the use of seven 
cams described below. 


J4 




Lam i\o. 1 (or Lever Lock ; n 
position) produces non-surgi ne n , 

rents or a constant voltaee t 

Wave Pulsating Direct afd G a T 

yanic Current, indicated in all con 

ditions where no surge or muscle 
exercise is required. 



\ ^ piuuuces a current 

H °* twenty-two surges per minute, 
/ Wlt ^ equal periods of rest. It is 
indicated in conditions involving 
the muscles of which the normal 
approximately twenty-two per minute, 
of the arm, including the deltoid and 



Cam No. 3 produces elev 
sNf SK Pp r . minute, and is indicated i 

ditions in which a slow, gradu 
Jft0iJ contraction is desired, apprc 
dgSmJ e ^ cven contractions per min 
BpS^ equal periods of rest. This ca 

ticularly adapted to the trea 
tary muscles of the abdominal cavity, 
-d stomach or colon, or sluggish perist 
ia, of which constipation is an evei 


symptom. 
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Cam No. 4 produces eleven surges 
per minute, causing the same rate'of 
muscle contraction as Cam No. 3, but 
more vigorous in its action. Owing to 
the difference in its shape, Cam No. 4 
causes the muscle structure to con¬ 
tract, the prolonged peak of the wave 
holding it in a contractile state for a longer period of 
time before relaxing. This cam is particularly indicated 
in treatment of the same conditions to which No. 3 is 
applied. 




Cam No. 5 produces sixty-six 
surges per minute, the frequency of 
which is especially valuable in treat¬ 
ing conditions such as facial paraly¬ 
sis, joint affections and adhesions. 



Cam No. 6 produces thirty-three 
contractions per minute and is espe¬ 
cially indicated in conditions such 
as hypertrophy of the prostate as 
this frequency nearly simulates 

manual massage. 



































Surging Sine Wave (Sinusoidal) Current, Cam No 















































Cam No. 8 produces fifty-five 
contractions per minute and is indi¬ 
cated in conditions where exercise of 
muscles of the leg, thigh and foot are 
required. 


In treating elderly and debilitated subjects, where 
the muscle action indicated above will be found to be 
slightly rapid, use earns that will provide muscle activ¬ 
ity of the various parts mentioned at a slower rate, as 
the physician’s judgment may dictate. 
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The Surging Sine Wave Current and Muscle Action 


The muscles of the body are the immediate source 
of energy by which its parts are moved voluntarily or 
involuntarily. About seventy-five _ pairs of the two 
hundred muscles are used to maintain the general pos¬ 
ture and movements of the body. 


When any muscle or set of muscles fails to respond 
to the nerve impulse, which is its guide ior action, it is 
because of some faulty function of the nerve itself, or 
impairment in the muscle involved. 


That the whole digestive tract is a series of hollow 
muscular fibers, varying in strength and activity, is well 
understood. Any impairment of these involuntary 
muscles not only causes local disturbances, but also 
throws out of balance contingent or remote visceral 
structures. 


W e learn from physiological research that the vari¬ 
ous parts of the body have definite muscular action. If 
through injury or disease, muscular ability is impaired 
and an attempt is made to restore normal function by 
some electrical or physical means, and if the process 
thus instituted be much more rapid than is normal for 
the affected part, then fatigue and exhaustion may fol- 
• ov. If, on the other hand, the process used to restore 
lost ability is much slower than normal, metabolism 
fails to assert itself. 


I he Morse” Wave Generator has been designed to 
produce a Sine Wave (sinusoidal) Current, of very rapid 
a Vernation. J his rapid alternating current is caused 
°r'{ r ^ e T: ^ 1C ln troduction of cams which are described 

f Chapter 1, const rucl ed t o cause definite predetermined 
m voluntary muscle action, which is so all-important 
ln storing normal physiological activities. 
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Physical Effects 

In the following chapter we shall describe cert * 
effects of low volt current application, which are be* 1 
termed “physical.” This term is used, owing to thl 
fact that these effects are neither strictly mechanic il 
nor strictly chemical, but do combine mechanical nr 
tion simultaneously with the introduction of the thermal 
and polar effects of the Direct Current, when caused to 


surge. 


. For example, the effect produced by a current of low 
milliamperage at the positive pole is to contract the 
tissue adjacent to the surface in contact. The effect 
produced at the negative pole is to relax the tissue 
adjacent to the surface in contact. Such effects, when 
current insufficient to produce decomposition or chemi¬ 
cal changes within the tissue is bein? used, are con¬ 
sidered “Physical.” 

Therefore, the low volt currents producing physical 
effects as above described are the non-surging, surging 
and interrupted Pulsating Direct Current. 

Strictly chemical effects of the Galvanic Current are 

described in a following chapter entitled, 

Pffects.” 

The Pulsating Direct Current is not only a current 
J ou n j“ ' n one direction, from positive (+) to negative 
: \ s po pulsating in character in that it travels 

m successive impulses, waves or ripples. 

< ■■ 11 direct current generators, large or small, whether 

c m cn at a low or a high speed, produce a direct current 

l p 18 ^ nore p r less pulsating in character. 

1C u Jsating Direct Current has one great advarp 
PPp Ver , c Galvanic for treating cases in which ph} sl " 

I a d cct8 a l°nc are required. It. has a power of stiniu - 

clirl OI t many times Skater than the Galvanic, which is a 

current without pulsating characteristics. 1 <01 
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this reason it is many times more valuable where muscle 
contraction, exercise, together with thermal effects, 
relaxation of tissue and vasodilation at the negative 
pole, is indicated to increase circulation and nutrition to 
an area of partial degeneration, as in paralysis. 

1he Non-Surging Pulsating Direct Current 

The voltage or current strength of the non-surging 
Pulsating Direct Current remains constant at any 
desired point, depending upon the position of the con¬ 
trol lever. 

This current passes in one direction,-from positive 
(+) to negative ( —) pole, and when applied to human 
tissue directly opposite effects are manifested at the two 
poles. 

Fluid s within the tissue are diminished at the posi¬ 
tive and increased at the negative pole. 

Positive Pole Effects 

The current enters at the positive pole, contracting 
tissue and causes vasoconstriction. It also relieves 
congestion and accumulates acid and oxygen. 

Pain is due to pressure, immediate or remote. The 
positive pole of the direct current diminishes the 
blood supply by its contractile action, not only on the 
surface but in deeper tissue as well. Therefore, it can 
be depended upon to relieve pain in the acute stages of 
inflammation or a temporary congestion. 


jr f T 


Negative Pole Effects 

The current, leaving the tissue exits at the negative 
po t, relaxes and softens the tissue, causing vasodilation, 
^ r> y educing congestion, increasing circulation and 
itucqucnt nutrition to the area being treated. 
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The negative pole dispels non-purulent effusions ( as 
wa t.er on the knee), and extravasations by increasin 
circulation and stimulating absorption and accumulates 
Alkalies and Hydrogen. 


Actual conditions for which these physical effects 
are recommended will be found listed alphabetically i n 
a succeeding chapter on “Suggested Technic.” 


The Surging, Pulsating Direct Current 

The Surging, Pulsating Direct Current is produced 
by the introduction of cams causing surges of exactly 
the same characteristics as are described in the previous 
chapter on mechanical effects, and in Chapter I under 
“Selected Motion Cams.” This current produces the 
same muscle contraction and the physical effects before 
mentioned simultaneously. 

The Surging, Pulsating Direct Current may, there¬ 
fore, be used to produce muscle exercise, and at the same 
time by increasing circulation to supply nutrition to par¬ 
tially degenerated nerve and atonic muscle structure, as 
indicated in paralysis. 


Interrupted Pulsating Direct Current 

The interrupted Pulsating Direct Current may he 
described as the non-surging Pulsating Direct Current, 
rapidly interrupted by adjustment of collecting brushes 

in relation to the commutator bars. 


Electro-Diagnosis 

I he electrical testing of muscles and nerves has.be¬ 
come a most valuable aid in the diagnosis of conditions 
where partial degeneration of the nerve or muscle fiber 
is suspected. 


hlectro-diagnosis may be defined as the use of a 1°'' 
voltage current of the required character to produt£ 
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reaction oi 
del ermines 


muscle and nerve tissue, the degree o:l which 
the extent of disability. 


The writings of various present-day authors on this 
subject reveal comparative agreement on the physical 
effects which are required for the most expert electro¬ 
diagnosis. On the other hand, however, they reveal a 
partial disagreement as to the form or character of cur¬ 
rent best fitted to produce the desired effects. 

One authority recommends the faradic current, 
because of its rapid interruption of induced current at a 
very high voltage. Another recommends the Galvanic 
Current interrupted by a rheotome. Still another gives 
the opinion that the current best suited for this particu¬ 
lar work is the Galvanic Current interrupted by a switch 
in the circuit. This diversity of opinion leads many 
physicians to view electrical testing as a most compli¬ 
cated procedure, of value only to the man who can 
specialize in it. 


However, designers of the Type A-25 “Morse” 
^ ave Generator have made a careful study of electro¬ 
diagnosis in an effort to produce a current with char¬ 
acteristics best suited to meet all the requirements of 
nerve and muscle testing. 

A consensus of opinion from various authorities 

clearly indicates that the desired physical effects are as 
follows: 


The reaction of degenerate tissue varies greatly 

according to the state of degeneration which has taken 

place. \\ hen a current, is passed through a healthy 

muscle, it encounters not only muscle fibers but also 

nerve fibers lying about them. Most nerve and muscle 

fibers are electrically excitable, but as the motor nerves 

are much more so than muscle fibers, the contraction of 

the muscle is due to the impulse received front the stimu¬ 
lated nerve. 
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The Interrupted Pulsating Direct Current of 
the “Morse” Wave Generator combines the value of the 
Galvanic, which may be interrupted by a switch on the 
electrode handle, with the greater stimulating'qualities 
of the faradic current and without its disadvantages. 
This current is found to exactly fulfill these require¬ 
ments. 

The Pulsating Direct Current from the “Morse” 
Wave Generator is primarily a true direct current. 
Secondly, being pulsating in character, it increases the 
sensibility of nerve response; and thirdly, it is arranged 
so that it may be interrupted with extreme rapidity 
where the more tetanizing properties are desired, as in 
cases where one requires a maximum degree of stimula¬ 
tion with a minimum of current. 

Another very important factor in determining the 
character of current best suited for electro-diagnosis is 
range of control. On the “Morse” Wave Generator the 
control is such that the current may be regulated very 
gradually and without possibility of interruption from 
the point where it is practically nothing, to the maxi¬ 
mum degree of strength required. 

Such delicate and accurate control can be secured 
only by employing the principle of magnetic induction 
and leakage. This eliminates the use of all rheostats, 
contact points and resistances of every nature, and 
insures the accuracy which is so essential in electro- 
diagnosis. 

The necessity of accuracy, when repeating current 
dosage in testing the same muscle or nerve structure 
from time to time, may readily be understood, when one 
stops :o consider his dependence on the degree of reac¬ 
tion over a period of treatment in order to determine 
whether or not he is producing results. It is, therefore, 
extremely essential to the operator that he should use 
the same strength and character of current each time a 
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uency >nd length of .^cation*. «ize »nd shape of Electrode mutt depend upon individual 


Resis¬ 

tance 


PATHOLOG\ 


rrent 


remarks 


BLxvi rtg Hemorrholds* 


positive 


Leave vaginal Electrode in place and pkTe 

pads each side of back. Current to tol- 
eratio n. 

4x6-inch pad on back, 4x5-ineh pad under 
clavicle. Treat each side 
Bifurcat ed cord to save 1 
In acute cases 


Bronchitis 


Brachial Neuritis 


on back 

romc cases use positive pad on back 


Pads to suit locality 


Cons tipation. (Intestina.1 Stasis,) 
Cerebral Congestion (Headache) 


Illustrations 


Positive pad 


at occiput 

solar plexus or ankle. 


Pads to suit 


Negative inter-u tenne Electrode 
Positive pad on Abdomen, 


egative Electrode on inner side of foot 
Positive Electrode on Tibialis Anticus 
Follow up muscle behind knee with A, C 
Cam No. 5. 


■~:a: root (Distorted ankle or feet) 


Zinc or Copper tipped positive 


Granular Conjunctivitis 


Inter-Uterine Copper or Zinc 
positive Electrode. Large Pads 
on Abdomen. 


c Form of Uterine 


Turn current on and off 


Negative Electrode 


on spine, Positive at 
wrist, and negative Electrode on lumbar 
region, positive at ankle. Follow up with 
A, C. Cam No, 2 for arms. No. 5 for legs. 

Large positive pad on back over painful 
area. Negative on abdomen. 


Lumbago (Lumbar Neuritis) 


Moisten scalp thoroughly 


Pads—Positive on Head 


.Migraine Super-Orbital Pain) 


See foot not 

Place patient on side, 6-xS-in 
domen. Use some device 
prostatic Electrode in place 
weekly then less, _ 


Negative Metallic Electrode 


P rostatic Electrode. _ 

Zinc or Copper tipped positive 


Negative pad on back near neck 


Negative Metallic Electrode 


rength of current as much as patient 
stand. Look for cause during treat- 


can 
ment 


marks 


Rheumatism 


Negative Urethral Electrode 


Large negative Electrode on abdomen 

Reverse current before removing 
Electrode so as not to denude N 
Membrane. __ 


Negative Abdominal Electrode 
and positive Copper Electrode, 
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test is made. In the Pulsating Direct Current of the 
“Morse” Wave Generator we have one which combines 
the advantages of all other currents recommended for 
muscle and nerve testing, and which at the same time 
eliminates the many disadvantages encountered in their 

use. 


Electrical Stimulation of Motor Points and Nerve 
Distribution as an Aid in Diagnosis and Treatment 

The importance of one’s ability to determine the 
actual functional activity of individual or groups of 
muscles by electro-diagnosis, for the purpose of deter¬ 
mining the degree of paralysis, the reaction cf degenera¬ 
tion, and in medico-legal conditions which are likely to 
arise in anvphysician’s practice, cannot be overestimated. 

The fact that all parts and organs of the body are 
sensitive to the electric current to a greater or lesser 
degree is well known, and also that this electro-sen¬ 
sibility may be definitely affected by disease. 

Organs which are indurated or caused to become 
affected by disease are less sensitive to the current than 
normal, just as they are less sensitive to any other 

mechanical stimulation acting upon them. 

Susceptibility of different patients to the applica¬ 
tion of electricity to the surface of the body will var y 

Cr TC 

In many cases of feigned disease, the patients 
statements may be entirely ignored and muscles nnce 
to respond to direct current stimulus if health), ie 
gardless of his will. 

The olfactory, gustatory, auditory, and optic nerves 
are specially susceptible to the action of the cuiient, as 
proven by the production of sound, taste, sme an 

flashes of light. , 

In attempting to ascertain the truth b\ c ec r 
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diagnosis, duplicate tests should always be made of tf K < 
healthy as well as the impaired side, a rule which applies 
to all parts of the body. 

Following are a few general rules which must be 
observed in electro-diagnosis. 

The principal aim of this method is to localize the 
current of required density and strength upon parts of 
the body marked for investigation, avoiding, as much 
as possible, unnecessary excitation of the neighboring 
structures. 

One pole only should be used for each muscle or 
nerve reaction expected, and while it. is necessary to 
have the other electrode somewhere to complete a cir¬ 
cuit, it is desirable to place it so as to eliminate effects at 
its point of contact, and may be called the indifferent 
electrode. It should be much larger than the exciting 
electrode, which must be of the proper shape and size 
not to overlap adjacent tissue. The exciting electrode 
is made one-half inch wide and one inch long. 

The small point electrode is undesirable as the cur¬ 
rent is weakened by the small carrying capacity ol the 
point, and the contraction not sufficiently definite and 
perceptible. On the other hand, one has occasiona 
conditions where it is desirable to localize the exanuna 
tion between nerve areas not far apart, in which case, 
two small electrodes, as described, would effect a mow 

accurate diagnosis. i 

The following charts illustrate by dots upon . 

motor points, and nerve exits, the points o con 

electrodes to produce the desired effects ol el 

stimulation. r ... -.1 1 * -mna- 

One should become very familiar with ' V'fure 

rates, and practice by experimentation, so as t ^ ^ 

dexterity in manipulation. To , sccu ’fj to tes t healthy 

interpretation of his results, it |S vu . 0 f\he body 
parts, especially if there is only one side of the 
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nts °f Physiotherapy 


one may obtain a standard 0 f 


com- 


at 


diseased, so that 
pa rison. 

h should always be kept in mim-I i 

deeper and more pronounced contraction° Wever > th 
able by the Pulsating Direct Cu^nfE the 

resustance of the parts under examination indicatedt 

sis must be considered. M ot P aral D 

• f he reader W ! U ° bs r ei 7 e in the fi g ur es, dots iilustrat- 
me the motor points ot the muscles and the exits of im- 

portant nerve trunks, at which points electrical suscep¬ 
tibility is the greatest. Application to any of those 
points about the facial muscles would be more suscep¬ 
tible and less current required than would be necessary 
in a similar exploitation of the deltoid muscles (Figure 
15) or along the sciatic nerve (Figure 17), or similar com¬ 
parison in different parts of the body. 

An electrode placed on a nerve exit or muscle motor 
point to determine the amount of excitation should be 
placed on the spot indicateci, either by direct sudden 
contact or by interrupted handle electrodes (see Fig¬ 
ures 19 and 20). 

Do not move the active electrode in an indifferent 
manner over the area under examination, as it is not 
only unsatisfactory, but is likely to give the patient an 

unpleasant muscle contraction. 

For all the muscles about the face and neck, the 
indifferent or larger electrode may be placed o\ei the 
lower cervical or upper dorsal vertebra and the vanous 

points determined from that. _ . 

In the examination of the arm the indifferent e ec 
trode may be placed over the nerve supply on the bac v 
and the active one over the nerve or muscle, or se 
muscles, under consideration. If one muscle, io , 
stance, only is involved, then the indifferent 
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A' 


Adductor Magnus 


Scmi’fejidinosus - 


S^mi m^mbraTtO^uS 


Tibia! Nerve 
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Figure 19 



Figure 20 


xr a 

X T "' 

17 and 18 e 5 ammatlon ° f .^e thigh and leg, Figures 16, 
D i ’ ■ e . same technique is carried out as regards 

s P is and g ^fd aC t tlVe and indifferent electrodes for diaeno- 
arm d Th dC i° tr 1 eatment as described for the face and 

befu n ° n p difference is the greater the distance 
•i| i c . e J ct codes (more resistance) more current 

T b required to produce a similar effect, 
in all cases it is usually more satisfactory to use the 

observed P ° C ’ *** m ° re P ronounced reaction will be 

p 1 1" hose \\ho are not familiar with the action of the 

. i a 11 c c i Cm rent would do well to practice upon 

ii cm selves that they may become familiar, not only 

1 1 u a ^ ma y he expected, but also the amount of cur- 
f Cn ] nccc ssary to bring about the contraction of a 
ica t y muscle. After such experience comparisons 
are more easily understood. 
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\lay every physician and surgeon who is r ,i, , 
upon to t real cases of paralysis, peripheral nerve in i? 
and the like, study and understand the simple proceed 

^Wtro-diagnosis and be convinced nf itc 'n. 



.Ma; —G-' .iiLCfcseea in this sub 

ject to procure a copy of Essentials of Medical Electr 
city” by Cumberbatch, which is published by the C V 
Mosby Company. Dr. Cumberbatch in'this work 
devotes an entire chapter to the subject, “The use of the 
electrical current for testing the reaction of muscle and 
nerve.” In this the subject is explained in a most 
simple and thorough manner. 

Chemical Effects 

The chemical effects of low volt currents are asso¬ 
ciated exclusively with the true Non-Surging Gal¬ 
vanic Current. This current, delivered by the 
"Morse' 5 Wave Generator, is a direct current, without 
pulsation. 

In developing and perfecting the new Type A-25 
"Morse 5 ' \\ ave Generator, a valuable result has been 
attained by the introduction of a carefullv designed 
niter unit in the circuit. This filter smooths out the 
ripples or pulsations which occur in direct currents pro¬ 
duced by a generator, and thereby delivers a current 
which will produce positively and accurately the same 
therapeutic results as a battery current. 

1 he Galvanic Current of the “Morse” Wave Gener- 
ator is controlled writhout recourse to resistance of an} 
description. One lever controls the strength of current 
horn minimum to maximum by causing the stationary 
arr nature windings to approach and recede from tic 

stating permanent magnetic field. _ _ . 

*>y means of this magnetic control, it is possr ^ 

1 ta *n a delightfully smooth, constant Galvanic urr 
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,1K 'h ma Y llc regulated to a small fraeriruv c 
ampere, and which may be gradually 1^ ° °^ milli ' 
desired strength without the possibility of t0 the 
iuption due to poor contact between surfaces' 7 mter ' 
hei-e switches or rheostats are inserted in the cirr^ 

very delicate in nature. It requires ?n ^ rrent “ 
smooth current, delicately regulated, and demlnd^ 

eration ;o the patient. For this tea™n, it h ,x,™S 

Galvanic Current should include in its construction as fe,5 

hcft,??“S!'' *? «•** ™V1> necessitates a sun 
c ce contact. This point or surface of contact may be¬ 
come dirty or loose, which condition, while it may afford 
a good contact for a current of high voltage, allows an 
extremely poor one for a current of low voltage, where 
perhaps only two. to six volts and especially where only 
a , fraction of a milliamperage is being used. Interrup¬ 
tion of current, due to poor contact, results in pain to 
the patient. 

The only switch on the “Morse” Wave Generator is 
the pole changing switch which is impossible to elim¬ 
inate and still allow the operator to reverse the direction 
of current flow, as is sometimes desired, without chang¬ 
ing the wires on the electrodes. 

T he chemical effects of the direct or Galvanic Current 
may well include those known as interstitial electroly¬ 
sis, and metallic electrolysis or ionization, which when 
used for introducing medication is sometimes called 

cataphoresis or ionic medication. 

Waddington says, “The terms ‘Electrolysis and 
Ionization’ are quite generally used synonymous y. 
The distinguishing, therapeutic definition between them, 
however, may be termed thus: Electrolysis means t e 
breaking up or dest ruct ion of a part or the whole o a 


one milip 
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. c by the constant current without the addition of 
M-ineous substances fiom the electrode or otherwise* 
process from within, out. In ionization we have a 
i eakins up of chemical substances, oi a diffusion from 
itiiout? in, of remedial or sterilizing agencies.” 

" l Xhis'would define ionization or cataphoresis as one 
j the same thing, as cataphoresis must necessarily be 
tnization. It will no doubt be well to describe* the 

introduction of the ion, be they ions of metal or of chem- 
j 1 compound in solution as ionization: 

\t the positive pole we have an increasing accumu¬ 
lation of acids, and at the negative an increasing accu¬ 
mulation of alkalis. Familiarity with this chemical 
ction is absolutely essential for one who is using the 
Galvanic Current. Having obtained the knowledge of 
these chemical effects at the positive and negative poles, 
and using them without too much temerity or undue 
timiditv, the physician has at hand a two-edged weapon, 
which gives a wider range of usefulness in the treatment 
of disease so far as local applications are concerned than 

all other methods combined. 

Major C. M. Sampson, in his recent work, “Phys¬ 
iotherapy Technic,” pages 277 to 287, describes the 
process of ionization most excellently. He states, 
“\\ hen a polarity current (meaning direct current) 
passes through the solution, the cations travel towar 
the cathode and the anions toward the anode. _ Oxygen 
acid maker) being an anion, travels to the positive poe 
Principally in the hydroxyl ion OH), thus aftci the a 
;a nic Current has passed between two elect roc es oi 
;° me time, the tissues adjacent to the positive P° ~ 

p-corne ac id in reaction, while those immediate > UI1 
. negative pole become alkaline from the hydrogei- 
c^mceatrat ion. An acid condition of tissues . 
C <&*}*>*, and an alkaline condition to 1111 £ ^ 

the positive pole is more sedative ui c 
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while the negative pole is irritating The „ •• 

f cts as a vasoconstrictor, hence has a tenrln ' e pole 
hemorrhage, while the negative acts as a vasodiI Check 
tends, to increase hemorrhage. When i-K dt01 and 
condensed to destructive density the positin'? 1 " is 
as an acid caustic, and the scar 'is a tvpical a HH " &Cts 
dry, hard, and contracting in cbm ° \ ar " 

, f T ct f. as an aikalme caustic, and the scar h tt 
typical alkaline burn scar_^ scar is the 

usually nonadherent. Where the 

ot pushed to the destructive point, the positive dehv- 

natS 1 ,nd ,he n " s,i ™ 

How and why does the direct or Galvanic Current 
produce the effect known as interstitial electrolysis? 

Electrolysis is the decomposition of a chemical com- 
poun into its constituent parts by an electric current,— 
the Tulsating Direct and Galvanic Currents are the only 
ones used for that purpose. 

Interstitial electrolysis is a process whereby tissue is 
dissolved, within a local area, by contact with a metal 
electrode to which the negative pole of the direct cur¬ 
rent is connected. At the same time the positive pole 
is connected to a surface indifferent electrode placed 
anywhere on the patient’s body, but preferably not too 
far from, and if possible opposite the negative, which in 
this case is the active electrode. 

The current under those conditions enters the indif¬ 
ferent electrode (positive pole), passes through the in¬ 
tervening tissue and out at the active metal elect r ^ p 
(negative pole), which is in contact with the tissue, 
at which point the dissolving process takes place. 

If a direct current is made to pass through a liqmc 
composed of different elements, a chemical action is - stt 

^ . I _i_ jT 

up, which results in 

& m- -ar ir a -4 


e 

and 


dients. When such p 


a separating process of its mgic 
irocess is applied in a proper man- 
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to jiving tissue, a local destructive action is inaugu- 
ne ted at the point of negative pole contact and inter- 
ra i electrolysis takes place. Here the degree of 
lest ruction depends on the st rength of current being 
used an d the length of time it is permitted to flow. 

physicians are constantly seeking improved and 
more efficient methods of treating cervical stenosis, 
urethral strictures, rectal strictures, etc. Those who 
have once used the Galvanic Current, in cases of stric¬ 
ture, will never attempt treatment by other means, until 
first using this method. There are cases, of course, 
which prove to be strictly surgical, and in which the 
Galvanic Current would not be indicated, but these are 
ver y few compared with the large number which readily 

respond to electrolysis. 

The physiological action of this current when passing 
through living tissue is to elevate the temperature of the 
section through which it passes. Where a metal con¬ 
tact is made upon the skin of healthy, living tissue, a 
burning sensation takes place at either pole, but it is 
much more distinct and stimulating at the negative or 
exit of the current. 

If a sufficiently strong current be used when two 
metal (pointed) electrodes are applied to a portion of t ie 
body, it will be found that at the positive point of con¬ 
tact there will be a constant contraction of the s r in. 
If a sufficient amount of current is used, a burn w ill ta 
place at this point, and will leave a scar, hard and o) 
m character, and more or less bleached, caused } a 
diminution of blood supply. 

At the negative pole, with the same stiength of cm 
rer, t being used, the parts will become red and congeste , 
due to the increased blood supply, and if the curiem ^ 
niadc sufficiently strong, a burn will ensue, as a 
ive pole. In this case it will be diffeicnt in c 
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ulcerous scar diftkultto' heal and yieldin g. leavi 


v Li i { I nAQ V II f; 

) t will +u £ JltcU - p an 

,, will, therefore, readily be seen tU . 

, positive pole produces an • t " at the current at 

the negative pole, a relaxing effect ® 6 "' ^ and at 


Anti-Hemorrhagic Properties 


OK- - .* ° ' 

rent at the positive pole’ TCa 1 ""??! 1 effecT ° f thecu r- 
the current applied through W M 

soften and dissolve it.’ fibrous tissue, will 

A1'dullic Electrolysis 

V pr0CCSS by which certain 

surtace, at the positive pole. An inflamed mucous 

^r Anc r" e l 'i the j SUa field of application, and copper 
or CSS electrodes are commonly used. 

e proper method of procedure embraces the use 
o tneta ^ tipped electrodes, correctly conforming- to the 
ca\ lties in which they are to be used. For illustration, 
in a case of 'vaginal catarrh, the operator would use the 
abdominal surface electrode as the indifferent one, 
attaching to it. the negative pole. The positive pole 
should be attached to the metallic vaginal electrode and 
inserted in contact with the mucous membrane. 

„ In this case the electrode is of copper. A current of 
5 to 10 M.A. is used for a period of about ten minutes, 
causing oxidisation of the metal and forming an oxic- 
chloride of copper at the point of contact. The cur¬ 
rent flowing from positive to negative pole causes this 
astringent, deposited on the inflamed surface to be 
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massed into the t issues sufficiently to have a more cur.- 
tivo action than could possibly occur, were a solution rtf 
copper or other metal used Care should be taken no! 
onlv that the insertion of the electrode be made without 
undue pain, but also that its removal may not denude 
the mucous membrane. To remove electrode, turn cur¬ 
rent off gradually, reverse polarity and increase again to 
half strength used for two minutes. The negative pole 
will quickly release the tissues adhering to the electrode 
without having any contra effect on results obtained. 

In the treatment of bleeding hemorrhoids, erosion of 
the cervix, granular conjunctivitis and pharyngitis, 
metallic electrolysis produces the desired results much 
more rapidly than any other method. Greater care in 
the arrangement of voltage and amperage, however, 
must be observed in the treatment of areas correspond¬ 
ingly more delicate. 

The advantages of this method over local applica¬ 
tions of sulphate of copper in stick or in solution, or of 
zinc in paste or solution, or of iron in solution, aie as 

follows: 

First, the medicinal action of the metallic salt upon 
the diseased surface is more accurately. localized, as, 
for instance, in the treatment of a deep sinus, a copper 
probe may be earned to its bottom and the copper sa 

deposited there where most needed; 

Secondly, drugs introduced into the S ? st ^ m j ca i 
nascent state are much more active than m 

combination; , into the tissues, 

Thirdly, the salts formed are dr T. n , uco us mem- 
rather than laid upon the surface oi 
Srane, as in ordinary topical applications, t hat of 

The technique of the treatment 1S S11 P ^ necessarily 
an y galvanocauStic application, save c q |h e elec- 
hc positive pole is always the active on ^’, f copp er - 
trodes take the form of bulbs and needles 
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caviu 


zinc or iron. These .1 

,h * **« ™ ,Rc *• »** 

%£££ 1 ^ . 
stances, such as copper or zinc dcctr'Sef mM,llie «*- 
pure carbon are used. f-iectrodes constructed of 

ful Substances ' 1 whTch'may'beT i’Tk table of 
when the rosmvd^ ionization 
electrode: 


positive pole Is connected to the aa^ 


Copper, zinc 
Lithium compounds 
Copper, zinc and magnesium salts 

Cocam for superficial effect onlv 
Quinine 

Adrenalin 

Calcium chloride 

When negative POLE is connected to the 


electrode 


active 


Iodine and its various preparations 
(Lugohs solution, potassium iodide) 

Sodium chloride 
Sodium salicylate 

Lcduc s tabic of velocities shows that the different 
ions travel at varying rates of speed into and through 
the tissues. The chlorine ion travels almost twice as 
fast as a zinc ion, and this latter moves a trifle less 
quickly than the mercury ion. However, all ions are 
capable of traveling twice as fast when the solutions are 
applied to t issue of less resistance than the skin. When 
using substances in solution, it is generally agreed that 
weaker solutions give much better results than the 
heavier solutions and that a solution of 2 per cent is the 
one most generally used. 

w W 


Technic 


Suggested Technic for the Use of Low Volt Currents of 

Physiotherapy J 

The technic suggested in the following pages has 
been compiled after a careful perusal of many text-books 
and a study of the technic employed by many promi¬ 
nent medical men now using low volt current genera¬ 
tors. The technic is offered simply to suggest "a basis 
of procedure when applying the low volt currents of 
physiotherapy in conditions where they are indicated. 
It necessarily.cannot be followed to the letter, as con¬ 
ditions in individual instances will often alter methods' 
of procedure, length of time of treatment, and the cur¬ 
rent used. 

A careful study of the following, together with refer¬ 
ence to the chapters on effects and physics of the cur¬ 
rent suggested, will enable the physician to intelligently 
work out his own technic, and to apply it with best pos¬ 
sible results to the case in hand. 


Adhesions 

Post-operative, intra-abdominal and pelvic adhe¬ 
sions may be prevented by using the Surging Sine \\ ave 
Current as soon as possible after the wound is healed 
and acute symptoms subside, thus eliminating the long- 


continued use of abdominal supporters. 

Technic: Surging Sine Wave Current. _ . 

Surface electrode 5x8 on back opposite surgica 


area. 


* V U i 

Surface electrode 4x5 over surgical area. 

Cam No. 2 or No. 4. _ -u 

Current sufficiently strong to cause, at hist, mi 
contractions, then gradually increasing its streng ' 
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each successive treatment depending on the condY 
of the surgical area and the comfort of the patient ' 
Time of treatment, 10 minutes. 

Frequency of treatment, two or three times 



w 


Treatment of Adhesions already formed: 

Technic: The Surging Pulsating Direct Current. 

Surface electrode 5 x 8 on back. Positive pole. 

Surface electrode 4x5 over scar. Negative pole. 
Cam No. 2 or No. 6. 

Current strength 10 to 15 M. A., determined bv 
toleration of patient. 

Time of treatment, 10 minutes. 

Frequency of treatment, two or three times 
weekly. 


Amenorrhea 

Unmarried Women 

Technic: Non-Surging Galvanic Current. 

Surface electrode 5x8 over upper lumbar region. 
Positive pole. 

Surface electrode 4x5 over one or both ovaries as 
indicated. Negative pole. 

Cam No. 3, if surge is used. 

Current strength, 10 to 15 M. A. 

Time of treatment, 20 minutes. 

F requency of treatment, three times weekly. 



e 


Married Women 

Fechnic: Non-Surging Galvanic Current. 

Surface electrode 4x5 over abdomen, 
pole. 

Vaginal carbon ball electrode covered with cotton, 
well moistened with water, in place. Negative 
pole. 
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Current strength, 10 to 15 M. A. 

If surge is required, use Cam No. 3 

Time of treatment, 20 minutes. 

Frequency of treatment, three times weekly 

/ * 

A ncemia 

Technic: General ultra violet radiation, followed by 
stimulation with the Surging Sine Wave Current. 
Surface electrode 5x8 over abdomen. 

Small surface electrode over dorsal spine. 

Cam No. 7. 

Current strength, patient’s toleration. 

Ti me of treatment, 10 minutes. 

Frequency of treatment, as indicated. 


Ankylosis , Partial 

Technic: Diathermy to thoroughly heat the tissue and 
to increase circulation, followed by 
Surging Sine Wave Current. 

Surface electrode of proper size to co\ei area on 

each side or above and below the joint. _ t 
Cam No. selected with regard to muscle activity 

of part to be treated. u 

Current strength sufficient to deeply . . | 

musculature and to produce motion it P 0SS1 e ' 
Time of treatment, 10 to 15 minutes. ^ 
Frequency of treatment, three times vecv . - 


Arthritis _ . 

A condition usually the result of a f°ci c' t 'h e colon. 

which is more often than otherwise traces,^ cons tipa- 

In such cases when the diagnosis i p a g C s 

bon, treat as for intestinal stasis, see joints 

72 to 8b, and follow with local applications a 


;; follow',: 
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■apy 


Technic: Diathermy followed by Surging Sine W 
Current. 6 u av e 

Surface electrode 4 x 5 on either side of or above 

and below the joint on opposite sides. 

Current strength to comfortable toleration 

Cam No. 2 or No. 7. l0n ' 

Time of treatment, 15 minutes. 

Frequency of treatment, three times weekly. 

0 

Asthma 

^ no cause is discovered, or when the cause has 
been treated by usual medical procedures, the following 
technic will relieve the spasm. 

Technic: Non-Surging Pulsating Direct Current. 

Surface electrode 4x5 over each lung, connected 
together. 

Surface electrode 3x9 over cervical vertebrae. 
Current strength, 10 M. A. 

Time of treatment, 10 minutes. 

Frequency of treatment, daily or tri-weekly as 
required. 

When emphysema is present, because of relaxed 
longitudinal muscles, the Surging Sine Wave Current 
will often give relief. 

Technic: Surging Sine Wave Current. 

Surface electrode 3x9 over lower cervical and 

upper dorsal region. 

Surface electrode 4x5 alternately over each lung. 
Current strength, toleration of patient. 

Cam No. 2 or No. 6. 

Time of treatment, 15 minutes. _ 

Frequency of treatment, daily or tri-neck} as 

FO Cj LI 1 foci 

This contracts the longitudinal muscles and experi 
the residual air from the lungs. 
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If the nerve is functioning: 

m/ 

Technic: Surging Pulsating Direct Current. 

Surface electrode 3 x 9 on spine over nerve supply 
Positive pole. r . • 

Small diagnostic electrode on motor point of 
atrophied muscle. Negative pole. 

Cam No. selected with regard to normal muscle 
activity of affected area. 

Current strength, sufficient to induce slight mus¬ 
cular reaction. 

Time of treatment, 10 minutes. 

Frequency of treatment, three times weekly. 


If reaction of degeneration is apparent: 

Technic: Non-Surging Pulsating Direct Current. 

Surface electrode 5x8 on the back. Positive 
pole. 

Small diagnostic electrode with interrupter handle. 
Negative pole. 

Current strength, 5 M. A. 

A moderate current tolerance is used for motor 
points of the muscle. 

Time of current flowing, three or four seconds fol¬ 
lowed by equal periods of rest over each motor 

point. 

Frequency of treatment, dciil} cit firsts then thiee 
times weekly. 

Care should be exercised to not overstimulate the 
nerves or tetanize the muscles. 


Backache 

Claused by fatigue or strain. 

Can be relieved by the application of radiant heat, 
followed by the Non-Surging Pulsating Direct Current. 
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Foehn 


tic: Non-Surging Pulsating Direct. Current. 
Surface electrode 5x8 on abdomen. Negative pole 
Surface electrode 4x5 over painful area. Posi¬ 
tive pole. 

Current strength, 10 or 15 M. A. 

Time of treatment, 15 minutes. 

Frequency of treatment, as required. 


Brachial Neuritis — Acute 

Brachial Neuritis is best treated by the Galvanic 
Current. In the acute stage, place the electrodes on the 
back and on the anterior shoulder, with negative pole 
back, and positive pole front. 
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In sub-acute or chronic cases use the Galvanic Cur 

with nnsitivr nnl' Ko/'lr ^ J_• . . 1 



rent with positive 
for ten minutes. If pain 



and negative pole front, 
extends down the arm the 


------- uuwu me arm the 

seance may be divided between shoulder and forearm 
using following technic: e ’ 


Technic: Non-Surging Galvanic Current. 

Rectangular electrode wrapped around wrist. 
Negative pole. 


Surface electrode 4x5 thoroughly saturated with 

hot water applied over the clavicle. Positive 
pole. 

Current strength, 5 to 8 M. A., no more. 

Time of treatment, 15 minutes. 

Frequency of treatment, three times weekly, 
daily if severe. 

ml 


Chronic cases , above technic followed by Surging 
Sine Y\ ave Current. 

Technic: Surging Sine Wave Current. 

Surface electrodes placed as above. 

Cam No. 2, No. 4 or No. 6. 

Current strength, sufficient to contract muscles 
without too much pain. 

Frequency of treatment, three times weekly. 

The above technic may at first aggravate pain, 
which will subside after muscles have worked. 

In acute inflammatory neuritis, the Sine II ave Cur¬ 
rent should not be used. 


Bronchitis — Sub-Acute or Chronic 

May be relieved by using the Surging Sine 
Current. 

1 echnic: Surging Sine Wave Current. 

Surface electrode 5x8 on back. 

Surface electrode 4x5 below clavicle 
medial line. 

Cam No. 2. 


Wave 


a i 


*d 
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Current strength, toleration of patient 
Time of treatment, !() minutes. 

Frequency of treatment, three times 
daily in the beginning if possible. 

Bronchiectasis 


weekly 
*■ ) 


Diathermy through region of dilated bronchus fol 
lowed by: 

w 

Technic: Surging Sine Wave Current. 

Surface electrode 5 x 8 over chest approximating 
the location of dilated bronchus. 

Small surface electrode 3x3 over fourth and 
ntth cervical vertebra:. 

Cam No. 2. 

Current strength, patient’s toleration, 
ime of treatment, 10 minutes. 
equenc\ of treatment, three times weekly. 

Chilbla ins 

Tcchmc: Diathermy followed \r„ e • n 1 

vanic Current.' ecl b > Non-Surging Gal- 

pole. aCe elect rode 5 x 8 above the knee. Negative 

positive'po™ Wat6r 111 glass trR y with contact for 

Ti!!w "f stren S th , 10 to IS M A 
me of treatment in * * 

Frequency of / ^ minutes. 

weekly, ’ r eatment, daily or three times 


. Cerebral 7’ *'**“*' 

± C , Pl !!L neS t hysteria, h^bb"? oft 


en 


accompanies 


nay come from the liver °°- d Fissure, or Telex 
other causes. '* mtest <nal disturbances and 
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Technic: Xon-Surging Galvanic Current. 

Surface electrode 3 x 9 at occiput. Positive pole. 

Surface electrode 5x8 over solar plexus. Nega¬ 
tive pole. 

Current strength not over 3 M. A. 

Time of treatment, 5 to 10 minutes, 

F requencyof treatment, daily or as often as required. 

If the whole head needs treatment, as is advised in 
migraine or supra-orbital pain, moisten the scalp thor¬ 
ough];/ and interpose a fiat sponge, absorbent cotton, 
chamois, or some other flexible material that will act as 
a good conductor and conform to the head better than 
the flat electrode. 
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Figure 23 


Technic: Non-Surging Galvanic Current. 

Iclectrode above described to the head. Positive 


pole. 

Surface electrode 5x8 over solar plexus. Nega¬ 
tive pole. 

Current strength not over 3 M. A. 

Time of treatment, 5 to 10 minutes. 

1'requency of treatment, daily or as often as re- 


q u i red. 

Tv second technic indicated in headache from indigestion 


Non-Surging Sine Wave Current. 

Surface electrode 4x5, between the shoulders. 
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Surface electrode 3 x 3 over forehead. 

Current strength, just strong enough to sense 
comfortable stimulation without dizziness. 

Time of treatment, 5 to 10 minutes. 

Frequency of treatment, daily. 


Cervix , Stenosis of 

Technic: Non-Surging Galvanic Current. 

Use uterine dilators varying from 6 to 20 (French 
size), the smallest to be used first. 

Dilators must be insulated to within 1J inches of 
tips. 

The dilator is inserted as far as insulation. Nega¬ 
tive pole. 

Surface electrode 5 x 8 to lower abdomen. ■ Posi¬ 
tive pole. 

Current strength, 5 to 8 M. A., no more. 

Time of treatment, 5 to 10 minutes. 

Frequency of treatment, .every ten days, using 
slightly larger dilator each treatment. Never force the 
dilation. Negative pole will soften the tissue and per¬ 
mit dilator to enter without pressure. Most gratifying 
results can be accomplished by this method of treat¬ 
ment. 

Colitis 

Technic: Non-Surging Galvanic Current. 

Surface electrode 5x8, over descending colon. 
Negative pole. 

Carbon ball electrode, covered with cotton, satu¬ 
rated with 10% soluble iodine (Burnam’s) in rec¬ 
tum. Positive pole. 

Current strength to toleration. 

Time of treatment, 15 to 20 minutes, 
frequency of treatment, daily until relieved, then 

three times weekly. 
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It. is helpful to precede this treatment bv 
keep the bowels free with warm enemas. * 


is suggested. 


110 deg 


my. 

rees 


Constipation 


(See Intestinal Stasis and Ptosis, Pages 72-86) 

Deafness, Chronic 

Technic: Non-Surging- Galvanic followed by Surging 
bme Wave Current. ' ■ 

Cotton saturated with saline solution, placed in 
one or both ears, contact made to cotton with 
metal electrode designed that it may be readily 
held in place. No metal must touch the ear. 
Connect thereto the negative pole of the Non- 
Surging Galvanic Current. 

Surface electrode on neck, or large carbon elec- 
rode, covered with cotton, in contact with tongue, 
or pillars of fauces. Positive pole. 

Current strength, M. A. 

lime of treatment, with Non- Surging Galvanic 

? rre ^’ minutes, followed immediately by 
mud Surging Sine Wave Current, to same elec¬ 
trode m position, using Cam No. 6. 

-his technic is recommended highly as one of the 
est which has been advanced for treatment of deaf¬ 


ness 


Unmarried Women 



Dysmenorrhea 


lc: Non-Surging Galvanic Current. 

In dysmenorrhea, the success of the treatment wW 

wiv^iC ° n accuracy of diagnosis and the cau se 

winch may be either ovarian or uterine misplacement, 
or stenosis of t he cervix. Stenosis of the cervix, espe¬ 
cially in young and unmarried women, is the most corn- 
men cause (see the technic for Cervix, Stenosis of, page 
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63). By carefully following procedure, the use of the 
Galvanic Current will produce permanent dilation of 
the cervix. The results obtained by the use of the Gal¬ 
vanic Current are in marked contrast to those obtained 
by the rnore common method of forcible dilation under 
anaesthetics, the result of which is only temporary. 

For other causes the following technic is suggested. 

Technic: Surface electrode 5x8 on abdomen." Posi¬ 
tive pole. 


Surface electrode 4x5 on back or with carbon 
rectal electrode, covered with cotton, in place. 
Negative pole. 

Current strength, 10 to 12 M. A. 

Time of treatment, 10 minutes. 

Frequency of treatment, apply treatments on two 
days in succession preceding menstruation, and 
three times weekly following menstruation. 


Married Women 

Techn ic: Non-Surging Galvanic Current. 

Vaginal carbon electrode, covered with cotton, in 
place. Negative pole. 

Surface electrode 5x8 on abdomen. Positive 
pole. 

Current strength, 10 to 12 M. A. 

Time of treatment, 15 minutes. 

Frequency of treatment, same as for unmarried 
women. 

If accompanied by stenosis of cervix, treat the cer¬ 
vix, using technic suggested under Cervix, Stenosis of, 
on page 63. 


Endometritis , Acute and Chronic 

\\ hen accompanied by pain and hemorrhage. The 
usual method of treatment has included dilation of the 
cervix, and the use of the curette to remove the vegeta- 
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lions and granulations. A, much more satisfacto 
method of treatment is presented in the use of galvarf 
ism, the electrolytic action of the current destroying the 
granulations and vegetations. The antiseptic "and 

tonic properties of the negative pole aid materially to 
accomplish healthy reproduction. 

Technic: Non-Surging Galvanic Current. 

Amalgamate copper intra-uterine electrode with 
mercury, placed in position in the uterus and 
supported so that it does not come in contact 
with, and is well insulated from, the vaginal walls 
Positive pole. 

Surface electrode 5x8, well moistened, placed on 
the lower abdomen. Negative pole. 

Current strength, not to exceed 10 M. A. 

Time of treatment, 10 minutes, no more. 

Turn current clear off, reverse polarity, and ad¬ 
vance current to half strength (5 M. A.) for two 
minutes, in order that tissue may not adhere to 
internal electrode. 

P requency of treatment, once each week. 


Erosions of the Cervix Uteri 

I reat first as for endometritis, followed by one of 
the three technics suggested below: 

Technic: Non-Surging Galvanic Current. 

(1) Zinc or copper ball electrode placed in posi¬ 
tion in contact with the surface of the cervix. 
Positive pole. 

Surface electrode 5x8 on abdomen. Nega¬ 
tive pole. 

Current, strength, 5 to 15 M. A. 

Time of treatment, 10 minutes. 

Frequency of treatment, every fourth day. 
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(2) If no zinc or copper ball electrode is at hand, 
use carbon ball electrode, covered with cotton, 
saturated in 2 per cent solution of zinc sul¬ 
phate. Positive pole. 

Surface electrode 5 x 8 on abdomen. 

Current strength, 10 to 15 M. A. 

Time of treatment, 15 minutes. 

Repeat frequency of treatment, same as 
above. 

(3) If erosions bleed easily, always use the copper 
metal electrode to the cervix. Positive pole. 
Technic as above. 


Eyelids , Granulated 


Technic: Non-Surging Galvanic Current. 

A zinc or copper electrode with small tip. Posi¬ 
tive pole. 

Surface electrode 4 x 5 on back. Negative pole. 
Evert the eyelid, holding the positive electrode as 
one would hold a pencil. Gently rub it over the 
granulated membrane. 

Have assistant gradually turn on the current until 
1 M. A. is reached. 

Time of treatment, until granules are coated a 
greenish gray. 

Frequency of treatment, once each four or five 
days. 


Eye Strain 

Technic: Non-Surging Galvanic Current. 

Moist gauze pad placed over the eyes. Negative 
pole. 

Surface electrode 4x5 on the back. Positive pole. 


Current strength, 2 to 3 M. A. 

Time of treatment, 5 minutes, 
h requency of treatment, twice each week. 



68 Low Colt Currents of Physiotherapy 

Fibroma (Warts and Moles) 

Technic: Non-Surging Galvanic Current. 

Surface electrode 5 x 8 is placed on the patient’s 
lap, hands placed in contact with it. Positive pole" 
Negative pole is attached to the smallest size half 
curved surgical needle, mounted in an insulated 
needle holder. 

Point is inserted at one side of the base of the 
fibroma, transfixing it just above and parallel with 
the skin surface. 

Current strength, 1 or 2 M. A., being increased to 
3 or 4 M. A., as treatment progresses, governed 
somewhat by sensation. The larger the mole, the 
less sensitive it is. When a pearly distension of 
the mole appears, indicating imprisoned hydrogen 
bubbles, the patient’s hands are raised from the 
pad, and the operator inserts the needle in another 
place, parallel to the first. This procedure is re¬ 
peated until the whole mole is soft and swollen, 
and shows a sharp line of demarcation between 
the soft tissue and healthy skin. The crust is 
then washed with alcoho. and allowed to dry, the 
patient permitting the scab to drop off. If scab 
is removed before it is ready to drop off, a scar will 
result. 


Flat Foot 


Technic: Non-Surging Pulsating Direct Current. 

Surface electrode 4x5 inner side of knee over 
tibialis anticus. Positive pole. 

Surface electrode 3x3 at inner curve of arch. 


Negative pole. 

Current strength, 8 M. A. 

Time of treatment, 10 minutes. 

Itach treatment with the Non-Surging Pulsatin 
Direct Current is to be followed by: 
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Technic: Surging Sine Wave Current- 

Surface electrode 4x5, placed to inner side of the 
knee over tibialis anticus. 

Surface electrode 3x 3, placed at the inner curve 
of the arch. 

Cam No. 7 or No. 8. 

Current strength, sufficient to produce tolerable 
contractions. 

Time of treatment, 5 minutes first, but increasing 
gradually to 10 minutes. 

Frequency of treatment, three times weekly. 

Goitre , Adolescent 

The treatment of adolescent goitre differs from that 
of cystic goitre and usually causes shrinkage. 

Technic: Non-Surging Galvanic Current. 

Surface electrode 5 x 8 on the back between the 
shoulders. Positive. 

Surface electrodes 3x3, wrnll saturated with 
warm water, to which has been added a saturated 
solution of potassium iodide. Negative. 

Current strength, 5 to 7 M. A. 

Time of treatment, 15 minutes. 

Frequency of treatment, three times weekly. 

Iritis 

Technic: Non-Surging Galvanic Current. 

Surface electrode 4 x 5 on back of neck. Nega¬ 
tive pole. 

Gauze pad, well saturated, placed over closed eye¬ 
lid. Positive pole. 

Current strength, 2 to 3 M. A, 

Time of treatment, 10 minutes. 

Frequency of treatment, every day lor three days, 

then alternate days. 




I [ emorr hoids 


Figure 24 illustrates the carbon ball electrode • 
serted in the rectum for the treatment of hemorrh 
Carbon electrodes may be obtained in three sizes • 
order that a small size may be inserted in the bpom ’• m 
and be followed by the larger sizes, as treatment of the 


case progresses 



Technic: Bleeding Hemorrhoids — Non-Surging Gal¬ 
vanic Current. 

Surface electrode 5x8 placed on the abdomen. 
Negative pole. 

Covered carbon ball electrode placed in position, 
as illustrated in the cut. Positive pole. 

Current strength, 5 M. A. 

Time of treatment, 5 minutes. 

Frequency of treatment, twice weekly. 

Technic: Non-Bleeding Hemorrhoids — Non-Singing 
Galvanic Current. . 

Surface electrode 5x8 placed on abdomen oi bac , 

Negative pole. p * 

Platinum or gold needle in needle holder. 0b 
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Insert needle at the anterior extremity of the 

.md the middle of the varicosity toward but not 
through the posterior wall. The needle should be 
insulated with shellac at a proper distance from 
the operating surface so as to allow the insulated 
portion to penetrate the hemorrhoid sufficiently 
to prevent destructive action on the external 


mucosa. 

Current strength, 2 M. A. 

Time of treatment, 8 minutes. ■ 

Frequency of treatment, three times weekly. 


Herpes Zoster 

Technic: Ultra Violet Radiation. 

For neuritis following, use 
Technic: Non-Surging Galvanic Current. 

Surface electrode over the affected area, saturated 

♦ r ' 

m 1 per cent..sodium salicylate. Negative pole. 
Surface electrode placed over emergence of 
affected nerve. Positive pole. 

Current strength, 5 M. A. 

Time of treatment, IS minutes. 

Frequency of treatment, daily. 


Hypertrichosis , Superfluous Hair 

Fechnic: Non-Surging Galvanic Current. 

Surface electrode 4x5 under patient’s hand. 
Positive pole. 

Attach Hayes’ bulbous pointed steel needle in 
needle holder. Negative pole. 

Current strength, J to 1 M. A. on each follicle. 

1 ime of treatment, 5 to 15 seconds. 

The current should be adjusted before treatment is 
)e ^ Un hy placing needle on surface electrode. The meter 
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reading will be slightly higher than during treat™ 
After adjusting current, place surface elertrr!i entl 
table and insert the needle to base of follicle TiP 1 
have patient place hand slowly upon electrode 
thereby closing circuit — bearing down lightly at fi”„7 
and gradually increasing pressure, until desired current 
is reached. This procedure gives no unpleasant sen 
sation to patient. The hair should epilate at a touch 
iom the forceps — if not repeat the treatment at once 
Generally a bit of froth will appear at the base of the 
follicle. After hair is removed have patient lift hand 

s ow y iom electrode to break circuit before removing 
needle. ' c 

Infantile Uterus 
See Uterus Infantile, page 111. 


Infantile Paralysis 
See Paralysis Infantile, page 100. 

Intestinal Stasis and Ptosis 

In nearly all cases of colonic distortion, when the 
transverse colon alone is found sagging, the cause may 
be traced to ptosis of the stomach. If the stomach is 
affected and there is no evidence that the digestive tract 
below fails to function normally, treatment should be 
confined to the stomach. 

Stomach — Dilation and Ptosis, of 

Technic: Surging Sine Wave Current. 

Surface electrode 5x8 on spine over nerve supph • 

S jmk JL 

urface electrode 4x5 over stomach. 

Cam No. 4. 

Current strength to comfortable contraction. 

I ime of treatment, 10 minutes. 

Frequency of treatment, twice weekly. 



Figure 25 


Figure 25 represents the natural position of the 
stomach, colon and small intestines. Any distortion 
due to ptosis, a result of muscular inertia, will, in turn, 
result in angulation, kink, fold or twist. These retard 
elimination of residue, constitute a foci of infection and 
possibly a seat for future adhesions, ulcer or cancer 


wnere surgery, which usually comes too late, in such 
Cases, must be resorted to. 

Jn the light of present medical knowledge it is always 
? j i s able and in many cases most essential that a care- 
• uJ X-Ray study of the region involved be made before 
J ng on the action to be recommended lor relief. 






i 





When 

impaired, 

necessary 
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the function of voluntary muscles becomes 
exercise proves to be the treatment essentially 
in order to restore tone strength and function 


t h ret cl 

The same is true of the gastro-intestmal tract and 

the muscle structure of the colon itself. 

If the patient is not too old, or tubercular, and has 
no specific disease whereby it would be rendered im¬ 
possible, complete restoration of normal function can 

be, and in most cases is, restored. 

Figures 26 to 32, inclusive, represent a fair average 
of cases of colonic stasis, resulting in chronic constipa¬ 
tion. These drawings were traced from radiographs of 
actual cases treated by Dr. Frederick H. Morse, of 
Boston. A careful examination, including radiographs, 
was made in each case to make sure of the absence of 
immovable kinks or obstructions that present positive 
indication for surgery. 
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Figure 26 illustrates a marked case of colon prolapsus 
infringing on the sigmoid and accompanied by a de¬ 
cided "prolapse of the stomach. This produced a pro¬ 
nounced inertia, obstinate constipation and infection, 
resulting in a joint affection (arthritis). This was 
proven by subsequent treatment to have been caused 
by toxemia from the colon. 

Technic: Surging Sine Wave Current. 

Surface electrode 5 x 8 to back. 

Surface electrode 4 x 5 to abdomen over area of 
ptosis of colon and stomach. 

Current strength, comfortable toleration. 



Figure 27 




Time of treatment, IS minutes. 

Frequency of treatment, three times weekly 

With twenty-four treatments, laxatives, except min 
eral oil once daily, were dispensed with and painful 
symptoms disappeared with no recurrence. 


Figure 27 illustrates a slight angulation of the colon 
at the hepatic flexure, a very marked one at the splenic 
flexure and well-defined impaction at the sigmoid. 

Constipation, the principal symptom in this case 
was caused largely by sigmoid distention. 

Technic: Surging Sine Wave Current. 

Surface electrode 5x8 over sixth to twelfth dorsal 

spine. 

Surface electrode 4x5 over hepatic flexure. 

Cam No. 3. 


Current strength, comfortable toleration. 

Time of treatment, 10 minutes, followed by 

Surface electrode 5x8 over abdomen. 

Sigmoid electrode in place. 

Cam No. 3. 

Current strength, comfortable toleration. 

Time of treatment, 10 minutes. 

Frequency of treatment, three times weekly. 

Figure 28 illustrates a distended caecum with sharp 
angulation at the splenic flexure with some distortion 
at the hepatic flexure. The treatment outlined for 
case illustrated by Figure 26 in a short time relieved the 
constipation and a backache of long standing, also in¬ 
fectious neuritis from toxaemia. 


Figure 29 illustrates a case where peristalsis proved 
active, yet the patient sulFered with recurrent attacks 
of constipation, and was treated to prevent the tinot 
pronounced abnormal curves, then apparent, from be¬ 
coming dangerous kinks. Good results were quickly 
manifested. 
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Figure 29 


In all cases in which the transverse colon is \ci) oW > 
place a surface electrode 4x5 on both sides of abdomen 
with surface electrode 5x8 to the back, high enough to 
cause the current to pass obliquely from the two a 
dominal electrodes to the single electrode on t he ac 
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Figure 30 


Figure 30 illustrates a marked ptosis of the trans¬ 
verse colon, treated most successfully with electrodes 
:n position as indicated in the cut. In all cases 


stomach and colon prolapses the surface electrode 5 x 
0 placed as in Figure 26. One surface electrode 4 x 1 


of 
8 
is 



used on the abdomen, or two may be applied conncc 
together to induce contraction on both sides siniu 
an eougly. Klectrodcs applied to each side separate 3 
crable. 


T 


arc 


p 
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Figure 31 


Figure 31 illustrates a case with sharp kink at the 
hepatic flexure, a distended caecum, and a prolapse of 
the transverse colon causing constipation. 

Technic: Surging Sine Wave Current. 

Two surface electrodes 4 x 5 on abdomen, con¬ 


nected to increase power of contraction. 
Sigmoid electrode in place. 

Cam No. 3. 


Current strength, comfortable toleration. 
Time of treatment, 15 minutes. 

Frequency of treatment, three times weekly- 
If patient has thin abdominal walls and feeb 
pulsive action, the above technic is especially indica 
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Figure 32 


Figure 32 illustrates a marked prolapse of the 
:ransverse colon, due to sharp angles at both hepatic 

ind splenic flexures. 

rechnic: Surging Sine Wave Current. 

Surface electrode 5 x 8 to back. „ _ 

Two surface electrodes 4x5, one over cac exu g 
connected together to pass the curient t irou D 

each flexure to the back. 

Cam No. 3 or No. 4. 

Current strength, comfortable toleiation. 
lime of treatment, 15 minutes.. ii 

Frequency of treatment, three times we 

















Figures 33, 34, 35 and 36 show a reproduction o 
actual cases that have been under treatment toi in ^ _ 
na l stasis with constipation, and which have cen^ • 

rnuc; h or completely relieved. The same genera 
jaent, already described, will apply to V eS ^ 
hese figures arc fair ren re sen tat ions ox cO oi 
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Figure 36 


The frequency of applications must depend upon the 
chromcity of the case and the age of the patient; the 
more chronic and stubborn the case, the more frequent 
the treatments should be. Chronic cases should be 
treated on an average of three times per week, while for 
1 css severe cases two treatments a week would be suffi¬ 
cient. Gradually lessen the seances as the results be¬ 
come evident. It is well to remember that in a well- 


marked case of intestinal toxaemia, if the poison be 
liberated too rapidly, absorption will be likely to ensue, 
arid a temporary reaction in the form of infectious 
headache, or possibly some joint disturbance, may 
occur. Here again good judgment must play its pait. 









Figure 37 


Radiograph above, patient female, age 56. 

c . buffered from rheumatism, constipation and occa- 
^onal high blood pressure for a number of years and 
continually using rheumatic medication and cathartics, 
paving visited a number of physicians during that time. 
dV ] ^ ercn t times relief had been obtained by strict 
f . lc t arj d medical measures, but only to experience re¬ 
currence in each instance. Radiograph shows a sharp 

il M U a,lr / n a ^- hepatic flexure and well-marked 

a stasis and incompetent ilio-caecal valve. 
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Joints , Traumatic 

The following treatment is exceedingly valuable in 
treating stiff joints, such as the elbow, ankle, knee or 
shoulder, following a fracture or from inactivity due to 
the application of splint or sling, sprains or bruises. 

Elbow 

Technic: 

(1) If elbow is bent: Surging Sine Wave Current. 
Surface electrode 4 x 5 to back over upper dor¬ 
sal region. 

Surface electrode 3x3 over back of elbow on 
insertion of the triceps. 

Cam Xo. 6 or No. 7. 

Current strength, enough to forcibly contract 
extensors and rhythmically straighten arm. 
Treat daily as soon after splint is off as possible, 
beginning cautiously, so as not to rebreak the 
recent injury. 

Time of treatment, S minutes, gradually increas¬ 
ing to IS minutes. 

Frequency of treatment, three times weekly 
(as treatments progress). 

(2) If elbow is straight: Surface electrode 4 x 5 on 

the back. . . , 

Surface electrode 3x3 on insertion or 1 

biceps. 

Cam Xo. 6 or No. 7. 

Strength of current, same as above. 

Time of treatment, same as above. 

Frequency of treatment, same as above. 


/Inkle 

Technic: Surging Sine Wave Current 
Surface electrode 4x5 under tht 
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Surface electrode 3x3 on back of leg. 

Cam No. 6 or No. 7. 

Current strength, sufficient to extend the foot. 
Time of treatment, S minutes in this position and 
then change electrode on back of leg, to the in¬ 
sertion of tibialis anticus. 

Use same cam as above. 

Current strength, same as for elbow. 

Time of treatment, same as for elbow. 

Frequency of treatment, same as for elbow. 


Knee 

Technic: Surging Sine Wave Current. 

Surface electrodes 3 x 3 on each side of knee. 
Cam No. 6. 

Current strength, su iicient to deeply massage the 
joint. 

Time of treatment, 3 minutes, then move pads, 
placing one over and one under the knee. 1 reat 
again for 3 minutes, then move pads to one above 
and one below the knee anteriorly. 

Treat again for 3 minutes. 

Current strength, same as above. 

Frequency of treatment, three times weekly. 


Shoulder 

Technic: Surging Sine Wave Current. ,, 

Surface electrode 3x9 between the shouldcis o 

the back. 

Surface electrode 4 x 5 to uppei aim. 

Current* strength sufficient to move shoulder 

I'irnc of treatment, 10 minutes. 

Frequency of treatment, three times week 
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Acute ' " '■ 

Technic: Non-Surging Galvanic Current. 

Surface electrode 4x5 on back over lumbar 
region. Positive pole. 

Surface electrode 5x8 on abdomen. Negative 
pole. 

Current strength, 10 to 15 M. A. 

Time of treatment, 10 minutes. 

Frequency of treatment, two or three times 
weekly, as required. 

Chronic 

Technic: Surface electrode 5x8 on abdomen. Posi¬ 
tive pole. 

Surface electrode 4x5 on back. Negative pole. 

Current strength, 10 to 15 M. A. 

Time of treatment, 10 minutes. 

Frequency of treatment, two or three times 

weekly. 

Follow by Non-Surging Sine Wave Current to 
comfortable toleration. 


Technic: 


Menorrhagia 


Nesra- 


(1) Non-Surging Galvanic Current. 

Surface electrode 5 x S over abdomen. 

Clime copper electro* ” 

uterus. Positive pole. . 

Current strength, 10 to g V A. 

Time of treatment, 13 minutes. 

Reverse polarity before attemptuig to. ^° v changin 

el eel rode. J urr ' ^“ s | 0 wly, using half strength used 

minutes. 
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hnic: 

{2) Surface electrode 5x8 on abdomen. Nega¬ 
tive pole. 

Carbon ball electrode, covered with cotton in¬ 
serted into vagina. Positive pole. 

Current strength, 10 to 15 M. A. 

Time of treatment, 20 to 30 minutes. 

Frequency of treatment, twice weekly, 

(3) Surface electrode 5 x 8 on abdomen. Positive 
pole. 

Surface electrode 4 x 5 on sacrum. Negative 

pole. 

Current strength, 15 to 20 M. A. 

Time of treatment, 30 minutes. 

Frequency of treatment, three times weekly. 





j j0 -:v Volt Currents of Physiotherapy 


93 


Xerve Testing for Reaction of Degeneration 

(See pages 35 to 45 inclusive) 


Technic: 


Neuralgia , Acute 


(1) Non-Surging Galvanic Current. 

Surface electrode 5 x 8 on back or abdomen. 
Negative pole. 

Surface electrode 4x5 over affected area. 
Positive pole. 

Current strength, gradually increased to 5 

M. A. 

Time of treatment, 10 minutes. 

Frequency of treatment, daily. 

(2) Surface electrode 5 x 8 on back or abdomen. 
Negative pole. 

^ > gauze soaked in 2 per cent 

quinine bichloride, over painful area. Posi¬ 
tive pole. 

Current strength, gradually increased to 5 to 

8 M. A. 

"Time of treatment, 15 minutes. 

Frequency of treatment, repeat for one or two 
days, as necessary. 


Neuritis , Acute Inflammatory 

Fechnic: Non-Surging Galvanic Current. 

Place one surface electrode 4x5 above, and one 
below painful area. 

Current strength, 5 to 10 M. A. 

Time of treatment, 10 minutes. 

Frequency of treatment, three times weekly. 




l' igure 41 


ry . t ^ euntis , Chronic 

6C n SurfHe n elo U ^ S '^ 8 ? uls 0 atin g Direct Current. 

Surface electrode 4 ? | ° U ba ^ k ' . ^itive pole. 

uv: d P ot h 2 pcr — 

Cv.rrcnt strength’. Tbom^he l'md 10 1° 15 M ’ A 

exceed ;> VI A Ulc ^ead or face, not tc 


to 


!’ lmc of treatment, 20 minute* 
requency of treatment, three , 


ec times weekly. 
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Neuritis, Brachial 
c H , Brachial Neuritis, page 58. 

O'- ^ 

Neuritis of Arm 

Technic: Non-Surging Galvanic Current. 

Surface electrode 5x8 over nerve supply on spine. 

Positive pole. . , 

Surface electrode 4x5 at wrist. Negatne pole. 

Current strength, 8 M. A. 

Time of treatment, 10 minutes. 

Frequency of treatment, daily if necessai.. 
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Obesity 


' Technic: 


Surging Sine Wave Current. 

c c 


Apply one, two or more surface electrodes 4 x 5 
connected together, on the front with connection 
to one terminal, and one, two or more electrodes 
connected in the same manner, on the back with 
connection to the other terminal. 

Cam No. 2, No. 7 or No. 8 , depending on the 
rapidity of contractions required. 

Current strength, to a comfortable toleration. 
Time of treatment, 10 to 20 minutes, beginning 
with short time and increasing each treatment 
until muscles are accustomed to exercise. 
Frequency, three times weekly. 


Patient should be prone, with sand bags over each 
electrode, front or back, in order that the contractile 
action of muscles may lift a weight consistent with the 
strength of the patient. Treatment must not be car¬ 
ried to point of fatigue. 


Otitis Media 

Cleanse the car with zinc solution prior to treatmeni 

rechn W Non-Surging Galvanic Current. 

in thC ear Wlth a warm solution of zinc sulphate 
r / ls ' t( ?. ounct 7 Insert the hard rubber specuhn 

1Cme dropper with a zinc wire or narrow 
elect rode."hi careful “ P 3 a . p 0 S 4 iV 

within the insulation so ,Tr P T™ J " S 
contact with aural tissue. aV ° ld dan « er C 

Surface electrode 4 \ ^ 1 1 

affected. _ Negative pole. houldei ' or arm of sid 

'Hus avoids possible vertigo bv bit... 1 
current through the brain c ten al passage o 
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apy 


Current strength, increased gradually to from 2 to 

5 M. A. 

Time of treatment, 10 minutes. 

Frequency of treatment, twice weekly. 


Paralysis 


In all forms of paralysis, the treatment to be selected 
depends upon the degree of nerve injury present. The 
current must pass through the affected muscle or mus¬ 
cles lengthwise, never transversely. A general rule to 
follow in attaching electrodes is to place one over the 
spinal nerve supply, which controls the muscles affected, 
and the other beyond or to the extremity of the dis- 

w w 

ability. 

«■ 


For example: In treating paralysis of the arm, what¬ 
ever may be the cause, place an electrode on the back, 
in Figure 43, over the sixth to eighth dorsal vertebrae, 
with the other in the palm of the hand or on the wrist. 
F se the positive pole on the spinal nerve exit in the acute 
or painful cases. 

In chronic cases, apply the negative pole to the 
spine. 

In treating paralysis of the leg, the same geneial 
procedure is carried out. T o prevent possible fatigue it 
is undesirable to cause stimulation of paralyzed muse e 


tor a period of over ten minutes. 

In treating the average paralyzed aiea, the SutgiiV 
Pulsating Direct Current is indicated, as this current 
causes increase in circulation and nutrition to t it nu\e 
and muscle fibers and at the same time causes a c 
traction and exercise of the muscles simu taneous • 
The cam selected should be the one which produces 
contraction timed to imitate the normal action 01 


u .sews being i mated 




Technic: Surging Pulsating Direct Current. 

Surface electrode 3x9 over sixth to eighth dorsal 
vertebrae. Negative pole. 

Surface electrode 4 x 5 to palm of hand, first 

wrapping entire hand with chamois skin saturated 
with water. Positive pole. 

Current strength, 5 to 15 \L A., depending on size 

of the part and distance between electrodes. 

Cam No. 2. 

Time of treatment, 10 minutes. 

Frequency of treatment, three times weekly. 
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Figure 44 


mic: 


11C * i 1 x 9 surface 

In paralysis of the leg, cl PP } i 4 x 5 elec- 

electrode to the lumbar region 
trode to the ankle. 

Cam No. 5. 

Current strength, same as a '* ) ' c * 

Time of treatment, same as a o * 

_ ^ n n mP AS 


l< 11 nl 
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Figure 45 


Paralysis , Infantile 

Following the acute state, the application of the 
Surging Pulsating Direct Current will produce aston¬ 
ishing results in the average case. 

Technic: Surging Pulsating Direct Current. 

Surface electrode at the spine. Negative pole.. 
Surface electrode at the wrist or ankle. Positive 

pole. 

Current strength, 5 or 6 M. A. 

Time of treatment, 5 to 10 minutes. 

Frequency of treatment, daily. 
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Various ways and means of applying the current to 

Icsircd parts are used, as follows ! 

L \ If lower limbs are affected, the foot may be im¬ 
mersed in warm baths in porcelain or glass con¬ 
tainers. 

2. One surface elec; rode, well saturated, may be 
placed on the back at the lumbar region. 

One smaller surface electrode or moist gauze may 
be wrapped around the feet and covered with wet 
chamois to distribute current. 

Cam No. 5 is used for treating lower limbs. 

3. If upper limbs are affected, two arm baths may be 
substituted and used as the two foot baths are 

used. 

4. If arm and hand are affected, a pad may be placed 
on the shoulder. Another gauze pad placed 
around the hand and forearm with the arm sup¬ 
ported longitudinally. 


Prostatic Enlargement 

Technic: Surging Sine Wave Current. 

Surface electrode 5x8 on abdomen. 

Prostatic electrode inserted through the rectum 

against the prostate. , i 

Apply diathermy to heat the part to comlortabi 

toleration. 

Follow by, same electrodes in place, 

Cam No. 6 or No. 7. . , cpnse 

Current strength, sufficient to ceim . 
contraction in the rectum. 

Time, 10 to 15 minutes. . TT mu v 

Frequency of treatment, thiee times 


Prostatic Injection , i\ c 
Same technic as lor Prostatic 


n-purulent 

enlargement • 
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Pruritis Ani 
Technic: Non-Surging Galvanic Current. 

Shape a piece of zinc or block tin about 2\ inch 
in diameter, so that it fits between the nates. 

I lace over this zinc or tin electrode, a thick pad o 
gauze, well saturated with warm solution of zinc 
sulphate, 10 grs. to ounce. Positive pole. 

Surface electrode 5x8 on the back. Neeative 
pole. 

Increase current gradually to from 4 to 5 AI. A. 
Time of treatment, 20 minutes. 

Frequency of treatment, as indicated. 

.If there is a great deal of thickening of membrane 
which does not respond to zinc ionization, use Lugol’s 
solution with the same technic except that when that is 
being used, the negative pole is attached to the active 
electrode between the nates and the positive pole to the 
5x8 surface electrode on the back. 


Raynaud's Disease 

Tech nic: Non-Surging Galvanic Current. 

Surface electrode 5 x 8 at nape of neck. Positive 
pole. 

hoot in foot baths of water. Negative pole. 

Current strength, 10 to 15 M. A. 

I ime of treatment, 20 minutes. 

Frequency ot treatment, daily. 

* mF 

J his treatment may be preceded with diathermy to 
good advantage. 
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, Return, Lack of Muscle Tone 
Technic: Surging bine Wave Current. 

Metal rectal bipolar electrode in rectum, to which 

both wires are attached mcn 

Cam No. 2 or No. 4. 

Current strength, sufficient to contract muscles 

of the rectum. 


Time of treatment, 5 to 10 minutes. 

Frequency of treatment, daily for three davs 
three times weekly. ' 5 



Retinal Hemorrhage 

Technic: Non-Surging Galvanic Current. 

Surface electrode 4x5 on back of neck. Neea- 
tive pole. 

Gauze pad moistened in warm water over eves 
Positive pole. 

Current strength, 2 M. A. 

Time of treatment, 8 minutes. 

Frequency of treatment, three times weekly. 


Rh in it is , Hypertroph ic 

Technic: Non-Surging Galvanic Current. 

Double a piece of copper wire on itself about three 
inches back from the terminal. \\ rap wire with 
cotton, saturated w'ith solution of adrenaline 
chloride. Insert this as far back in the nose a.b 
possible. Positive pole. 

Surface electrode 5x8 on back at ceivical legion. 

Current strength, 2 to 5 M. A. 

Time of treatment, 5 minutes. . 

Frequency of treatment, three times weekly. 

With this technic the astringent effect of adrenaline 
and the antiseptic and astringent effects of copper are 
secured. If both sides are affected, treat each side 
separately. A rapid improvement can be expected. 
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Rheumatism 

A condition, the cause of which is more often than 
otherwise found in sonic source of infection, as the 
teeth, tonsils, or intestinal tract. The most common 
source of infection to which rheumatism may be traced 
is the colon. Invariably, such cases will be accom¬ 
panied by symptoms leading to intestinal stasis, the 
correction of which will clear up the infection and auto¬ 
intoxication. 


See treatment for Intestinal Stasis. 

Treatment of the cause must be followed by local 
application which greatly relieves pain, soreness, stiff¬ 
ness and inflammation. 

Technic — For local area: 

* 

Surging Pulsating Direct Current. 

Surface electrode 4x5 to the back. Positive 
pole. 

Surface electrode 4x5, covered with gauze, satu¬ 
rated in solution of 2 per cent sodium salicylate 
over painful area. Negative pole. 

Cam No. 6. 

Current strength, 10 to 15 M. A. 

Time of treatment, 15 minutes. 

Frequency of treatment, three times weekly. 


Rodent Ulcer 

Technic: Non-Surging Galvanic Current. 

For small ulcers: 

Thoroughly cleanse the ulcers with a solution of 
hydrogen peroxide and cover the area with a pad 
soaked in a solution ol zinc sulphate. 1 his re¬ 
covered with a zinc plate to which is connected 
the positive pole. The plate must be held finnJ} 
in place. 



Surface electrode 5x8 on the back 
pole. 

Current strength, 2 to 4 M. A. 

Time of treatment, 20 to 30 minutes. 


Negative 


A reactionary inflammation will result. This can 
be soothed by a dressing of magnesium sulphate, 5 per 
cent solution. Treatment can be repeated in' three 
weeks if the ulcer has not entirely healed. 


Salpingitis , Non-Pu mient 

Technic: Surface electrode 5x8 over abdomen. Nega¬ 
tive pole. 

Carbon ball electrode, cotton covered, high in 
vagina, directed to affected side. Positive pole. 
Current strength, 10 to 15 M. A. 

Time of treatment., 10 minutes. 

Frequency of treatment, twice weekly. 


Scar Tissue 

Technic: Non-Surging Galvanic Current. 

Saturate a thick gauze pad in 1 per cent solution 
of sodium salicylate, sodium iodide, sodium 
chloride, or 1 per cent potassium iodide, h Iaec 
gauze over saturated surface electrode x 
Apply this electrode over scar tissue. Aegatne 

pole. 

Place 5x8 surface electrode on an) convenie 
distant point, preferably opposite the scar * 

tive pole. 

Current strength, to toleration. 

1 ime, 3f) mmutes. ^ t ;mes 


frequency of treatment, 
weekly. 


daily, or three tunes 
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Figure 46 

Sciatica 



Sciatic neuritis is a condition which, if the histoiv o 
the nerve injury is not present, may be more often t ian 
otherwise traced to intestinal stasis in the region ol tie 
caecum or sigmoid. W hile the case should be ticute 
as outlined for intestinal stasis to remove the cause, 
local painful area should be treated as follows. 


S u binvolutio n 

(Same technic as for Salpingitis) 
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Technic: For local painful area. 

1 . Non-Surging Galvanic Current 

Surface electrode 5x8 over il,n 
aflectcd side. Positive pole. Sacrum on 

Surface electrode 4x5 over 
Negative pole. 

Current strength, 10 to 15 M. A. 

Gnu ol ticatment, 15 minutes. 

Frequency of treatment, three times weekly 
See Figure 46 for correct position of electrodes ' 

technic: 

2 . Non-S urging Galvanic Current 

Surface electrode 3x3 over’ sciatic notch 
Positive pole. 

Surface electrode 4x5 over lower outside of le» 
just below painful area. Negative pole 
Current strength, 10 to 12 M. A. 
lime of treatment, 10 minutes. 

Frequency of treatment, daily. 

Stenosis of the Cervix 
See Cervix, Stenosis of, page 63. 

Stomach, dilation and ptosis of. 

Ulcers 

See Rodent. See Varicose. 

Uterine Fibroid 


one 


cr 

a? 


sj\\ volt currents in gynaecology, 
j electrical treatment of diseases of women has 

j ^ element in it which prevents it from ever bein 
J IJ pon with favor by the surgeon. While just as 
( 1 diagnostic skill is required as in surgery, electii- 

_ treatment, unfortunately, requires an enormous 

amount s f * ’ . , i • 

, ■ L n time, comparatively speaking. 

^diseases and functional disturbances v\ hie 1 aie 

^tid. >](; to successful treatment 
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. yitu’uui uuva, jLyysmenorrnoea, IVlenorrhnm 

Cellulitis, Non-Purulent Salpingitis Fd!’ 
metritis, Metritis, Subinvolution, Sunprin 
volution, Uterine hibroids, Deficient Devel¬ 
opment, Stenosis of the Cervix and Uterine 
Misplacement. 

In giving technics for the use of electricity on anv 
part of the body, it has to be assumed that the diaAie 
sis is sufficiently clear, and that the operator is eatfffiv 
cautious not to invade pathological areas where tk 
current would be useless or do positive harm. No¬ 
where should the above statement be so strictly fal¬ 
low cd as about the delicate structure of the uterine 
appendages. 

"I he following suggestive technic outlines procedures 
which apply to the majority of cases. Dosage required 
is of great importance. 

Fibroids of the sub-mural or sub-peritoneal variety, 
those large enough to cause obstruction of any conse¬ 
quence, or a rapidly growing one, in a patient under 
thirty-eight are strictly surgical. 

\\ ith an average case of interstitial fibroid, whether 
hemorrhagic or otherwise, where the proper technic is 
pursued, the patient can be made symptomatically 


Figu re 47 




109 


/.(«■ Foil Currents of Physiotherapy 
uvll. with the tumor diminished to a decree rr , m , 

surate with the faithfulness with which S s he continues 
her trctit.incn.t^ until i( is pionounced unnecessary 

The growth will disappear no more than will the 
uterus, as it is a part ot it, but a diminution in size to 
the extent of relieving pressure will result, and a patient 
who constantly complains of discomfort will find her 
self in a condition of comparative ease. What more 
can a ieasonable poison expect when the Dossihlp 
eers of surgery are confronted ? 

c_ * 


Figure 47 represents an interstitial uterine fibroid of 
medium size, situated posteriorly and easy of access. 

Technic: Non-Surging Galvanic Current. 

Cover carbon ball electrode with absorbent cot¬ 
ton, moistened with some antiseptic solution, or 
better still, antiseptic gauze moistened to com¬ 
plete saturation to insure good conduction. Do 
not use vaseline or other demulcents of an oily 
nature, such as would interfere with passage of 
the current. Non-irritating surgical soap is good. 

Place the electrode firmly against the best-pre¬ 
sented surface of the tumor. 

In the case illustrated, the fibroid is in the pos¬ 
terior cul-de-sac. 


Place the moist surface electrode 5 x 8, thoroughly 
saturated in warm water, in position as illus¬ 
trated. Be sure that every inch of its surface 
bears firmly on the skin. 

Connect positive pole to carbon ball electrode. 
Connect negative pole to surface electrode. 

1 he current strength is then gradually increased 
until >a current of 20 to 30 M. A. is passing, de¬ 
pending on the sensation and toleration of tie 
patient. Do not exceed 30 Ah A. 
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'Ctapy 


It is best m susceptible, hypersensitive mr 

to hold to about two thirds of the intended rl' eiUS ’ 
lor a period of two minutes, and as the i! " 

comes moistened and resistance thereby lessened 
increase to full dosage. ta > 

Time of treatment, average IS minutes 
Frequency of treatment, as indicated. 

. ^ T l 10 fibroid is situated anteriorly or laterally the 
pomt ol contact should be adjusted so that the current 
as indicated by the dotted lines, may penetrate upon it 
trom the abdominal electrode. If the case is not 
hemorrhagic, the internal electrode may remain in place 
anc h a Aon-Surging Sine Wave Current used through 
l. kack, as shown in Figure 49, for its local tonic seda¬ 
tive effect, rather than for any special action on the 
tumor itself The abdominal electrode, during the use 
of the bine YY ave Current, would, of course, have been 
removed. If a Galvanic Current is permitted to pass 
through the tumor for a longer period than twenty min- 
u ^ es j it is quite possible that the patient may complain 

of a deep-seated pain, due to the contractile interpolar 
action. 

A word of caution here is necessary: if the patient 
complains of a deep pain or feeling of soreness after the 
current is turned on, ascertain at once if there is a pus 
tube, or adhesions about the caecum or elsewhere, from 
v hich harm might come, if the treatment is persisted 
in. If discomfort is caused by the vaginal electrode 
pressing a little too firmly, release it slightly and re¬ 
move the difficulty. 

Uterus , Prolapse of 

hor ordinary uncomplicated uterine prolapse, retro- 
version, anteversion and relaxation of vaginal walls, the 

following technic will be found to give most gratifying 
results: 


j j0ZV Volt Currents of Physiotherapy 



Figure 48 


Technic: 

Surface electrode 5x8 over abdomen, negative 
pole (as in Figure 48). 

Carbon ball electrode, cotton covered, placed 
against the uterus. Positive pole. 

Current strength, 15 M. A. 

I ime of treatment, 10 minutes. 

P requency of treatment, twice weekly. 

. -^his should be followed by an additional treatment 
surface electrode 4x5 on the back as illustrated in 

figure 49. 


Tech 


me: 

^ aginal metallic electrode in place of carbon ball. 
Fse alternating current, to produce mild rh) thmic 

coni ractions. 

Cam No. 2. 

' [ •■ r 

uric ot treatment, 10 minutes. 

t 1 ^ 

f mquency of treatment, twice weekly. 
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Figure 49 


Uterus , Infantile 

Married Women 

Technic: Non-Surging Galvanic Current. 

Surface electrode 5x8 placed on abdomen. 
Positive pole. 

Carbon ball electrode, covered with cotton, sat¬ 
urated with water, placed high in the vagina. 
Negative pole. 

Current strength, 8 to 12 M. A. 

Time of treatment, 10 to 30 minutes. 

Frequency of treatment, twice weekly. 


Unmarried Women 

Technic: Surface electrode 5x8 over sacrum. 

Surface electrode 4x5 over lower abdomen. 

Current strength, 8 to 15 M. A. 

Time of treatment, 30 minutes. 

Frequency of treatment, three times weekly. 
Both technics should be followed by Surging bine 
Wave Current, using surface electrodes as above. 
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Technic: 

Use Cam No. 8. 

Current strength, sufficient to sense contraction 
1 ime oi treatment, 10 minutes. 

Frequency as above. 


Vaginal Walls , Relaxed 

Technic: Surging Sine Wave Current. 

Bipolar metal vaginal electrode in the vagina to 
which both wires are attached. 

Cam No. 2 or No. 6. 

Current strength, sufficient to contract vaginal 
muscles. 

Time of treatment, 5 to 10 minutes. 

Frequency of treatment, daily for three days, then 
three times each week. 


V a tic os e U Ic e rs 

Technic: Radiant light or heat from a non-vacuum 
electrode, followed by 

Non-Surging Galvanic Current. , r 

Surface electrode 5 x 8, placed on opposite s,de of 

the limb from ulcers. Negative po . 

App fy several layers of^^uizejatum^ _ 

5S“n”K°3',o* ,h. ulcer bind i» ,»»»»- 

Positive pole. 


Adhesions. 

V'ternating Current. Definition 

Amenorrhea. 

Vmpere, Definition. 

k. 

Anaemia.. . . , 

Ankylosis, Partial.. 

Arthritis. 
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Atrophy, Muscular. ......... 
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Backache 
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Brachial Ne 
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Bronchiecta 


:is. Acute. 

-Acute or Chronic. 
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Cams (“Morse” Wave Generator), Description.12-19 

Cams (“Morse” Wave Generator), Mechanical Effects.’.’ ’. . 24-28 
Chemical Effects. 45-52 


stions, Headache. . 


Cervix, Stenosis of 
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omtipation See Intestinal Stasis and Ptosis) 
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Current ^Alternating), Definition 


ion . . . . 
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Direct Current, Definition.. 

Direct Current (Interrupted Pulsating), Description. 

;S; r ect Current (Pulsating), Description. .. 

Direct Current (Non-Surging Pulsating), Description 
D : rect Current (Surging Pulsating), Description. . . . 

Dvsmenorrhea. 
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Effects, Chemical. 

Effects, Mechanical. 

Effects, Physical. 

Eleetncitv, Definition. 

Electrical Stimulation, an Aid.... 

Electro-Diagnosis. 
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Headache (See Cerebral Congestions) 
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Infantile Uterus V 1 ' ' 
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[oints. Traumatic. 


Ueukorrhea. . r ' ,: c , , . 

Lumba; - Acute an<K l.ron.c 




























In d ex 



Mechanical Effects. 

Mechanical Effects, 
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Deriv ed from Useol Cams 
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Vaginal Walls, Relaxed. . . 

Varicose Ulcers. 

Volt, Definition. 
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PREFACE 


\ PPRI 'CIATING the need of establishing standard technics 
4\ applicable to the treatment of the various conditions in 
A which diathermy is indicated, especially among medical 
men who are just entering the physiotherapeutic field, we have 
attempted in this publication insofar as possible to supply this 
much needed information. 

Many physicians and surgeons using diathermy today are 
pioneers in the field, and employ whatever technic they, through 
experience, have found gives the best results. These men have 
adopted procedures that may be regarded as standard. We find 
that the successful men, even where widely separated, have come 
to use practically the same general technic in their work, and in 
the preparation of this book of therapy, we have been careful to 
incorporate only that which has been adopted bv a sufficient num¬ 
ber of physicians as sate, reliable, and efficient. 

While diathermy as an electrical modality is a constant ele¬ 
ment, the reactions of the human body differ widely in different 
individuals. Furthermore, the same individual does not react the 
same at all times, and in the use of diathermic energy, as in the 
administration of medicines, the physician must use both caution 
and judgment, study each case individually, and adjust his technic 
to suit conditions. 

Neurotic patients often have an extreme fear of any electrical 
treatment, which they associate with electrical shock and high 
tension burns about which almost everyone has some knowledge. 
In treating such patients, the operator must endeavor to inspire 
their confidence by his attitude and make them understand that he 
is not carrying out an experiment, but that he knows exactly what 
he is doing and is confident of the results to be obtained. He 
should check his connections, the application of the electrodes, 
ar ‘d the setting of the machine before starting the treatment. 


DIATHERMY T 1 IKK All 


U'hilc diathermy is doubtless as sate as any agent used in the 
' 'I 0 f medicine and surgery, it is possible to abuse it and 
P rJ Y Ut k ur ns or uncomfortable sensations to the patient. Wc 
pr0<1 Ydcavored. in this book, by furnishing reliable information 
-Girding the application of this physical agency, to remove all 

doubt and to inspire con(idence. 

Jr is our hope that by the publication of this Book of Therapy 
ve w ;ii a id in the advance of physical therapy science. 

Research Department, 

H. G. FISCHER & CO., Inc. 
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M E D l C A L DI A T If E R M Y 

For convenience in therapeutic applications, Diathermy has 
been classified under two heads. First: Medical or constructive 
diathermy and Second : Surgical or destructive diathermy, the di¬ 
viding line being where stimulation ceases and disintegration be¬ 
gins. There is no difference in the two types except in the amount 
of hear energy produced at a given point. 

Med ical diathermy is mild and produces an increase of physio¬ 
logical, or we might say, metabolic reactions, while in surgical 
diathermy the degree of temperature is so intensified that all 
metabolic reactions are destroyed and the tissues are blanched, 
desiccated, coagulated, or charred according to the intensity of 
the current* 

Medical diathermy is applicable in the treatment of painful or 
infectious conditions where it is desired to increase the physio¬ 
logical reactions of the body lor the purpose of combating Infec¬ 
tion, by increasing the phagocytic properties of the blood stream, 
and accelerating the absorption of disintegration products and 
debris. Heat also, has analgesic properties and except in cases 
where suppurative material is confined under pressure, medical 
diathermy is very useful for the relief of pain. 

Physicians appreciate the value of 
the application of heat to the body and 
have used convective, radiant, and con¬ 
ductive heat, in many instances in 
addition to chemistry. 

1 he methods employed for this 
purpose fail in most instances because 
they do not penetrate, but only heat 
near the surface. In speaking of Dia¬ 
thermy we speak of cotiversive heat 
(high frequency currents through the 
body )-—heat from within—heat that 
is developed, by the passage of an 
electric current, within the tissues 
themselves* and this heat can be gen¬ 
erated at any depth. 

As Chas. E. Stewart, M.IX, says, 1 

In Diathermy the physician has at his 
service a method possessing a w r ule range of flexibility by means 
*d uhsch he can make thermic applications of varying degrees ol 


Ip 


‘! $ fll iT i ft KS-'l •'! ■' ■ i 

Puithcnny l nit* Type 
"G?" on Mobile Carl 


in 


rviihaty to almost every part of the body 

l Ajn. J'jur* Ji'ltyr,, Tkicr.j JriJl.j f 27 f 
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DV\rsonvah a French professor. 



C ^r much higher have been experimented upon, and these ear- 
werc finally named Diathermy currents by Nagleschmidt of 
Germany* Dia—thru and Thermy—to heat. 

Then came various methods ot applying Diathermy Currents 
an j var ious voltages under which it was used. Three names ap~ 
plied to these Diathermy Currents still remain quite popular. 
They are, D’Arsonval, Tesla and Oudin. They are all essen¬ 
tial] v the same and the terms may well be discarded. Ordinarily 
D’Arsonval Currents are spoken of as fairly low voltage cur¬ 
rents approximating from 1,000 to 5,000 volts. Tesla Currents 
often run as high as 25,000 or even 30,000 volts while Oudin is 
usually considered from 30,000 to 100,000 volts. 

The sensation engendered by Diathermy within the human sys¬ 
tem, or within the part under treatment, is one of heat only. The 
circuit is under complete control of the operator and when prop¬ 
erly adjusted is absolutely devoid of any faradic sensation. 

Medical Diathermy is used to produce heat within the tissues 
" 3t hm physiological limits, the object being to temporarily in- 
crease congestion and promote a more rapid How of blood, the 
reaction following decreasing congestion with the resultant drain- 
agt ot poisons from the affected area, all of which is accom¬ 
plished at a comfortable heat toleration. 

- ledical diathermy is applicable in all instances in which the 
erapeutK effects o! heat within the tissues is beneficial. 

f 3 , 1 1 S e ^erate the heat within the tissues is the para¬ 
pet! ^ ‘Wage of Diathermy over any other method. In fat 
little nr ^ P ert P a I layer of fat acts as an insulator so that 

tennl t tu deeper tissues is ever produced bv ex- 

p al applications of heat. 

sired and administer heat to whatever depth de- 

Medical diTtV- lrltenS1 ^' 1 ° r ^ ecrease its concentration at will, 
and venule rh^ P ro ^ Llce s a vasodilatation of the arterioles 

There i* -0 ere * increasing the vascularity of the part, 
18 also ai1 increase in the 


concentration of the hemolytic 

mu UU ceik \ rCJSC f phagocytic activity of the white 

m the game E Com | lat ' n K iniection by nature's process and 

and waste dfo/Ii! 1,lsrenin & the absorption of devitalized tissue 
1,1,11 products. 


«i/ym cs which inc 
I'lood cells, th 
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Quoting from Kolischer, Dia- 
thei nl\ increases nutrition oxygcnu- 
tion, hastens the elimination of 
waste and toxic products and fur¬ 
nishes a better supply of the vari¬ 
ous substances that are locally re¬ 
quired in combating infections. 

1 Ik i e is often a relaxation of 
other tissue elements* such as spas¬ 
modic muscles, tense nerves and 
similar conditions. 

Edwin N. Rime, M.D., points 
out that both medical and surgical 
diathermy in the hands of the 
skilled medical man are valuable 
adjuncts, and when administered 
with proper technic in suitable 
cases appear to be almost specific 
in many hitherto hopeless condi¬ 
tions. Geo. W. Funck, M.1X, says, 3 
when diathermy heat is applied to 
' any part of the body, the tissues 
react in a certain definite way. It 
produces a local vasodilation of the. 

. t arterioles, capillaries and veins, and 

a similar effect in the corresponding lymph channels; the result 
js an increased fluid irrigation of the area; more blood and lymph 
nows through in a unit of time. 

Neymann states,* that alter Diathermy the blood picture 
c 1an ^ es ‘ Ked blood corpuscles, white blood corpuscles and 
hemoglobin increase. Chemical examination of the blood reveals 

1 ^h anges. There is an increase in the nonprotein nitrogen 

and uric acid content of the blood. ^ f 

I com what has been said, it would follow that Diathermy is 
beneficial in the following conditions: 

i - Conditions requiring local increase of the blood supply. 

2 ' Conditions requiring increase in rate of metabolism, oxida¬ 
tion, phagocytosis, antibody formation, and etc. 
v K increases the elimination of waste products. 

4- It relieves tension. 

V k supports and maintains a healthy metabolism. 

b* it relieves pain due to congestion, a 

4 f [idipoapdie Alcd, fuur 
Xiil Jour. Pfara, Tjirr , Oct,. * 29 . 
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The (initial indications for Medical Diathermy arc: 

Chronic local debilitated conditions, 

\eute anti chronic i nil animations. 

Toxic states. 

Neuroses. 

\s examples of these conditions, we might mention : 

Chronic ulcers, varicose ulcers; eczema, the dry, scaly f 0rm , 
non-uni ted fractures; trophic sores: chronic arthritis; musc u ' 
jar atrophy, etc. 

Tuberculosis, pulmonary, bone, and gland; urethritis, pros 
ratitis; metritis, cervicitis, salpingitis; otitis media; osteomv^ 
litis; neuritis. 

Pneumonia; pleurisy? arthritis. 

Nephritis; toxic fevers and acidosis. 

Idiophathic hypertension ; psychoses, autonomic imbalance. 

By the employment of properly sized and shaped electrodes 
and the proper technic, wc are able to deliver to areas of any size, 
not only greatly varying degrees ol heat but accurately measured 
dosage. This heating may be general or localized to small sec¬ 
tions by simply varying the technic of application. The result is 
accomplished with no sense of shocking or so-called electrical 
sensations on the part of the patient; in fact, the patient should 

H ct ed a " y other sensatl ™ than that of the required, comfort- 
a trie warmth. 

we B 7 r ' e ,V mediCa ' Diatherm y produces internal heating (or what 

^ mternal P«“ltice), offers relief of venous and 
,r esu n rnn!5? S IOn ' ca P>llary hyperemia, has marked anal- 

nerves m f f ,mulatcs ccds ’ glands, and the vasomotor 
" ’ nd 15 USed to exceptional advantage in; 

, neumomc infiltrations Ankclosed Joint 

Lumbago 
Neuralgias 


ms 

* iv ' ia l mjurv cases 
Absorption of callouses 
, deposits 
( bromc Kidney condi¬ 
tions 

(' 


ca 


* muesli on of liver 
skm fibrosis 

N euritis 


< bxhitis 

Kndocervicitis 
l-pididymitis 
Arthritis 

If ' s 1 - 

diathermy is avails] iT'Y 1 dc *’ n ’ te ^' st °f conditions for which 

sure to Jack completeness TV S?* l ' St ’. however lP«g* "'ould he 

1 (-ss- diathermy is of value wherever lve.it 


Chronic l rethriris 
C. ion t icocca 1 i ti f ect ion 
Traumatic injuries 
Pelvic inilammaiit>u 
Angina Pectoris 
AI oscular Atrophy 
Iir01 icliiaf cony estii > 1 1 
And for the relief of 
pain 
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ts indicated, f he only wav for the prospective user of Diathermy 
to learn how to supply ct, is to keep in mind its general effects, anil 
to keep in mind the indications in his patients for these effects If 
he does that, he will discover new uses for Diathermy every day 

Diathermy applications are biterminal, and while on first ob¬ 
servance tlie general technic seems exceedingly complicated, it is 
in reality very simple. Proper attention must be paid to the seem¬ 
ingly small details of an average diathermy application. 

Diathermy dosage will naturally vary from as low as M. \ 
up to as high as 6000 M.A. and over, to correspond with the type 
of case under treatment as well as the square inch surface area of 
the electrodes. There is an accepted rule that 500 M.A. for each 
7 square inches of surface covered should not be exceeded. 

Start the treatment with a very low milliamperage, that is, with 
the spark interrupter points adjusted almost dosed, and increase 
the current gradually to the desired maximum, holding the cur¬ 
rent volume at that point for the duration of the treatment and 
then gradually reducing again to zero before throwing off the 
current* This will produce a thorough and even heating in the 
tissues. 




i'ischcr M 
Diathermy 


In the latest model Fischer Diathermy out¬ 
fit all possibility of faradic sensation at any 
given point of voltage or amperage is over¬ 
come. There is no rheostat, choke or other 
primary control, on this machine. I he con¬ 
trol is obtained from an additional solenoid 
coil, loose coupled, and while the entire cur¬ 
rent is across the gap at all times, the volume 
is controlled by the adjustment of this loose 
coupled solenoid coil. 

This serves the double purpose of control 
from absolute zero to maximum without a 
break in the circuit, and as the control is 
graduated, a precision adjustment can be re¬ 
peatedly made at any voltage required. 


ConIra /tuti cations 


Pus without drainage. 

Pelvic area during pregnancy or menstruation. 

Beware of areas of anaesthesia—or apply alter sensibility 


returns. 
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IXATHKRMYTHERAPY 


EFFECTS of IJ1ATJIERMY CURRENTS 


When electrodes of equal size 
are applied to opposite sides of a 
limb or trunk, the heating effect 
will he apparently uniform straight 
through. 

By using a large electrode on 
one side and a small electrode on 
the opposite side, the intensity of 
the resultant heat will be in exact 
inverse ratio of the square inch 
area covered. It is easily possible 
to concentrate so much heating 
under a very small electrode as to 
Note the relative size of these 



i^iat funny Clamp Applied to tfu 
Shonldt-r. Hi'at in tf effect is af 1 - 
harmt straight through. 


produce actual coagulation, 
squares: 

If electrodes of the above proportions were placed on opposite 
sides of a limb, the heating effect under the four squares (Fig. A) 
would be four times as great as under the sixteen squares (Fig. 

b ,■ because of the concentration of the same amount of energv 
on each. 

Before applying diathermy to the 
human body some knowledge of its ae- 
tkins on the tissues is quite necessary. 

Diathermy currents follow the path of 

least resistance when -n-?! 

passing through the 
body. 

1 he heating power 
() f diathermy currents 
(high frequency cur- 


* ■ iy. A 


Fig. B 


] tuts) js not alone in the resistance of the tissues to the flow 
/ t cm i ent, but also due to the fact that the tissues of the body 
etw een th e e lec trodes campletes a condenser by hecoming the 
C l cc i l:i . K -_ between the metal electrodes. These tissues, therefore, 
d.c additionally heated by the eddv currents which flow umnter- 
i uptet in all directions between the electrode plates. 

^ hen active pointed electrodes are used it is well to remember 
i ■at t e tissues immediately surrounding such active point will 
quickly coagulate. Depth and breadth of coagulation can he more 
accurately determined with biactive needles. 
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Jn considering the physiological effects of diath 


errrty to the 


lumKUi body, we need but refer to Hr. Bier's famous work on 

hyperemia, I It points out the inhibitory effect on bacteria_be 

also strongly points out the relief of pain, the absorption of 
disease deposits and the beneficial nourishment of the heated 
area* 


All tins is borne out by Ct ile's work in his study of the chemical 
effect on tissues and organs* Dr. Crile claims a 10 per cent drop 
in the chemical activity of the liver for every degree centigrade 
drop of temperature. He points out this danger during major 
operations and uses diathermy to help maintain normal tem¬ 
perature in such critical instances. 


Experience by others has proven that wherever chemical physi¬ 
ology is retarded* that its chemical velocity may he restored bv 
medical diathermy, 

A diathermy treatment should be started with but a small 
amount of current. The volume should be increased gradually, 
arriving at the maximum amount of milliamperage in about five 
minutes’ time. This technic means an even distribution of the 
heat and no trouble with hot spots at the electrodes. On the 
other hand, when starting the treatment with a great volume oi 
current abruptly, practically all of the heating will concentrate 
near the surface right under the electrodes, with a resultant 
drying out of the conducting materials, water, soap lather, etc,, 
that you may have applied, as well as the skin itself, lour 
patient will he uncomfortable and will complain of hot spots and 
pricking sensations. These conditions must be avoided. Start¬ 
ing the treatment with a moderate current and gradually increas¬ 
ing the volume—especially when using electrodes of unequal 
size —is absolutely necessary: otherwise the heating will be con¬ 
centrated very noticeably at the surface immediately under the 
smaller contact* 


Bone and scar tissue offer great resistance to the passage of 
diathermy; tissue and moist skin offer very little resistance* 
Muscle and bone retain the heatufg from the diathermy treat¬ 
ment for a long period, while most ot the skin heating Is dissi¬ 
pated by radiation: and the tissues immediately beneath the skin 
lose most of the heat through conduction hy the dilated blood 
Vessel s. 
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i o recapitulate: The following factors must be considered in 
giving a diathermy treatment: 

Resistance of the skin 

Amount and character of tissue between electrodes 
Moisture of tissues 
Density of tissues 

Amount of circulating blood supply 
Distance between the electrodes 
Size of the electrodes 
Tolerance of the patient 
Milliatnperage employed 
Degree of temperature desired. 

To sum tip, always bear in mind that in the clinical effect of 
Diathermy Applications two factors enter: (i) the degree of 
heat maintained, and (2) the length of time of treatment. Also 
that chemical activity increases with every rise in temperature, 
and that pain, wherever located, is relieved due to hyperemia 
on the surface or deep seated. 

We repeat another important point. The rate at which heat 
energy is developed under an electrode 2 inches square will be 
four times as great as under an electrode 4 inches square, that is, 


with the same setting of the machine. By doubling the milliam- 


pere reading, say, for example, from 500 to 1000 M.A., we 
actually increase the heating energy by three to four times. 


A Diathermy electrode, as well as electrodes for the adminis¬ 
tering oi any other electrical modality to the human body, should 

he of bare metaL 1 his metal may have a backing or support of 
a «p V ;KU _ r_„ - . 



W[ th the skin should be metal and not some absorbent 
lial. Absorbent padding soaked in saline solution or other 
acting medium, may be employed, but there is always danger 
ich electrodes drying out during the treatment and losing 


1 o-mmute treatment, the fluid having all gone to one end 
M^tcud of being evenly distributed. 


Medical Diath 
soothing and at m 
















diathermy therapy 
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diathermy electrodes 


Ya 


arious materials arc used m the making of electrodes for the 
application of these currents. Sheet Block Tin has proven bv 
far the most successful all-around material. It is quite flexible 
depending upon its thickness, and is therefore easy to apply' 
It can be cut with a scissors to any shape desired, and after used 
can be rolled out flat and used over and over a^ain. 
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Such metal electrodes, as well as 
the surface of the skin at the point 
oi contact, should be moistened be¬ 
fore application. Soap lather has 
been applied to good advantage; 
we list a special paste for this pur¬ 
pose. Warm tap water, to which 
has been added a bit of sodium bi¬ 
carbonate, also is excellent. Dis¬ 
tilled water offers very high resist¬ 
ance to the passage of any elec¬ 
trical current; tap water has slightly better conductivity; soap 
lather slightly better, Fischer Diathermy Paste still better, and 
sodium bicarbonate offers least resistance. 

Fish Scale Mesh, when perfectly clean, makes an excellent 
electrode. It is easy to apply. It very readily conforms to any 
shape and when used with a lubricant it makes an exceedingly 
good contact, provided you limit the mi I hamper age to less than 
too milli amperes per square inch. When unclean, however, it 
causes hot spots. To keep this material clean have it acid dipped., 
and thereafter keep in alcohol when not in use, 

Moist Pads such as are used for low voltage electricity are ex¬ 
ceedingly easy to apply, but owing to the (act that the water will 
flow to the lowest point, dry spots will appear where the resist¬ 
ance will be high and the skin is sure to be burnt at such points. 

Very thin, finely corrugated sheet aluminum is becoming popu¬ 
lar. On the limbs, the electrodes are generally held from slipping 
with elastic bandage, wound around just tight enough to hold the 
electrode but not so tight that the natural swelling oi the limb as 
a result of the heating will produce any constriction (as, tor ex¬ 
ample, an ischemia). Since the regular elastic bandages aie 
easily soiled, are spoiled by laundering, and are quite expensive* 
many operators make use of crepe paper bandages l these aie 
quite satisfactory, and can be discarded a iter being used once. 
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The diathermy damp is invaluable in many applications Is 
instantly applied or removed; never short-circuits; may be used 
with several sizes o i mesh covered sponge electrodes. A polished 
wood bar supports two sliding arms, also of wood, which hold 
the electrodes firmly in place. 

Sandbags are invaluable for holding electrodes in place on the 
trunk, and very often on the limbs, and several sizes and shan ■ 
of sandbags should always be available in the diathermy room 

Never fail to determine the size and shapes of your electrodes 
carefully. The indifferent electrode, that is on the opposite pan 
of the body from which the greatest heating effect Is desired 
should always be of liberal size. There is no ad 1 
making your indifferent electrode small. 


!vantage in 


o: 


/ 
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Suntihiig 


Never permit poor contacts 
or loose connections. Fully 90 
per cent of all complaints as a 
result of diathermy treatments 
are the direct result of either 
improperly applied electrodes, 
. , or poor connections, A contact 

that is not firm will cause a prickling, burning sensation in every 
instance, I his lack of proper contact may be at the point where 
£ e cord connects to the machine, where it connects to the elec¬ 
trode, or, even between the electrode and the skin itself. 

In gn mg diathermic treatments, the operator must use care to 
c-cp the skin surface between the electrodes absolutely dry. 
-oap uther, damp clastic bandages, or even perspiration will 
° CLn s ^°' t-urcuit the current to a sufficient degree to produce 
Linequa heating effects within the tissues. Warm electrodes stim- 
l \ atc T ^ swe ^t-glands, the skin becomes moist underneath the 
c ccti u es and good contact may be established. The only re- 
<]unement is that the electrode be in contact with the skin at all 
points, as 4 space underneath any part of the electrode will pro 
1 Llce sparking and discomfort to the patient, 

-ini ent volumes, duration of treatments and frequency of 
ticatmcius vs ill depend, naturally, on the type of treatment and 
ie nature oi the case. We will endeavor on the following pages 
to t>ttcr SOme assistance along this line. 

It is | ltv important to keep the patient s confidence at all 
■> dnu end, work caret ally, slowly, and methodically, in 
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order to avoid making little slips; an accidental spark that to you 

may seem trivial, will (ill the patient with terror, especially if it is 
a woman. 

Especially, if a long series of treatments will be required it is 
more important that the patient leave the treatment room after 
the first treatment with confidence in the doctor and in his appar¬ 
atus, than that a great deal of therapeutic progress should have 
been made at the expense oi terrifying the patient and running 
the risk of his or her never returning. 

Many operators term their first treatment 
a “placebo” treatment and give it for the 
purpose of accustoming the patient to the 
routine. 

i / rxtbJc Mi*sh Electrode 



important points in general technic 

IN MEDICAL DIATHERMY 

1. Have vour diagnosis accurately in mind. 

2. Have a definite idea as to how your treatment is exacted to work. 
3 Decide just where the maximum heat must he applied, and anauge 

he size and position of the electrodes to get it there. 

4. Decide whether the heating is to !>c mild, moderate, or intense, and 

plan the current intensity accordingly. 

5. See that the electrodes are well lathered, and in even contact, anti 

firmly held to the part. . , . 

6. 'See that the connecting wires from the machine are Inin 

anchored and in no danger of becoming loosened, or pulling tin. t c 
erodes out of position during the treatment. _ , .. 

7. B eg i n w it h a feel A e cu r r ent i n te ns i tv\ and i n u ea ■>< v ^ 1 > & 1 A{ * r 
to the desired amount, taking several minutes to teat i n 1 t u e 
spark gap makes the patient uneoni I ortahle; too uhk j y _ ^ lv 0 f 
control lever works the machine inefficiently. ^balanct K ■ - 

the cur r ei i1 1 jv meai i s < >f 1 jo l h spark ga ] > and \ >ritnan H)11 1(1 1 
Fischer “C-T)-C" machine delivers a perfectly balanced unit * 

8 . Err i s i the d i r ect i on o f i n su ffi ci ei it rat he r t hi n 1 e e ^^■ e; t ^ ^ ^ 
until the treatment has been several times repeated. - 

long to lieah leave scars, and interfere with future treaum - 

<). Du not destroy the patient's confidence by careless handhng 

Ihmgs during the first treatment. - h machines 

10. Do not leave a timid patient alone at the im1 V 1 t j pal i ent can 
leave an attendant on watch, or arrange a swtteh so that tU |«t.e 
-Inn oil the current in case something seems wrong 

11. Do not apply diathermy over enclosed pus anti 
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SURGICAL DIATHERMY 

( Efe ctrocoagula lion ) 

Surgical Diathermy is the term given to the application of high 
frequency currents for the destruction of tissues by the heat pro¬ 
duced through resistance offered by the tissues through which the 
current is passed. 1 he degree of heat is increased to dessication 
coagulation, or complete necrosis, as required. Surgical Dia¬ 
thermy kills the tissues by coagulation of the proteins* 

Howard A. Kelly, M IX, Baltimore, Md„ says 5 (diathermy 
coagulation), " 1 he surgical diathermy conception is as positively 
and aggressively surgical as the time-honored scalpel, ligature 
and suture, and tends largely to replace the first two_for cen¬ 

turies the recognized badges of our profession. The fine point 
of the needle forms such an admirable, delicate, controllable 
instrument that it makes any surgical knife seem clumsy by 
comparison. 

"Its field par excellence is that of the malignant growth which, 
by and large, it covers more effectively than any other surgical 
method. I he object is to destroy quickly by heat, within a de¬ 
fined area, all the suspected tissues by a perfectly controlled 
voltage and amperage. We are all only too well aware of the 
awkwardness of putting one operation on top of another in the 
same area at a later date, and such secondary supplementary 
operations are rarely satisfactory or thorough on account of 

scar tissue and hemorrhage. By 
this new procedure there is no 
objection to a series of follow¬ 
up operations. 

“The value of this newer 
method is that it is quicker and 
more efficacious and in every 
way more attractive than our 
older procedures. It is a sort 
ot long knile and fork manipu¬ 
lation which restrains the oper¬ 
ator from direct contacts with 
the area under treatment. It 
dispenses largely with the time- 
honored but always objection¬ 
able ligature* With a mild antj- 
Septic dressing the wound is 
cleaner and heals more quieklv 
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and it is usually far less 
painful. H ■emorrhage is 
greatly lessened and con¬ 
trolled by applying the 
current to the vessel 
through the pointed for¬ 
ceps grasping it,” 



X red ft' l'omt Electrode# and Holder 
(i ^illift(fer) 


Gustav Kolischer, M.D., Chicago, Ill., says: “The superior¬ 
ity of the results of surgical diathermy, and the electro-coagula¬ 
tion of malignant tumors, is also based upon the collaboration 
of the reticuloendothelial system. In the area around the coagu¬ 
lated structures, the so-called peri thermic zone, there is always 
to be found an abundant invasion anti neoformation of macro¬ 
phages—easily demonstrable by intravital staining. These de¬ 
fensive cells not only attend to the particular destruction of the 
remaining cancer cells but are also instrumental in leading to the 
production of regulating ferments, bringing the riotous multipli¬ 
cation and intrusion of malignant cells down to a normal level." 


Th Is method differs from medical diathermy only in the fact 
that sufficient heat is produced to actually destroy tissue. It 
differs from cautery In that the heat is being electrically con¬ 
ducted by virtue of the resistance of the part to the flow of cur¬ 
rent applied and is not conducted inwardly from electrode due to 
heat conductivity. 


Following this same thought, you will readily see that the tem¬ 
perature must be highest at the smallest electrode. Increasing 
the si/e ol the inactive electrode (sometimes called the indiffer¬ 
ent electrode) and decreasing the size of the active electrode 
brings about a condition where the temperature at the inactive 
electrode is practically normal (due to its comparatively la 1 ge 
size) but the temperature at the small active electrode uses to 
the point of coagulation or, in the case of the surgical knife, to 
instant destruction. 


In surgical work the aim is to produce concentrated hear at 
small areas via the needle, the knife or special electrodes of 
various shapes, for the immediate removal of tissue—-for coagu- 
LiMofi and sloughing* for sealing blood vessels. 11 ‘ 


rhese can all 
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he accomplished with lessened danger of transplantation of bac¬ 
terial elements by diathermy than any other known method, l he 
surgical diathermy current can he used not only to destroy tissue, 
but also to stop hemorrhage. 

Surgical Diathermy or electro-coagulation es used to advantage 
in malignancies, in fact it is superior to other methods in that 
what would he otherwise inoperable growths are successfully de¬ 
stroyed; the blood and lymph coagulate, the vessels are sealed 
and m tec ting organisms destroyed. 

Tissues or growths to be destroyed by electro-coagulation 
must he accessible; that is, the active electrode must be placed 
in actual contact, 


1 he major advantages of surgical diathermy, or, as we shall 

term it hereafter in this publication, u electro-coadulation 
follow: 


Tissues are coagulated to any desired depth. 

Operations are bloodless arid leave sterilized wounds. 

I he blood and lymph channels are sealed, lessening the danger 
of metastasis in cases of malignancy. 

Jumors otherwise inoperable may be safely removed. 

Sptakmg of these advantages, Disraeli Kobak, M.D., says: 

lVnnts o! advantage as demonstrated bv the experience of those 
familiar with this technique are: (i) Immediate destruction of 

mTit P T 1C f , in Situ: (2) the C:lrr ™£ °f the heat, by the 
ft T t0 . a Leptl ln the tiss " e be y° nd that actually treated. 
beenlvi U, T g th P de u structlon ° f any malignant cells which have 

iniZ l 8 ”rih n "; hich “•“% “ have bee., 

■ (,?) the practical elimination of either primary or sec- 

icmorrhiim* -ir + n ~ ... i T . r . ' 


u i 1 7 ^ *. . l - JJ viLiicr primary or sec- 

tlm area cTdest lg r- “ “?° d vesscIs arc thrombosed beyond 

of nietast itic el’ U ° ,1: T IS P ra «‘caHy no risk of spread 

nels T-\ th me thr °- Ugh dthcr blood or lymph chan- 
tissues." ^ m ' mrT,Urn 1 ‘ ormat,on o{ contractile connective 


hlectro-coagulation is used to advantage in: '" 

Destroying growths and infective granulomata of the skin and 

mucous membrane of the month ,, V kl1 ' uul 

i- . i i muuni, rnisr, uharviix him 

_ L * n 'i u '*■ __ _ _. _ * - 
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Cancerous conditions- sarcoma, and carcinoma. 
Destruction of diseased tissues and benign new growths 
rumors of the uterus and bladder. 

]\ ndocervicitis. 

Vascular tumors. 

Chronic and malignant ulcerations. 

Superficial lesions—warts, moles, naevi. 


UJ 

Keratosis. 






K1 ectro-coagulation is similar to medical diathermy in the fact 
that the application is usually bipolar. The active electrode is the 
small point or disc which is placed in direct contact with the 
diseased tissue, or the tissue to be removed, or it may be a needle, 
either single or multiple, or any si/e of small disc, fastened to an 
insulated handle. 1 he indifferent electrode is usually a large 
metallic plate to cover a large area of skin surface (large enough 
so that there will he no danger of destroying healthy tissue), 
which is placed on the body somewhere adjacent to the point of 
operation. 

The indifferent electrode is of sheet block tin, and should be 
liberal in size, preferably 8 inches square (or round), or larger. 


When employing electro-coagulation the nature of the case in 
hand and the character of the parts involved will aid in determin¬ 
ing whether the direct contact method as described in the fore¬ 
going, or keeping the active electrode at a distance from the 
growth and sparking, is desired. The latter (referred to as 
Fulguration) produces a rapid coagulation, but only on the imme¬ 
diate surface, and is preferable for small superficial lesions. 


The indifferent electrode must be bound or held in the desire 
position in such manner that it cannot move during opci at ion. 
I he small active electrodes are seldom moved with the current 
on. When a knife type electrode is employed it may be moved 
slightly in the desired direction, but the tendency on the part ot 
most operators is to proceed too rapidly, and insufficient ^ oa t> u 
lation at some point will result. Never attempt to hurr\ c ectn 
coagulation. Proceed slowly and methodically and e aspire*, 
uf finished results, paying more attention to the blanc mg O e 
tissues than to the reading on the milliampere meter* 
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S OF ELECTRO-O >AGIJLATI< .'X 
Illustration A o. / 





another inch, tapering off in 

il t°ne shape. 


_A piece of lean beef 2 inches stjuarc *md. 3 inches thick, was 
placed on a flat metal sheet as the inch itci ent elect! ode. 1 he ^ 

inch circular disc (catalog No. 
1323) was placed in lirm contact 
with the center of the top and a 
current ot 700 milliamperes was 
passed for 1 minute, followed 
with i2oo M.A« for another min¬ 
ute. Result: An evenly coagu¬ 
lated mass of tissue, white in ap¬ 
pearance, extending 1 inch on 
the surface and V 2 inch deep. 

No evidence of burning or char¬ 
ring. 


/■ w. 1 

Ulus trait on No* 2 
Hie 3^ inch disc was placed in 
contact t as above, with another 

piccc ot and approximately 

4000 miIhamperes passed for one 
ul mmute - Result: A charred 
7 aSt Il A Niches wide on the sur- 
N' “ nd ^tending down almost 
p 1,lch - Be, °w this hardened sec 
was a coagulated mass down 


* llttstration No. 

A larger piece of be 
measuring 3x3x21; inch 

s ust ^ hi this expcrimet 

1L .. 5-pro aged rmiltip 
'! Ltt ^ electrode was fora 

t r™ ,nt0 *>* center uni 

scctj 
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meat proper, and i too milliamperes passed for K minute fol 
lowed with y 2 minute of 2000 M.A. Result: An evenly coagu’ 
lated white appearing mass of tissue, extending i .54 inches deep 
and i y$ inches wide. No charring. ■ 

Illustration A o. 4 


A piece of fresh lean beef 23/J 
inches square by 2 inches deep 
was placed on the indifferent elec¬ 
trode, and the single needle No. 
1308 plunged 1 inch down from 
the top. A heavy current 2300 
mil]]amperes was passed for 1 
minute. Result: A burned mass, 
charred black where the electrode 
had made contact, and thorou ghly 



fig. 4 


fig. 5 

cooked clear through to the bot¬ 
tom and % inch wide. 

Illustration No. 5 

I he same size piece of beet 
was used as described under figure 
4, and the same electrodes. Cur¬ 
rent was turned on more grad¬ 
ually—starting at 600 milliamperes for T A minute, followed 
with 900 M.A. for the same length of time. Result: An even 
coagulation, % inch wide and 1 inch deep. No charring, and 
the line of coagulated tissue clearly defined. 



EI.ECTROCOACITLATK>K CAUTIONS 

1 Be sure that the indifferent electrode is properly applied. IsrmB 
hxed so that it cannot move, and good connection made. 

A If ether anesthesia, or other inflammable gas, is used* he sure that 
it is a safe distance from the fiekl of operation. Do not use a high 
frequency machine in the same room with ethylene anesthesia. 

3. As far as practicable, avoid the larger veins and arteries when using 
el e c t roc < >agu 1 at i o n ... 

4. Be cautious when operating around bum structures as thert is 
always a risk of destroying the periosteum. 

5. Start ever) operation with the thought that too much speed n,d\ 
he the cause of possible failure when the operation might have been >cu ■ 
ressful if more time and care had been taken. 












































I HATHHUM V THERATV 


B I A CT IV E O J AG l J L ATJX > X TECJ I N K 

Most minor surgical diathermy applications arc made with 4 
large inactive or indifferent electrode which is placed on a con¬ 
venient part of the body near the point of ope rati on T and % 
smaller Hat, hall or point active electrode, f he varying resist¬ 
ances of the tissues between these two electrodes often makes 
it difficult for the surgeon to properly gauge the amount of cur¬ 
rent required, and always leaves him in doubt as to the exact 
depth at the coagulation. 

fh for example, the indifferent electrode is placed on the oppo¬ 
site side of the body from the seat of operation, a higher voltage 
is required than when the electrodes are placed nearer to one 
another, and it will he found much more difficult to control not 
only the extent in area hut the depth of coagulation as well. 
^All this has led to the present day bipolar or biactive types of 
electrodes. I he advantages of this new type are that one may 
limit the coagulation to smaller areas, may exactly determine its 
depth, and m addition the very low voltage current required is 
under much more accurate control, this being especially true 
when supplied with a modern, delicately controlled outfit 



in t n 1 s newer 

^ technic two active 

(biactive) needles, 

blunt points or 

blades are placed 

I closely together in 

one holder. In the 

new Biactive Tonsil 

Clectrode these 
■ 

- points are separated 
by only 2 M. M. 
rt embedded into the 
esired depth. A deli- 
current is turned 
practically no toagula- 
outside ot the needles 
complete coagulation 
^dles and to their ert* 
f[ n r limiting the coagu- 
u the limited area vie- 
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sired but to the exact depth 
further technic. 


required. See pages 117, S I g for 


Biactive Technic for Cervical Disorders 

In the End e-Cherry Electrode, designed for the destruction 
of the epithelial lining of the cervical canal, two narrow monel 
metal plates are mounted parallel to one another in a compressed 
bakclite supporting frame. This latter is very important for 
two reasons, the bakelite and monel metal must form a compact 
mass permitting perfect sterilization, and to accomplish this, 
tremendous pressure is required in the making of the electrode' 
But this is not the only important factor, the material used must 
be of the highest quality to prevent all possibilities of arcing 
across resulting in the forming of carbon on the electrode. The 
voltage required for the treatment is very low, making an abso¬ 
lutely sale application. Coagulation is produced between these 
blades and the depth of coagulation regulated by the time of 
application. The instrument is rotated back and forth with the 
fingers through an arc of about 180 0 with the fingers for a 
length of time varying from five to ten seconds, resulting in the 
lining of the entire canal being evenly destroyed to a predeter¬ 
mined depth. For further technic see pages 51 to 55, 


Bi-active Technic for Turbinates 

Biactive coagulation technic is employed when applying dia¬ 
thermy coagulation to the turbinates. Two needles paralleling 
one another are mounted in a bakelite holder, and when prop¬ 
erly applied coagulation again is maintained to a very narrow 
area. Several technics have been advocated for this work, but 
the method used by Dr. Reck and by Dr. Sinsky seem to have 
proven wonderfully successfully. In the method used by them, 
the foot-switch is used and after contact is made is depressed 
for a second only. Then further contacts are made above, below 
tir posterior as the size of the turbinate may require, each one 
requiring but a very short application. See pages 1 24 and 125 for 
lurther technic. 














DIATHERMY THERAPY 


M O N 0 P OLA R D ES ICC A T I O H 

f he term “fulguration" wns formerly applied to what we shall 
refer to as monopolar desiccation. This h a dehydrating process 
usually employed In the removal of lupus vulgaris, warts, moles 
—superficial lesions. No indifferent electrode is used’ appli 
cation is made from the higher voltage (unipolar) high fre¬ 
quency current instead of bipolar diathermy outlets. 

These applications may or may not be painful depending on 
the depth and area of the lesion under treatment, but it is g encr . 
ally advisable to employ a local anesthetic. Many operators find 
an indirect application better than this direct monopolar treat¬ 
ment. f he indirect method is obtained by placing a metallic 
electrode somewhere on the body near the site of operation 
connected to the high voltage, high frequency terminal, and the 
pointed electrode, not insulated, is held in operator’s hands, 

■ . c p * t[e " r ma Y hold a metal auto-condensation handle firmly 
m , tk , nd \ to make connection to the proper outlet on the 
machine, hut the resistance ot the wrists and arms must be taken 
in o consideration and more current employed than where the 
platt electrode ,s placed closer the point of ZtZtof he 

active electrode as first described t . t the 

Another indirect method, bipolar instead of monopolar is 
one Of the diathermy^outlets, 

rr' pS'St, ■ polc ' T h i~ “ zt 

r;ri„vn;r„df c,r rv is , held ;n r 

r thod.“: r d Tou cd UR f er lhe indJrect 

method mav he Ld 15 . b )' 'hi* method. This 

The needle on poi^ YT 1 

fingers and may either be nl-.r .1 T Cl firmly in the operators 
removed before the current is L CMntact mth the spot to be 
first and the needle then applied^ ^ ° r ^ CU1Tent tU, ' ned 0,1 
When employing the indiT^t ’ , 

patient to the needle in the open,tovJ kamU "Vf ” ^ 
current is limited by the nineL, a Us * 1 he amount of 

tion is less painful than the direct Ldio 1 < ?J r!,tor - The applica¬ 
nt) sensation of currents no ill ell . n ’ 1C , 0per ' UDr " i!l leei 

■ion will b. less Pcnno-,. 

the n,«bod of choice i„ ^ J ™ “ 
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Oo not touch your patient during ^ treatment, as the shock at 
the point of contact will be disagreeable* Be sure that you use a 
wooden chair or wooden table. Never place the auto pad an con¬ 
tact with metal. You will find from experience that you will be 
able to pass a great deal more d’Arsonval current through a 

stout patient than through 
a thin one. This is just 
the opposite of the eh 
Aittc-cvndensution Couch Pad feet obtained in admin¬ 

istering medical dia¬ 
thermy, as an obese person will take less diathermy milhamper- 
age at a given setting of the controls on the machine than a thin 
one* 



You should always recommend that your patient drink a great 
deaf of water during a scries of auto-condensation treatments. 
See that he drinks a glass of water immediately preceding each 
treatment* One of the most important features of an auto- 
condensation treatment is that your patient must be fully relaxed 
and made just as comfortable as possible 










Patients with exceedingly high blood pressure, and with a slew, 
pulse, should be carefully watched during and after treatments 

carlius f de™ m > nt °' arteries > lined with cal- 

, deposits, must be undertaken in a systematic way il 

lasting results are to be oht.in.H TV W er t h e Hood pressure 

l«i»i is is very dangerous. 

menses it is ^ ' 

J_ _ 

e anv 


cases Of suppres- Ion Couch C^Mon 

sion, auto-condensation may be used ,, * > 

I . tlL useu as a stimulant. 

book when using a metal "" L p!IU>Vl ’ ° r !arge 

away from the body proper sn th , -. ‘-o T* y kee P ln £ the bands 

mg. Caution your patient not to Y " i - ^ n ° ^ an £ er Spark- 
current on, or even relax the h 1 i° P t; " S r,le ! :l1 handle with the 
sufficient to cause a severe burn " * ’ ^ resultin g sparks wilt he 

Ho not use aulu-caudensation . , 
extreme old age. ■‘ 1 |vaiu-o<i arteriosclerosis j„ 
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DIATHERMY TUKRAI’Y 


HIGH FREQUENCY 

1 ligh frequency vacuum and non-vacuum electrode applications 
are not as widely used as in the past because the effect is onlv 
superficial as compared to the far deeper auto-condensation and 
diathermy treatments. However, high frequency electrode appli¬ 
cations are quite clearly indicated in infectious skin diseases, as 
well as infections in the orillces which can be reached with the 
electrodes. 

High frequency currents: 

Dilate the blood vessels Increase lymph circulation 

Increase local blood supply Promote absorption of exudates 

Increase oxidation Liberate ozone 

I n cr ea se eH m i ilat i on 


fliese applications are used in the treatment of: 


Skin ulcers 

Local debilitated conditions 
Localized edemas 
1Li n f ul local i z ed con d t t i or i s 


Blepharitis 
I ui ml:iago 
Uterine disease 
Tonsillitis 




W hen the glass vacuum electrode is properly connected to the 
high frequency terminal on your machine, that is, with the aid of 
the proper handle and conducting cord, and the switch closed, it 
does not always illuminate with the familiar violet colored glow. 

If current does not immediately pass thru the electrode, grip 
the glass with the bare hand to warm it, or increase a bit the 
volume ot current passing. 

When an electrode becomes what we might term 11 stubborn 1 
and will not light up, shut off the machine, leave the controls as 
they were but remove the heavy cord from the active pole and 
remove the electrode from the high frequency handle. I fold the 
electrode firmly m the bare hand. Start the machine and then 
touch the glass electrode itself to the active post, and unless the 
tube is punctured or otherwise defective, it will glow properly. 

1 hen shut off the current, connect the cord, handle and electrode 
to the machine as before and you should have no further trouble. 

* # * 3*1 


Metallic electrodes directly connected to the diathermy current 
are far more effective and vrill produce better results than the 
glass vacuum tubes. 

Vacuum electrodes do not administer ultra-violet ravs to the 


patient. 

There is no such thing in physiotherapy as a "Violet Ray, 


ii i 
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An A Ip h a b e / / ca l h t 

of 

Indications and Tt M eatments 


ADHESIONS 


Adhesions, it not too old 
and involving the larger liga¬ 
ments, can be handled to ad¬ 
vantage with diathermy, 20 
to 30 minutes every day, or 
at least three times a week, 
with current to patient's toler¬ 
ance, is advised. Such treat- 



pplicQ-ttOTi of Electrodes m A.dhcsions 



ment may be followed to 
advantage with sine wave. 

While diathermy cannot be 

-a 1 

expected to remove organized 
adhesions, especially fibrous 
bands usually encountered in 
the abdomen, or pleuritic ad¬ 
hesions of long standing, this 
Adhesions— Massoge agent Will, in the majority of 

favonhlv mflnpn. i instances, relieve the pain and 

rn"n, s L ", C»« muscular spasm* fperistalsis). The treat- 

sufficient. mi * ’ Avera S e ol hoo- r 200 milliamperes being 


AUiLJNITlS, CERVICAL 

other electrode. Diathermy should not bemmllc uF™ r 

“ P "* “ P ' X - r, ' y «" — * «* ■I'-viSellZT 
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ADENITIS. INGUINAL 
See Buboes, p. 40 

ADNEXITIS 

Martin S. Sichel, Mj.) r+ Portland, Oregon, m discussing the 
use of diathermy in pelvic infections, says," li Ditmer in 1921 re¬ 
ported the largest series of cases treated by diathermy. ()} ex¬ 
cuses treated, he reports anatomic restoration of the adnexae in 
372, or 39.4 per cent; subjective cures or improvement in 447, or 
4/*3 per cent, while t t 01 12.1 per cent, were improved 
Cumberbatch and Robinson in Kngland report forty-one cases of 
adnexitis with pelvic masses treated by diathermy. Thirty-three 
or So per cent, completely recovered; six were partially relieved 
or relapsed, and two were unrelieved* 15 


ALBUMINURIA 

Albuminuria being a general term, diathermy is applicable only 
when indicated by the cause or pathologic condition involved. In 
functional (cyclic) alubuminuria, of course, diathermy has no 
direct indication. In the renal forms diathermy has a distinctive 
therapeutic value. 

\\ hen due to nephritis with hypertension, autocondensauon 
treatments are indicated. From 500 to 600 NLA. for 20 to 30 
minutes. In cardiorenal conditions with edema, it is advisable 
to treat over the liver and kidneys, employing about 1,000 NLA. 
for 30 to 40 minutes. In this condition diathermy may also be 
applied across the thighs. This general diathermy application 
will increase the red blood count very perceptibly. Long narrow 
electrodes measuring about 3x7 inches, are placed on opposite 
sides of the thigh, either laterally or AR Just a moderate 
amount of current (from 500 to 600 NLA,) should be given 
daily or at least three times a week for about thirty minutes. 


AMENORRHEA 

Sec Diathermy in Gynecology, pp. 70 to 74. 

Diathermy to the female pelvis is indicated in this condition, 
preferably with the Chapman vaginal electrode. The following 
technic has been described in above article, but do not use exces¬ 
sive milliamperage* About 1 500 milliamperes is sufficient. 1 he 
treatments should be given about three times per week, and sup¬ 
plemented by general irradiations from the air-cooled ultraviolet 










lamp, and by the administration at a ferruginous tonic and 
arsenic. Calcium and phosphorus are also useful m the treatment 
of this condition. It intra-vagi ual treatments are contra-indicated, 
because of unruptured hymen, etc,, a mesh or block-tin electrode 
may be applied anteriorly above the pubis and posteriorly over 
the sacrum with satisfactory results. 


\NAIXM 



As a general proposition diathermy should not be used in any 
condition marked by an impairment of the sensory nerves. On 
account of the inability of the patient to experience pain, dia¬ 
thermy in conditions associated with analgesia is contra-indi¬ 
cated, as a severe burn might result. 



A NE MIA. SECONDARY 

Diathermy to the long bones is a useful adjuvant to other 
methods oi treatment. 
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diathermy therapy 



ankle, 

diathermy 

TO 

■'*' Left—Cuff 
i ’- i ’ rtrade abo’iv 
nnkh\ foot mi- 
tutrjtcd m basin 
containing y 2 i tlm 
of zaatcr fit which 
other electrode is 
.! 'j sertaf £ f a s f i c 
bandage be in a 
of plied. 

Indications: All 
painful or in$afu¬ 
mitory conditions 
of foot and ankle. 


ANKLE, 
DIATHERMY 
TO 

At Right— / rcat- 
vicnt of ankle by 
diathermy, using 
two electrodes t 
one on either side 
aj ankle t held in 
place by clastic 
bandage. 700 to 
10Q() millnimpercs 
for 20 to 30 min¬ 
utes. 








































W'I-:UK YS.M 

Dhrhermy m*v be employed to relieve pain ca Used b 
aneurysm, but has - direct eftect on the course oi the 
nT W AV Blackman of Atlanta Ga states' ,n commenting,^ 
a „interesting case report, that diathermy treatments refi * 
Z severe attacks of pain. 'I he lowest voltage that will pr 0(W 
a smooth-flowing current across the spark-gap should be used 
;„d the amperage raised cautiously, home men chum that lfJ0 
niilliatnperes is sufficient while Others use as high as , a00 . The 

physician should not entrust this treatment to an _ assistant, but 
should keep in constant touch with the patient during treatment. 
Electrodes of approximately the same diameter as the depth of 
the tissues to he traversed should he used. 1 reat ten to twenty 

minutes. 1 ■ 

ANGINA PECTORIS ; , A - U-SflB 

Careful diet and abstinence from all undue exertion are im¬ 
portant. During the paroxysms it is essential that the spasm and 
constriction be controlled. The medication generally favored is 
nitroglycerine in large doses. Diathermy directly to the affected 
region is excellent, and may be employed two or three times a 
week as a preventive, as well as in emergency- Use large block 
tin electrodes directly over the heart and on the back. Employ 
the minimum dosage that will give relief, 400 to icoo M. A., 
for to to 32 minutes. Ultra-violet radiation also is indicated. 


ANGIONEUROTIC EDEMA A 

Medical diathermy has proved valuable in the treatment o 
t ns condition, 1 he treatments should be given daily and th 
amperage elevated to skin tolerance. Treat for from twenty £■ 
thirty minutes, using large block tin or mesh electrodes. 

, ANKYLOSIS, FIBROUS M 

ioirit \uithermy by means of half-cuffs above and below the 
L irLkt > thiough the joint, followed by massage. 

Wdiv y ANUS, MSSL'kE OF 

cases of deep fits,./.. . )l<ltherm y is used in a large number 
was introduced H smce use of this kind of the raj 

Diathermy nn \ ' *'■ wns / ltver a need of surgical interferem 

After-treatment f ^ kU Ln in r he office to ambulatory patief 11 
their vocations Urm ecessary, S o patients can continue to folk 1 
, f ls I1Q ^ Pussihle to indicate a current which 


" u ,jrj ' Kljjiis, | 


-'Jltr US 
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applicable to all cases. This must always be determined for each 
case. But at all times the treatment must be begun with very 
small currents, 

"Jr is interesting to note the almost complete anaesthesia of the 
mucous membranes treated with diathermy. This anaesthesia of 
the treated parts causes complete stoppage of the sphincter spasm 
which is the main cause of the difficulty to cure an anal fissure. 
Another observation shows that the wounds treated with dia¬ 
thermy require an abnormally long time for epithelium reforma¬ 
tion. The wound is not healed before 4 to 6 weeks. But there 
is no objection to this slow healing since the patient does not 
feel any pain. 1 ' 

According to H. A. Kelly and G. E. Ward surgical diathermy 
methods are efficacious in the treatment of pruritis ani, fissures, 
ristulaq external and internal hemorrhoids? and rectal polyps. 
The healing following destruction of diseased tissues with high 
frequency electric currents is usually prompt and with little or 
no pain. The operations are almost bloodless and are most fre¬ 
quently performed under local anesthesia. 

AR TE RIO - S C LE R O SIS 

Diathermy? combined with the general treatment, may be used 
to advantage, especially in the early stages. 1 he patient is given 
autocondensation treatments of 20 to 30 minutes duration, daily, 
lying on the autocondensation pad and holding the autoconden¬ 
sation handle. The current is advanced very gradually to 300 
rniiiiamperes; do not exceed this until you are sure the patient 
will react favorably to more. Under favorable conditions as 
much as 700 rniiiiamperes may be given. At the conclusion o 
treatment, the current is shut off very slowly. Contraindications 
are hypotension, low systolic and high diastolic pressure- e aiU 
tious about lowering the blood pressure loo rapidly in t ese cas 


ARTHRITIS 

l nquestionably the most important 
anil treatment ol any case of arthritis 


feature of the diagnosis 
is rhe discovery and the 


removal ol the underlying causes. 

The acute stage frequently follows exposure to to y in | ^ j 
M*. dtt. conditions .re sontstnos, 

by the patient as the cause ol the disease As a matter 
they have merely served to bring the trouble to a locus. 


lul Jour Med & Suftfo, A 
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ATONY 

Medical diathermy is indicated in the treatment of impover¬ 
ished tissues, however, if there is an impairment of the sensory 
nerves, great care should be exercised to prevent burning: The 
main value of diathermy lies in its effect on the vascular system. 
Freshly oxygenated blood is drawn to the part and the metabolic 
exchange proceeds more rapidly. I reat thirty to sixty minutes 
daily, using just sufficient current to produce a pleasant sense of 
warmth within the tissues. Apply electrodes as in Arthritis, (pp. 

33 ? 34 )- 

A LJTO-CO N DE N SAT ION 

For auto-condensation treatment for hypertension, the patient 
lies supine on the auto-condensation pad, which pad is connected 
to one terminal on the diathermy machine, and grasps the large 
metal handle which is attached to the other diathermy terminal. 
The patient’s position is illustrated below. Remove any of the 
patient’s clothing that may contain metal fastenings. During 
treatment, the patient’s hands should be supported on a small 
pillow, to prevent sparking. 

Below—Auto-condensation for high blood pressure. Pressure 
is being taken at intervals as treatment progresses, Bipolar cur¬ 
rent, 600 mill!amperes tor 20 minutes. Treat daily. In the pres¬ 
ence of heart and kidney complications the auto-condensation 
treatments are often not borne well by the patient. Hie physician 
should keep in constant touch with his patient during the treat¬ 
ment, and not leave these cases to the care of an inexperienced 
technician. 
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■;f. PhskiZ, 6' 1 

U "‘ un >! •W(lj/ 0r ° t ’ 

strlutinO a 
by 9 V 

fh . eJt for the l,t 

?J<-ctrodc. h, n 

> 9 ° mi&aZtrr 
for 20 ' 






.Jj A' Jg? h t — hi hy¬ 
pertension sso - 
dated zcith chron¬ 
ic interstitial ne¬ 
phritis, beneficial 
effects may be ob¬ 
tained by placing 
the pa tie tit pro tie 
{) fi the uuta-con- 
defixation pad, and 
a 5 in. by 7 in r 
met id el e c t r o d e 
held in fdaee by 
xtmdbvtfjt, over the 
kidneys. 500 to 
T50 mi Hut m percs 
for 20 in 30 min¬ 
utes. 
























































BACK, DIATHERMY TO 

I his treatment is of great value in spasticity and rigidity of 
the muscles of the back, or in fact tor spasticity. or ugu ity 
any muscles. Not only will these abnormal conditions e ovei 
come by the application of diathermy, but the pain and tender ness 
attendant upon these conditions will soon be remedy d. 

It is good practice to apply mild surging sinusoidal treatment 
or hand massage to the affected muscles after the app ication c 
diathermy. It will be noticed that the tenderness on pressure 
the patient complains of before the treatment, is practica y e inn 
nated after the first treatment, li there ts any return oi t c ten 
derness in the forty-eight hours following the treatment, it vu 
be nothing in comparison to what existed before. 




































P,\CK, DIATHERMY' TO— Cnutmued 


I he illustration shows how two large mesh electrodes are placed over 
the abdomen and under the hack, with the larger one on the abdomen. 
Bipolar current to patient s tolerance for 2D minutes* 


BL A ODER T UM OR S I 

Howard A. Kelly and William Neill t ] i\, speaking of electro¬ 
coagulation say 11 that they believe that this method affords an 
extraordinary facility for dealing with tumors of the bladder 
without an incision, through the open cystoscope, in the male as 
well as in the female, and that in this way it will be possible to 
desiccate the bases oi all pedunculate tumors and destroy them as 
a i ll e at a single sitting. Such a procedure simplv calls 
. in the use of a cystoscope and m introducing a long wA 

msulated needle to be brought into contact with the base of the 
tumor or to be plunged into it 

J * I 'rot He i hi, liev. 
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brain 1 and spin \l cord, chronic diseased of 

F. Kraus says 10 that diathermy not only has the effect of pro¬ 
ducing hyperemia and absorption, of alleviating pain and killing 
bacteria, but it also stimulates the functional activity of the 
organs. 

A striking improvement in central paresis of the extremities 
has, for instance, been observed during diathermy treatment of 
rhe corresponding segment of the spinal cord. Sagittal diathermy 
of the head stimulates the function of the diuretic center in the 
mid brain. The increase of diuresis reaches its climax 24 hours 
after diathermy treatment. 

As is demonstrated by the histories of 14 patients, striking 
results have been achieved in 15 to 20 sittings by diathermy of 
the head, as intensive as possible, but at fairly long intervals 
(application of electrodes according to choice, no risk involved) 
especially in cases of post-encephalitic shaking tremor, tic doulou¬ 
reux, encephalitis lethargica, paralysis agitans, chorea minor and 
in spastic heimplegia of various etiology (diphtheria, apoplexy, 

a I' 

BRONCHITIS, ACUTE 

See Pneumonia, pp. 98 to 101 --technic is same. 


BRONCHITIS, CHRONIC 

Chas. E. Stewart, M.D«, says 1 * that diathermy is of value m 
bronchiectasis and in chronic bronchitis. The agonizing parox¬ 
ysms which characterize bronchial asthma are frequently re te\ e 
by the use of diathermy to the chest. 

Make sure that the condition is not one of incipient tubercu 
losis. Diathermy treatments should be given through the region 
of the affected bronchi. Treatments should be mild, long, rc 
quent, and continued. Also treat the patient s general con ltion 

by diet, rest and tonics. 

Electrode of block tin 6x8" over the upper dorsal spine, and a 
small electrode about 5x6" over the affected area anterior \ - 
Start with short treatments—not over 15 minutes—ot about 500 
M.A„ and this may be increased later to as much us 30 minutes. 

l£l Mtdiziiiitichiir kluiik. Ni'i. SO* '29* 
i" Ant. four. Phy*. Tin']*, Jan,. 2F. 
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BUBOES 

Diathermy may be used to good advantage in an effort at 
aborting the'progress of the inflammation. Failing in this it rniy 
still f urther he employed to hasten resolution by bringing an over, 
supply of blood to the inflamed glands. Treatment should he 
discontinued at the first sign of softening or suppuration, and the 
pus evacuated. Radiant and ultia-violct light should be used tor 
subsequent treatments. 

Dose of diathermy is moderate tolerance for the patient for 
thirty minutes daily. The active electrode should be applied 
directly over the inflamed gland and should be slightly larger 
than the area to he treated. The indifferent electrode should he 
large and should be placed as nearly opposite the active electrode 
as possible. 

BURSITIS ; 

Diathermy applied daily, followed by gentle massage and 
manipulation, furnishes a form of treatment from which one 
may confidently expect prompt relief from the pain and normal 
restoration of function within 2 to 3 weeks. 

It is best to give very moderate treatments only for the first 
few days. In chronic bursitis longer treatments running up as 

high as 25 minutes, may be em¬ 
ployed. 

If only a moderate amount of 
fluid is present, absorption quite 
readily takes place. If absorp¬ 
tion does not occur it should be 

•i 

aspirated under strictly aseptic 
conditions. 

hollowing treatment, as in :E 
knee or elbow, the part should 
be snugly bandaged with an elas¬ 
tic bandage. 



Stun^int} ir-vc/ af 1 )iutkermy L lamp 
in applying f'.liU'lradiTs to A iuv 
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CANCER 


It is held by most physicians arid surgeons that cancer is cur¬ 
able in most cases when discovered before metastasis has 
occurred. The danger of metastasis is much less when Diathermy 
is used than in operations with the knife, since diathermy seals 
the blood vessels and lymphatics, thereby lessening the chance of 
spreading the malignancy at the time of operation. 

Surgical diathermy is the method of choice of a very large 
number of surgeons in the treatment of cancerous growths. 
Among its advantages are accuracy of control, immediate relief 
of pain, thorough and immediate sterilization of the wound* 
absence of shock, practically no hemorrhage, little danger of 
secondary hemorrhage, much less danger of extension and 
metastases than in use of the knife. Small lesions are removed 
quickl v and painlessly by this method; in large operable lesions 
it has all the advantages mentioned above; inoperable cases, 
so-called, surgical diathermy permits the surgeon to operate in 
otherwise inaccessible locations, and in cases of extensive vascu¬ 
larity and involvement where the sealing of lymphatics and blood 
vessels is essential. 


George ML Wveth, M.D., of New York, says that the advan¬ 
tages of diathermy are (i) Decreased danger of metastasis and 
likelihood of recurrence. (2) Alleviation of pain. (3) Practi¬ 
cally no hemorrhage. (4) Practically no surgical shock. (5} 
Accuracy of dosage; current under absolute control of operator. 
(6) Sterilization of wound incidental to treatment. (7) Patients 
postoperative condition generally satis 1 actor)' leading to quKK. 
recovery and good cosmetic result. 



Montclair, N. Isays, 

lagulation has the enormous 
ancy before it is removed, 
value of the fact that with 
ed as a dead mass instead of 


J. Thompson Stevens, 
compared with excision, c 
advantage of destroying 
It is impossible to overestimate the 
this method the growth is remov 
as a mass ol viable cancer cells. 


Joseph K, Marat, M.D., Chicago, 111 ., says,” “Surgical du- 
ermv sterilises the zone of potential mvastion about the i t, 
d site of the tumor and decreases the possibility o t , 

Dn of malignant cells. The degree of destruction and the dept 
f penetration of the electrothernuc energy can he teg _ 

ith great exactness. Hemostasis is secured easily. 
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bleeding vessels sire sealed with the electrode. Nn suturing j* 
required/ 1 

1 1 . II. Bass, M.D., Durham, N. C, 7 says/ ' " I he chance of a 
metastasis developing from the operation is negligible. The 
cancerous mass is first surrounded by a coagulated circle, extend¬ 
ing well into healthy tissue to the depth desired. Scissors are 
used in this coagulated circle to separate the healthy from the 
diseased tissue. After this is done, the lesion is thoroughly 
coagulated and removed by curet and scissors. It is well to 
coagulate the crater superficially to control hemorrhage. The 
operation Is best done under a general anesthetic. The operation 
can be stopped and the anesthetic readministered until the work 
is completed. ’1 he remaining coagulated tissue will separate and 
can be removed in about one week, bone will sequestrate and is 
ready for removal in about six weeks. 



CAULIFLOWER EPITHELIOMA 

Successfully removed by surgical 
diathermy. Illustration A shows 
side view of the growth; B, same 
patient after operation showing 
wound healed. 



Fig. A 


Fig. B 


T r eat m e n t o f C a u lift o we r E pi the} w m a 


J he large indifferent electrode is attached firmly to the back, 
between the shoulders. Use local anesthetic, one-half of i per 
cent novocaine solution to which Is added i-iooo adrenalin solu¬ 
tion. Active (needle) electrode is placed in contact with the 
tissues and current turned on. As tissue blanches, needle is 


pushed slowly forward in the tissue until destruction has occurred 
to the desired depth. Current is then turned off, the needle 
removed, and adjacent areas similarly treated until the operation 
is completed. Mill!amperes, 700 to 2500. to he gauged by si/e 
of the lesion, tissue resistance and current delivered by the indi¬ 
vidual machine Indications, all epitheliomata. Contra-indica¬ 
tions, none. After-treatment, sterile dressings, X-ray or radium 
therapy, actino-therapy. 


"'Artij l J l Jii. 1 ., s. Ryj 1 . i<4ni 
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SKIN CANCER 

'I'hc above illustration on the left shows a small skin cancer 
treated by “cancer paste," resulting in severe skin necrosis and 
rapid spreading of the process. The right illustration shows the 
same patient completely healed following treatment hv surgical 
diathermy. 

/ reatment 

Surgical diathermy used to remove malignant tissue, technique 
as described on preceding page. Also X-ray. skin cancer dosage, 
and actinotherapy, 3 to 10 minutes daily. 


CANCER OF THE TONGUE 

W. D. Ha rmer points out" 11 that diathermy has now been in 
use in the treatment of cancer of the tongue for about seventeen 
years, 1 he results that have been reported by surgeons in all 
parts of the world are so encouraging that there can be no doubt 
it ts one of the best methods of treatment that has so far been 
devised. If the operation is properly carried out by the blood¬ 
less method there is no danger of disseminating the growth. 
Certainly it is easier to operate by this means than with the 
knife. The treatment can be carried out in a shorter time, and 
there need be no handling of the tissues. Complications are also 
less frequent than after cutting. Thus there is less shock and 
toxemia. The absence of pain is remarkable, and allows of 
easier swallowing. The sloughing that results is harmless, Alanv 
cases which would be considered mope ruble by ordinary means 
can be relieved, If not cured, by the method—in tact, it may be 
t 3 ie only means of sterilizing a painful septic sore. 1 ven where 
life es not prolonged* the existence of the patient may be rendered 
more bearable. 


■ lirit Juur. Sursi,,, 1 
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Figuration and surgical 
diathermy, large indifferent 
electrode attached firmly to 
back, suitable small active 
electrode from Fischer Elee- 
f e Se . t - Anesthetic, chloro- 
a °™‘ Aldhamperes, 700 to 
’ depending on size of le¬ 
sion resistance of tissues and 
machine used. Post-operative 
treatment, X-ra y and sterile 

11 clings. Duration of post- 
'p.r,„v etrea , meMiiniJef P n . t S ' 

»tc=s.ibl t m ,. 
hgnant growths. Contra-indi¬ 
cations, none. 


CARCINOMA 

Above, at left, destroying cancerous tissue by surgical dia¬ 
thermy, under chloroform anesthetic. Above, at right, fulgura- 
tion 01 cancer (using electro-cautery). Below, illustration of 
large cancer developing in left mastoid region. 
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t'ANCKU, PHARYNt iIy\ L 

I). McKenzier 1 advocates diathermy in the treatment of both 
eradicable and ineradicable pharyngeal cancer. Us value lies in 
its double action of cauterizing and coagulating the diseased 
tissues, with a sterilizing effect upon the surrounding tissues. In 
dealing with a limited cancer the primary deposit should be 
removed by diathermy and the lymphatic glands by combined 
dissection and diathermy, the intervening tissues being treated by 
diathermy puncture. While this can he done at one sitting 
McKenzie thinks it is better to divide it into two separate opera¬ 
tions. In ineradicable conditions bold and wide diathermy of 
tissue will prolong life, and the glands after diathermy puncture 
may shrivel and disappear. 





EPITHELIOMATA 

Illustration A, epithelioma near ala ol nose, B, aftei treat 
nent by surgical diathermy, C, epithelioma oi doisuin a nine. 
D, after treatment by surgical diathermy, t ? epit e loma 
axillary region; I\ after treatment by surgical diathermy. 


Treatment 


ruecu'o-coagulation by diathermy current, 1[1 - 

electrode attached firmly to back, suitable needle ^ 

active electrode. Local anesthetic, one-hall ot i P ei cej * _ 
ciiine solution, to which is added i-iooo adrenalm sab* on. 
Milliamperes, 700 to 1500 or more, depending on si/-e ‘■ - ■ 

tissue resistance and machine used, technique as '■*” 1 • * ’ 

Indications, all epithcliomata. Contra-indications, none. - 
treatment, sterile dressings, X-ray or radium therapy, atm - 

therapy. 


-Jjj a, .1 Mil „ K. Qtyi, 

■ - ■- - ■ ■ -1-- 
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CANCER OF THE BLADDER 



I He above six illustrations show the various steps in this 

operation as performed by Gustav Kolischer, M.D., Michael 

Keese Hospital, Chicago. Detail of Dr. Kolischer’s technique 

given below. 

Treatment 

°^ Cj !^° c ^ tm ' 20x10 cn T fastened under hips. 
ir, serted into rectum and distended by 200 c. c. of 

Idsird nwli'r tri ^ ne an jl facilitating clearance of vesical base, 
bl dder r-jr , d ° mma , ] mcis!o " ^posing anterior aspect of 

Silt: ."Sgs; h p ' ri r” m st . ripp ' d «* v *»- *• 

in the uDDcr mil , * t 1 nut V antenor bladder wall. Then 

are inserted which^neSe^t^ h^tT 0 * 1 ’ 111 tW< ? . tension sutureS 
sutures are secured h t , K: bladder wall. 1 he ends of the 

vatc the bladder. whichTn] iffT’ W * ight f,C,pS *° elt> 

better accessible. Now the hla.H ^ m “ ktfS the veslcal cavlt > 
ropes by a transverse incision ^ ^ 

incision, while permittiiw f r( .» A G 1 he transverse 

fers the advantage of facilitatin /rl 1 ^ tlu ‘ Ves ‘ cal i,lterior ' ° r “ 
and at the same time prevents u 7 r, ^ 0t the b,adJer «'OunJ 

in cm I he m.4 iJl”' ”.?r 'F ™ r«; 

h ■ 1 hen m the upper and 


. 
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lower angle ol the vesical incision a fiber retractor is inserted. 1 l 
one encounters an arboraceous bushy tumor, an electrode carrying 
\ or 4 spikes is chosen, and by raining a shower of heavy sparks 
all over the crown of the tumor (illustration B) a superficial 
coagulation or carbonization is accomplished. If the tumor is 
pedunculated, its seared top is seized with forceps and gently 
pulled upward. The exposed pedicle is now severed with a gal- 
v a no cautery closely to its implantation (illustration C). The 
resulting stump and the immediately adjacent area are now 
coagulated with a stamp-shaped electrode (D). The sideration 
ami coagulation are carried on until a thoroughly dry scab results 
and no punctuate oozing is to he seen. I he bladder is now 
mopped clean and the incision in the bladder closed by catgut 
sutures Inserted in such a way as to guarantee a broad apposition 
and avoidance of impaction of the mucosa into the suture line 
(E). Over this suture a simple running suture is whipped to 
insure water tightness. Then the tension sutures supporting the 
abdominal wall are placed. Underneath these sutures a fine 
drainage tube, preferably of silver, is placed, parallel to the 
incision and protruding at each end ol it (F). then fascia and 
cutis are closed in the usual way and the guy ropes are tied. The 
patient either begins to urinate naturally shortly after the opera¬ 
tion or if unable to do so is catheterized at regular intervals until 
natural function is resumed. Beginning at the end of the hist 
week after the operation as a matter of extierne precaution the 
bladder is regularly irrigated with an antiseptic solution. 

CANCER OF THE MOUTH 

William L. Clark, M.D., says,” “Electrothermic methods are 
peculiarly adapted to the treatment of cancer within the mouth. 
Malignant tissue (including hone) occurring in any part ot the 
oral cavity, comprising the lips, buccal surface, tongue, mi o 
the mouth, alveolus hard palate, antrum, tonsils, pharynx, epi¬ 
glottis, larynx, and proximal end of the oesophagus, mat e 
destroyed with one electro thermic operation. 

Wyeth expresses confidence 23 in surgical diathermy as a treat- 
ment for the removal of malignant lesions of the oral cavity, and 
his belief that better results will be achieved in the treatment o 
all neoplasms when surgical diathermy is employe*, in t ic egm 
ning in all those cases to which it is applicable. 1 is cool U3i y’ 
are based on the record made by the method over a period or tor- 
years, a record made on patients referred for treatment in many 
instances alter surgery and physical measures had I at c 

“i- a. m. a., 7.1, 
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C mm MPBKABI^-PALLIATIVE TREATMENT of 
r OS eph K. Narat, Chicago, says, Surgical diathermy 

proved to be a very efficacious agency m the treatment of acc c «j. 
ble inoperable neoplasms. 

“The sealed blood and lvmph channels guard against induction 
of metastases. Even in advanced, hopeless cases formation of 
metastases is undesirable because they may he source of gr eat 
pain and impair the function of the involved organ and thus 
shorten the life of the patient. Surgical diathermy sterilizes the 
zone of potential invasion about the original site of the tumor 
and decreases the possibility of dissemination of malignant cells, 
'I’he degree of destruction and the depth of penetration of the 
electrothermic energy can he regulated with great exactness. 
Haemostasis is secured easily, as the bleeding vessels are sealed 
with the electrode. No suturing is required." 

For further discussions of various phases of Surgical Dia¬ 
thermy in cancer, see the following. 

Steward, F. J-;—Diathermy in Treatment ot Malignant 
Disease. Fraetitioner 108:328, May, 1922. 

Kotischer, G.: — Surgical Diathermy and Radio-therapy In 
Cancer of l.’terus. Surg. Gvnec. Obstet. 35:227. Aug.. 

1922, " s9 

Patterson, N.:—Diathermy for Malignant [disease of 
Mouth, Pharynx and Nose with Notes on 17 Cases. 

1 \ri tisli Med. J ournal 2 :56. I uIy 14, 1 923. 

Wyeth. G. A*: — Endothermy in the Treatment of Acces¬ 
sible Neoplastic Disease. Annals of Surgery* 79 :9, )an., 

1924. ' ' 

K o war sc hi k. J o se f (B erlin, G er t \ in n v ) :—S nrgtcal I) i a- 
ihermy. I he American founial of Physical Therapy, 

May ? 1930. 

J -1 atiner, \V . 1 .).: — Diithcrniy for Caticer ot To ngue. 
t British J our m il o i" S urger v 15 :60. 

Nat at, Joseph K.: — Palliative Treatment of Inoperable 
Carcinoma* Archives ot Physical Therapy* X-rav t Ra¬ 
dium, Jan., 1928. 

Pass, H. IL: —High frequency Currents in the Treatment 

ot Cancer. Archives of Physical Therapy, X-rav. 

K ad mm. 

K o]ischer, GustavDiathermy in Cancer Therapy Areh- 
cjy®# physical rherapv, X-rav. Radium. 

Schmidt. William ! I .; — -Elect rotherniic Methods in the 
f nt ^ ollfioperible Cancer of the Breast. Archives 
,, nyysiyal Iherain , X-ray, Radium, [an., 1 ! L>8. 

Am | ,1 v‘ l h 'T~, llu ' Status of Elecmw»rg?ry. 

_ Am - J • Surg., 6 :2 :232~3, JAb. 1 QW) 
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CARBUNCLE 

J( rhe locus oi infection is near the surface of the skin, electro- 
desiccation or even electrocoagulation is indicated, 

CARDIAC DECOM FEN S ATI ON 

A+ - I ykt i NI.D., Omaha, NJehr., says,""' " I reatment was 
given with diathermy through the liver daily. The medical 
regime was also continued. After the third treatment improve¬ 
ment was noted and after twenty-one treatments the edema had 
disappeared and the ascites had been absorbed. During the same 
time the liver decreased to its normal si/.e and the heart became 
compensated. Within a month from the beginning of treatment 
the patient was able to be about the room/' 

CARDIAC DISEASE 

Dr. Justina Wilson says , 20 “We know that, by Joules' law, 
whenever the diathermy current passes through the body, deep 
heat is produced by the resistance of the tissues. The effect of 
such deep heating means a better flooding ol the tissues with 
arterial serum, better resorption of pathological products, rebel 
of pain and increased circulation. Diathermy is extremely help¬ 
ful in many cardiomuscular conditions. 

Curran Pope, M.D., describes his treatment as follows: 

Rest and exercise in alternation very valuable. Resistive exer¬ 
cises, walking and the use of the “stairs,” enables accurate pre¬ 
scribing, Exercise improves the heart, if properly used.. The ice 
bag, concussion of the spine, carbon dioxide baths or the author 
method of using the apparatus of the whirlpool bath instead o 

CCh may be employed. 

Diathermy is one of the very best of all the physical measures. 
I prefer large doses for shorter periods. Gradually wor ^ 
giving iqgo to 1500 milliamperes ‘or 10 to 20 minutes. ea\\ 

persons, those with large chest boxes, require more current and a 
larger period than thinner individuals with flatter chests. c 
anterior electrode should be smaller than the posterior, 
thermy is more active when combined with other physical meas¬ 
ures and internal medication. 

CARD IO SPAS M , T RE ATM E N T ( >F 

Martha Rrunner-Grnstein reports 5 ’ that the unpleasant sensa- 
riuns experienced by the patient during the pi (Hess of t atu>n 
immediately ceased with the passing of the diathermy currtn> 

Tlin L .. X-3iajy,, Had* 

“Am. Juur, JT-'liys., Tiler,, rift’ LS. 

Wn:!jn lOiui^lii! Woebt-iijii.-lnri.ltf Ocl . 
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Hu- first treatment was given lor ten minutes and the amount 
i)f current was 500 to 700 milliamperes. turned on gradually. 
The result was excellent and alter three treatments the patient 
uts entirely free from symptoms. All kinds and amounts of 
food, even solid food, could be taken. At increasing intervals 
six additional treatments were given* The author recommends 
this treatment, as it is painless and not dangerous, before resort¬ 
ing to surgical interference* 


CATARACTS. SR NILE 


E. \Y. Cox r Everett, Wash., states that his treatment of senile 
cataracts consists of a large block-tin electrode placed on the back 
of the neck and extended down between the shoulders; a mesh 
electrode folded and fitted down over the eyes covering the eyes, 
eyebrows and most of the nose* the mesh applied damp and with 
wet towels covering it. The current is applied, starting at about 
500 milliamperes and gradually increasing to the comfortable 
tolerance of the patient, which is found to average about 1000 
milliamperes. Tolerance of the patient is always the guide. The 
length of treatments was from '^o to to minutes. 


Treatments are given daily for the first month, then evert 
ot er day and later once a week. Surging sinusoidal treatments 
aie use to agreeable tolerance of the patient, after two weeks. 

CATARRH. NASAL 

Pn??, th T my lS T' a “ e a!d in the treatment of this condition, 
fifteen ^mim" '‘itherniy to Nose, pp. 90, 91. Treat five to 
rent tn r. u ^ Us]n ^ lI non ~ vac uum electrode with sufficient cur- 
membranT ° ^ ° f warmth to the inflamed mucous 






CELLULITIC 

Diathermy is of value in this conditic 
necause it relieves pain, combats the ii 
active agent, stimulates phagocytic actr 
and hastens resolution* Preliminary t 
treatmen t of cellulitis with dia therm 
<H3L int,ht ouike sure that suppuration ha 
not ta “en place. El pus is present surgira 
Urainage must be performed followir 

" tn,de * w!,lch di tffay r ?ny k ojr distinct v ah " ■ " 
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cnsc is seen during the early inflammatory stage, most cases will 
respond readily to diathermy. This may be applied by means 
of the diathermy clamp or block tin electrodes, if the surfaces 
arc such that they may he applied. 

The dose should be fairly low milliamperagc continued for a 
long period. 

About 750 M, A. to each 15 sq. in, of electrode surface for 45 
min. £0 an hour, once or twice daily till inflammation subsides. 
Careful watch should be kept lor signs of suppuration and should 
this occur free drainage should be instituted before continuing 
the diathermy treatments. 


CEREBRAL HYPEREMIA 

place large block-tin electrode over abdomen and have the 
patient lie on the autocondensation pad. Treat for twenty or 
thirty minutes at 600 milliamperes. This stimulates the vaso¬ 
dilator fibres and produces a congestion in the splanchnic area, 
automatically depleting the cerebrum. This treatment is very 
effective. 


CERVICITIS, UTERI 

Also, see section on Diathermy in Gynecology* pp, 70 to 74. 
The method commonly employed before the advent ol the new 
device which we will describe in the following* was to place a 
large indifferent electrode on the abdomen and a small actu e 
electrode or rod, in the cervical canal. However, by this process 
the diathermy current travelled through a variable amount ol 
tissue, including skin, fascia, muscle and intestinal wall, an t e 
resistance of these tissues decreased the efficiency of the action 
of the current at the cervix. It was indeed difficult by this met o 
to determine the amount of current required in the extent o 

destruction of tissues. , f 1 

Accordingly an electrode has been designed (t e i o t et 
Cherry Cervical Electrode) in which both electrodes are made 
active, and so small that they can lie side by side m the cervical 
canal in contact with the mucous membrane from t ie interna 
the external os. The current in passing from one of the small 
electrodes to the other traverses about V& of an met ot tissue. 

I lie electrode consists of a handle with a small tip o insu atn „ 
material, along each side of which tip and separated \ ■& o ; l J l 

inch, are two parallel metal plates which come m contact with 
the eiulcicervix along the side ot the canal. 
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This bipolar instrument makes possible the predetermination 
of die extent of destruction which is to be accomplished. [ t * 
possible to ascertain in advance or the treatment that a certain 
mil I i ampere reading (via short circuit method) on a cert,;, 
machine will in a certain number of seconds produce the desired 
coagulation within the endogervical canal. 1 his makes the appp_ 

cation an exact science. 

Another point in favor of this procedure is its extreme sim¬ 
plicity. Any clinician can safely do expert work in his office 
without fear of complication, d his technique requires far less 
knowledge and experience than is required when utilizing cautery, 

curette or electro-surgical tissue¬ 
cutting operations. It is a painless 
procedure, no anaesthesia being re* 
quired in the average case, and at 
the same time it is ambulant. The 
patient does not sacrifice occupa¬ 
tional time, nor is she subjected to 
subsequent menstrual disturbance 
or pain. 

Cherry Cervical Electrode SlllCC this method enables the 

, removal of the endocervical glands 

vith the least destruction of uninvolved muscular tissue—less 
than any method now available-—there is naturally less chance of 
stenosis and functional impairment of the cervix. 

1 he. absence of hemorrhage by this method is noteworthy. 
y number oi gynecologists have challenged the statement that 
ail erosion cover mg that area of the cervix outside of the external 
os won i ceai up as a result of the coagulation of the endocer- 
v ] eal glands without further treatment. Several hundreds of 
cases ave iecn tie a ted and the fact definitely proven that In the 
major i y or cases at least, the erosion does resultantly clear up, 
n a senes oE over one hundred carefully supervised cases at a 

.j \ a , t ^ l- 1! em ^ os pi ta h New York, it was shown quite 
^ aily that this erosion did automatically clear up when the 

intern A V Ca S ^ erc coagulated between the external and 

t ; ° S 1 lls ( 7 1 Vt? apparently being the contributing Victor 

e!iZ L ""I' y ' In this connect io,i proliferation of epi- 
*™f takes p ace within the length of the cervical canal, 

cnTll < " U gradually and replies the eroded area to I* 

end that inspect,on weeks later reveals what appears to he » 

comparable to the normal cervix 


jndit 


ion 
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it appears then that fundamentally it is entirely unnecessary 
to treat the eroded area of the cervix. There are occasions, how¬ 
ever, when a certain additional area should be coagulated, and 
this can be done with the Cherry Electrode in the following 
manner. .Viter the cervical canal has been coagulated, the specu¬ 
lum is partly collapsed which in turn allows the partial eversion 
of the superior and inferior lips of the cervix over the electrode, 
which electrode has been left in the cervical canal in its original 
position. Repeating then the coagulating procedure in this posi¬ 
tion coagulates a large section of the eroded area around the 
external os. 

Existent cysts are punctured with the monopolar current util¬ 
izing a sharp needle, or may be coagulated with the bipolar 
current. 

Forty cases of extensively eroded cervices were selected at 
Harlem Hospital Clinic, In half that number coagulation of the 
cervical canal between the interior and exterior os was done 
with the Cherry Electrode disregarding the erosion entirely- 
The same procedure was followed in the second group, and in 
ten cases bipolar superficial diathermy was utilized for the 
purpose of coagulating the entire cervical erosion. In the remain¬ 
ing ten cases the eroded area was subjected to the point of super¬ 
ficial dehydration with the monopolar current. For al! practical 
purposes the ultimate healing time and the replacement of epi¬ 
thelium over the eroded area was the same in all cases whether 
th e erosion was treated Or not. 

Another point in connection with this procedure is that the 
type of infection and the degree of viruleney oi that infection or 
the cervical canal seems to be entirely irrelevant as far as this 
treatment is concerned; In other words, there seems to he no 
contra-indication, and about the only other suggestion connected 
with the technique other than the collapsing of the speculum and 
the proper rotation time of the electrode, plus of course the 
proper amount of rmlbamperage, is that the operator should 
endeavor to recognize the 4k feel of the internal os and be able 
to retract the active point of Ins electrode i mm, or two back 
from this muscle before actually turning on the current. Fwen 
this, however, is not important since the only resultant damage 
of getting in close proximation or even through the internal os 
is a slight discomfiture as would be manifested by referred pain 
on the part of the patient. 
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Cr r? Section of b torus Showing Position for Patient, Cherry 
Electrode Introduced into Cervical Carnl 

No anaesthesia is employed for this work, though occasionally 

a patient, probably one of the neurotic type, complains a tritfe. 

I his is not important since the entire treatment is of short 
duration. 

It is occasionally necessary to recoagulate the cervical canal 

^■itcL period of four or five weeks, because the coagulated area 

1 as not been carried ro sufficient depth at the original treatment. 

n r J losr cases s however, one application will be found sufficient 

i.o c ear up the cervical canal as well as existent erosion, eversion 

and the \ a nous types of discharge about which the patient com¬ 
plained. 

Dependent upon the extent of the involvement, an area of 2 

to 4 mm. of coagulation should appear around the external os 
after the treatment. 

Fo] the best end results it is apparent that relatively slow, 
i.ven coagulation such as would leave the coagulated area eru 

!!p T, y ' 11: WOu ^ he most desirable. For example, on the Fischer 
, la chine a short circuit milliamperage between the medium 
\o tage and indifferent outlets using an ordinary six-foot dia- 
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thermy cord to create this short, is about 2,200 M*A. This 
causes a very even coagulation throughout the entire length of 
the cervical canal to a depth of 3 to 4 mm. in the average cervix 
in from 6 to 8 seconds. Sometimes, however, longer time is 
required as for example where the cervical canal is quite large 
and electrical contact not good. 

The physician can; readily observe the results of the treatment 
by the depth of coagulation; a cross section at the external os 
reveals this. 

Accordingly a second treatment will occasionally be required 
of a few additional seconds. 

The illustration shows the position of patient, speculum and 
electrode for coagulation of the cervical canal. The stem of the 
electrode is held between the thumb and i aid ex finger, and re¬ 
volved back and forth at the rate of about one complete move¬ 
ment each second, until proper coagulation is accomplished. 
When it is desired to coagulate a cervical erosion of the external 
os, collapse the speculum a trifle so as to evert the cervical lips 
and retract the instrument about half way. 1 he instrument is 
then rotated between the thumb and forefinger the same as in 
the foregoing, and at the same time describe an arc with the 
handle (to the limit permitted by the speculum) over the area 
which is to be further treated. The diathermy current should 
never he turned on until the instrument Is in proper position, and 
should always be turned off before removing. No after treat¬ 
ment is necessary except that patients are instructed to take a 
saline douche twice daily. Patients are likewise advised to expect 
a rather extensive increase in discharge for a w r eek or so follow¬ 
ing treatment. 

CERVIX, STENOSIS OF 

Use special Corbus or other type of small endo cervical elec¬ 
trode. Elevate temperature until sufficient tissue destruction is 
produced to ensure a normal sized cervical opening. After the 
process has healed, sounds should he used occasionally m order 
to prevent cicatricial formation and a recurrence oi the stenosis. 



n’.'jUr Tarbcll Disc 
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CHANCROID 

Chancroid is best treated by desiccation. The sore should be 
carefully cleansed, a local anesthetic applied, and time allowed 
for the parts to become thoroughly anesthetized. Apply direct 
spark until all of the Chancroid has been thoroughly charred. 
The after-treatment consists in absolute cleanliness of the part, 
though patients are grateful where soothing ointments are 
applied, 

CHOLECYSTITIS 

Diathermy, while of value in the treatment of an inflammation 
of the gall bladder as in other inflammatory conditions, compels 
the physician to hear in mind the danger of rapidly breaking- 
down a purulent gall bladder and producing a genera! peritonitis 
in a portion of the abdomen where as a rule it is rapidly fatal. 
Electrodes should be 5x7" in size or slightly larger. Place one 
over the gall bladder and the other on back just opposite. Dia¬ 
thermy up to r,ooo M.A. should he employed for 20 to 
minutes. Never pass the point of comfortable toleration. Treat¬ 
ment of gall bladder disease by physiotherapy as well as medica¬ 
tion, requires time and patience; results appear, not in a week, 
but in several months. 


CHOI,ESTERE MIA 

1 he use of diathermy for conditions in which the blood 
e o cstcml is obviously altered by other than purely mechanical 
means \such as chronic nephritis) is postulated on the basis that, 
apparent y, treatment with diathermy lowers blood cholesterol. 
r e contra-indicadons to the use of diathermy are those con- 
1 1 ions associated with a marked hypocholesteremia, 

\ sio ogically, the lowering of blood cholesterol by dia¬ 
thermy seems to offer new therapeutic indications. 

hese conclusions were reached from studies by Dr, Kobak 

V' ' UT 1 £ ^ P J I |en ts with a variety of surgical and other 

^nimons, selected at random from the Cook County Hospital 

c | r; rn !" lc US J 1 ^ e dieal Central Free Dispensary. In gem 
j’.L U(K Uas obtained i mm the arm in the usual manner; 

hhd L m ‘ a JS ov er the region of the liver and gall 

I ■ ’, an 1 secon d specimen of blood was again collected loF 
tl p . ' e treatment. A d’Arsdnval type of current was used, 

^ 3l1 ^ unusual in the manner of application, it being 

I , ' v f at rec °m mended for the treatment of this region 

napetent woikers. W ith the apparatus used, the mill! am- 
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P ercs registered about 1200, the current density was between fir, 
and 70 nulljamperes for each square inch of active electrode sur- 
face, and the treatment lasted one-half hour. The blood choles¬ 
terol was determined bv an established method of known accu¬ 
racy» for which method it is claimed that the normal range of 
cholesterol is between 140 and 160 milligrams per 100 cubic 
centimeters ot blood. The results revealed a lowering of the 
blood cholesterol in each of the 21 cases studied. 


CIRC U LA TOR Y D 1ST LI R BA N CES 

Dr. T. F. Cotton, at a meeting of the Section of Electrothera¬ 
peutics of the Royal Society of Medicine, dealt with the results 
of diathermy in disturbances of the cardiovascular system. The 
value of the treatment, he said, depended entirely upon the pro¬ 
duction of heat within the body; there was general agreement 
that no other special effect came into play, Lewis had lately 
advanced the view that the reaction of dilatation of the arte¬ 
rioles, venules, and capillaries to changes of temperature was 
dual ; there was a direct influence of heat evidenced in a lessening 
of tone of the walls of the small blood vessels* and also an indi¬ 
rect (and predominating) influence of heat in increasing the con¬ 
centration of vaso-dilator substances in the tissue spaces. This 
reactive hyperaemia, with increased blood flow, was the mechan¬ 
ism of tine adjustment which governed the nutrition of the tissues. 
It was probable that the deeper vessels reacted in a manner simi¬ 
lar to that of the cutaneous vessels, and, this being the case, 
diathermy in the treatment of disturbances of the cardiovascular 
system had a direct relation to the physiological facts. 

It followed from this explanation of the mechanism of re¬ 
sponse of the blood vessels to heat that when constrictor influ¬ 
ences predominated and caused alteration In the peripheral 
circulation, with eventual pathological changes, the release or 
these vasodilator substances* causing the small vessels to dilate, 
brought about the restoration ot the normal circulation and 
blood supply to the tissues. Diathermy, therefore* seemed to 
have an appropriate part to play in the treatment of such con¬ 
ditions. 

CONJUNCTIVITIS 

Vacuum or non-vacuum eye electrodes may be used, but a i'pe- 
uai metal electrode as used with the diathermy headband serves 
best. Treat five to ten minutes using low mi Hi amperage. Vo r 
application of electrodes see page 63, 
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COCCVGODYNIA -- 

If this is produced hy M injury to the bone or mfl animatio 
ii/thermv will prove useful in .« treatment. 1 alien* i n wW 
i puhlgicai condition is apparent and the pam is only 
Upturn «K neurotic affection, may he bench ed from a p, y £ 
S effect. Apply one electrode over painful area and anoth, 
"m-ch larger— electrode over the lower abdomen. Tr, 


—much larger— r - 
twenty minutes at 1500 milhamperes. 


rent 


C( )LIC, GALLSTONE 


Sec pp* 65 and 66 . 

CORYZA, ACUTE 

Dr. Ts monk as says 38 that he was led to apply diathermy \ n 
the treatment of coryza by observing the good effects of steam 
inhalations on patients suffering from this disease. 

Cylindrical electrodes are used, i he electrodes are placed on 
the soft parts of the exterior of each side of the nose. The 
patient, himself holding each electrode, is placed comfortably \ n 
a chair. After ten minutes, the current having reached an inten¬ 
sity variable with the patient, 500 M.A + on an average, the 
patient fs told to raise the electrodes gently along his nose with- 
out changing his position. The nostrils arc cleared and the 
patient is asked to hi eathe. l_ sually the patient already acknowl- 
edges an improvement. 

suffiden^ffk^ ^ tS 20 t0 25 m[nutes - A single treatment is 
fossae nj vn ' 3C . L ? nut ex ^ st . dn y Tronic changes of the nasal 
After the > P e atrophy of the turbinated bones, etc, 

sneezing ceases mtnt * ^ res P^ ra tory difficulty disappears and 

fesses to a re ma VkTk welffein"" P ^ C °T 

of acute coryza can f lltln 8- I atients with @ stronger attack 

with a lighter attack ^ a m ° rc bitense current than patients 

ni., hcrmy to tllc Nosc pp 9Di9i I 

... f“* *«* wT Is r , ACUTF - . 

Uectrode underneath s- irr ^ydomen, with larger indifferent 

s ^ !n to lerance and treat 0!'°) . se milljamperage to patient’ 5 

advantage is gained bvhUL . m '' uitcs to one hour daily- Some 

ment. The patient voids j mm 8 f- he l j ,adtJer distended during treat* 

**&%<** the inlla/ed blS ; ately after th * treatment, thereby 
See discussion of (v dder - 

of 1 bapman’s Ele, 


h Areh. MtrA V , „ 

Ngi_, 52 S, r Z 7 


■etrode under ''Gynecology- 
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CYSTITIS, CHRONIC 

The treatment of chronic cystitis does not differ from that of 
the acute, except that the treatments need not be so prolonged 
and may he given Onlv three times weekly. It is, often necessary 
to wash out the bladder after treatment with a warm boric add 
solution as many of these patients have retention of urine. 

See discussion ol Chapman's Electrode under “Gynecology," 

DUODENAL ULCER 

Diathermy is used in duodenal ulcer to relieve the pain, and to 
promote healing. 1 re at thirty minutes daily elevating the milli- 
amperage to the patient’s skin tolerance. I f the patient experi¬ 
ences vertigo or malaise during or after treatment, (over stimu¬ 
lation of the solar plexus with splanchnic congestion), lower the 
amperage. Apply 5x6 in. electrodes over the source of the pain 
and underneath the shoulders or spine. Quartz light treatment 
is a valuable adjunct. 

DYSMENORRHEA 

Cumberbatch and Robinson in England report that they have 
treated with diathermy congestive dysmenorrhea, climacteric 
flooding) and arthritis secondary to a chronic endocervicitis. They 
found the swelling, pain and disability" ot the arthritic joints to 
subside rapidly following several applications of diathermy to 
the infected cervix. 

Thomas B. Sellers, M.D,, New Orleans says, -1 ' 'Tt is no longer 
a debatable question as to the value of diathermy in chronic 
pelvic infections. It not only assists in relieving symptoms but 
frequently obviates surgical interference. 


DYSPEPSIA 

The observations of Klyachkin and Mogilevskiy r were made 
on forty-two patients with various dyspeptic disturbances. In 
cases of organic achylia, the treatment had no influence on the 
gastric secretion ; but it induced improvement of the general con¬ 
dition and caused the disappearance of subjective signs which had 
previously resisted various remedies and diets. Ihcietoie, dia 
thermy was recommended for patients with dyspeptic manifests 
tlons, regardless of the condition of the gastric aciditj. 

EARACHE 


For intractable otalgia, diathermy should he used over the 
mastoid region for minutes, followed by negative galvanism 


-• fit h Ar- 1 Cang, Fhj s. T her.. ft. -v 

*" Kauibicjr Vitd, Stir-, J6 


'IV, 
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* OT > minutes, Repeat in 12 to 24 hours as indicated. Make sure 
that there is no pus under pressure behind the tympanum. 




application of Indifferent 
Electrode 


EAR, DIATHERMY TO 

A* R. Hoi lender, MT)., Chicago, Illi- 
no is, ■ summarizes and concludes an 
article entitled 14 Rational l scs of Physi¬ 
cal Energies in Oto-Rhino-LaryngoIogyA 
by saying, Middle-ear deafness is an 
indication for medical diathermy, espe¬ 
cially after the usual methods have failed 
to bring about improvement.” 

Diathermy introduced by way of the 
ear canals does not reach the middle anil 
inner ears with adequate intensity. The 
active electrode is placed in contact with 
the mastoid area of the ear being treated, 


while the indifferent electrode is placed 
on the opposite side, anterior to the ear. 

One ear is treated at a time. The point 
oi greatest heat with the above technic 
is at the petrous portion of the temporal 
bone. 1 hree to four treatments weekly 
are given with a mill i amperage of 250 
to 400, I he time of each treatment is 20 
minutes, after which negative galvanism 
is applied for 5 minutes. The number of 
treatments is determined only by the re¬ 
quirements of each individual case. This 

method is now being extensively employed for all types of otitis 
media. 


,! p p l i co ti 0 u of A dire 
Elec trade to car by means 
of headband 




SfunAutf Headband and Special Electrodes for use 
in Diathermy Treatment of Rye and Ear 


Dr. Dan McKenzie, 
of Glasgow, Scotland, 
says ;u that In the pres¬ 
ence of pus or in cases 
with very definite otos¬ 
clerosis, diathermy is 
contra indicated, Dia¬ 
thermy promises the 
best results in "dry 
deafness. ' 


■'“An;, Jmif. Surg. FtLi.,, *.$ 0 . 

■ [■ . j -s s . \Gfcf & Throat. Md., June. 2 El. 
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ELECT ROUE, 

NON- 

VACUUM 

A t I .eft—Use c / 
non-vacuum elec¬ 
trode, With H ifMi i- 

polar current, in 
treatment of fa¬ 
cial and glandular 
conditions . % to 

% r Hr spark, treat¬ 
ment for 10 to J5 
minutes , 


- f t R i oh i — T o 
at'oid unpleasant 
sparking token 
making contact, 
connect tube to 
unipolar outlet of 
machine, regulate 
spark, then place 
your fingers on 
electrode until it 
in contact with 
patient (See illus¬ 
tration in ovoL) 
timers are then 
* 1 inured ami elec¬ 
trode is moved 
>>ver arm to be 
treated. 
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See Cervicitis l'ten 


EKDOCi'iRVlOTlS 


'• P : >gcs 5 1 to 55. 

ENDOMETRITIS 

ee S " ,10n 0n Diatherm y in Gynecology, pp. 70 to 74 . 

Apply Coh™ ,pidi/” DI P YM,TIS I 

daily twenty minute n f tetrode and treat daily or twi 
exceed patient’s coni tort-1hi condition is relieved. Nev 

. C*iati fB E. Steward M 'n * ’ ‘ S OBLITe #n| Jj 

I ,rL< l ut -‘ n t]y present in ' that the agonizing pain "h^ 

SrS fied 4 * ,>blit ™ is often 

■ ^ application nf r t' 11 " 4 v disappears lor a huh 1 •' 
'* A “--%». iw,, JM .,, ermvto the tegs. Jm 
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EYE 

DIAIM IEKMY 
TO 

Diathermy to the 
eye is best applied di¬ 
rectly by means of a 
metal electrode. The 
most convenient meth¬ 
od Is to apply the 
headband and special 

Mlicetio* of Active eyepiece. Various eye ^ ficoti(m of lndifferin , 

Electrode ta eye by means affections are now be- Electrode 

ot headband - * * 

mg treated in this way. 

Dr- Merimanoff says* 5 that diathermy is a valuable adjuvant 
in the treatment of blepharitis, conjunctivitis (especially gonor¬ 
rhea] )> corneal ulceration, inflammatory conditions of the sclera, 
retrobulbar and orbital tumors, and after enucleation, before 
adjusting the artificial eye. 

FRACTURES (After-Treatment) 

Diathermy applied in these conditions will stimulate nutrition 
and promote rapid healing, convalescent time may be shortened 
from one-third to one-half, and many deformities obviated. 

If it can be arranged, a diathermy treatment should be applied 
to the fracture before the immobilization dressing is put on. 
I his will contribute largely toward preventing swelling and elim¬ 
inating pain; it will promote callus formation. 

A ever cn close electrode plates in a cast with a view to applying 
diathermy to the limb within the cast. Instead, remove the cast or 
immobilizing dressing daily and apply the diathermy treatment. 
If this is not possible, windows may be left, through whie t w. 
treatment mav be applied. Otherwise, allow sufficient time toi a 
callus to form that is strong enough to hold the ends oi t ic one 
in position, which is ten days to two weeks; and then. >egsn 
applying diathermy, continuing the immobilization* t 

Diathermy is also use lid in building up the nutrition of mi j sc 
that have remained in a cast for many weeks ; to t is s ^ ll ^ 
added massage, and stimulation by sharp sparks bom b e g a.s 

vacuum electrode, - x « 

Proper use of the electrical modalities in fracture of the elboy\ 

will avoid the permanent disabilities which sometimes follow 

injuries of this nature. . „ 

Various methods of treatment shown on the lol liming page. 


Urn. U'Uptluilinol., Nfri 3 t "27. 
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Flectnxles 


M Ufl~ Elec¬ 
trodes applied 
laterally. 


A * Rif/fit - 
*'thtyd uf htiiift- 
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FISSURE IN ANO 

Dilate the sphincter under an anesthetic. Treat by direct ful 
guration or use cautery. Dress with oily antiseptic dressing 
Healing is usually complete in one week. 


FISTULA IN ANO 

If the fistulous tract is long and tortuous, surgery is the only 
recourse. If it is possible to insert an aluminum probe through¬ 
out the length of the tract, this can be used as the active elec¬ 
trode, and the walls of the tract clectrocoagukted. If the coagu¬ 
lation takes in all of the diseased tissue, healing bv granulation 
will take place. Keep the tract drained by irrigation. If the 
coagulation was not thorough enough the first time, the pro¬ 
cedure can be repeated in ten days or two weeks. 


GALLSTONE COLIC 



Miles ]. Breuer, M.D., Lincoln, Nebr., says that diathermy, 
applied from front to back through the gall bladder region, con¬ 
tinued for a sufficiently long period of time, increases local nutri¬ 
tion, relieves the 
inflammation, re¬ 
laxes spasm, pro¬ 
motes elimina¬ 
tion. 

We assume that 
by gallstone colic 
is meant the pain 
produced by the 
passage of biliary 
calculi thr ough 
the cystic, hepatic 
or common bile 
ducts. 

When the stone 
starts down the 
duct, the irrita¬ 
tion produced im¬ 
mediately sets up 
a spasm which 
persists until the 

smooth muscle DUithcrtny 'i'rootmcni of Coil Stout’ Loiit 











******** of Electrodes in Call Stone Colic 

P-in'thL^oiSwhaMubsfdes T\ PO ' m ° f relaxation - The acute 
tioa. This accounts to, ,h P ’ ‘ 7 l ° r f CUr 0,1 subsequent irrita- 

gall stone colic ' parox y* mal character of the pain of 

an attack o/gallsLne colic' e™* shouId bc employed during 

the i": T lax “ ,ion »f a™? 

A tin plate electro,I* A f' the duodenum, 
pain in the dorsal region a'mth^ a P P l ied under the scat of 
anteriorly so as to inch.deVh ,■ t mches slJliare is P Iaced 
b y -ndba K . Use .oo^to ZoM A. ^ U " ^ in P>«* 


t] ]T death has taktn 

be accomplished by diathermy !' n ?. S .*J b , ! < ‘ riWls : a gre;,t dtf al can 
tion of gangrene. “ wa ' d P 'eventing the superven- 


nrATUKRMV THTKAPV 


— 


- 
















































fUATHEGlTY THERAPY 


(>7 


GONORRHEA 

I leans a specific for all gonococcal infections; the only prob- 
lem that confronts the phys.cian is the effective application of 
diathermy to the m/ected area. This problem has been solved 

,n rhc female: refe , r to , thc sect ‘«" on Diathermy in Gynecology 
pages 70 to 74. In the male, however, this problem assumes 
greater proportions. Go procedure that will apply i n a \\ cl , es 
has been perfected as yet, but the following methods have met 
with more or less success in the hands of their originators. 

Wolbarst says,™ “Diathermy is the most useful of recently 
introduced methods of treatment; it is practically a specific. The 
pain is almost immediately controlled and the incapacitation is 
reduced from weeks to days/’ 

Rowell uses an electrode consisting of two parts—a bakelite 
frame with two adjustable pieces of metal, curved to fit the out* 
side of the penis, and a straight, nickel-plated, perforated elec¬ 
trode to be inserted into the urethra. The latter is attached to 
one pole of the diathermy current and the external electrodes are 
connected to the other pole by means ol a multiple connector and 
a double cord. A special thermometer in the urethral electrode 
makes it possible to keep a constant check on the temperature. 

The thermal death point of the gonococcus is given as 104 R 
for a period of 6 to S hours, or ro8° F. for 30 to 40 minutes, 
it is therefore reasonably safe to assume that a. temperature ol 
109 F. to ito p F, will destroy the organism in living tissue in 
30 or 40 minutes, and this degree ot heat can be very easily 
obtained without any discomfort to the patient* In fact it is 
possible to apply a uniform heat of iia Q R to 114 R to 
the male urethra from the cut-off muscle to the meatus. Rovet 
lias had better results, however, with a temperature of 109 lor 
30 minutes than w ith the higher temperatures. It is also possi e 
to apply a solution ol mcrcurochrome, acriflavine 01 any ot er 
drug desired to the urethra during the diathermy treatment. 

One objection to this treatment is that it necessitates instru¬ 
mentation of the urethra, and therefore is contt a ~in icat *“ 
acute cases* However, the urethral electrode can be rnaUe * 

II as No. 16 French, and it Is Rowell’s opinion that the good 


smai 


obtained bv the treatment will more than offset any harm that 
may be done bv the insertion of so small an mstrument 


treatment consisted of snugly enclosing ... , j , rsl | 

pendulous and scrotal urethra between the ventral and dorsal 

Aim Jlutir. .NUJfSr. IV. | 
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dcctrodes alter lubricating these plates with the prepared soap 
1 hc indifferent pole attached to the dorsal post and the active 
pole to the ventral post. Then the patient is cautioned to keep 
hjs hands behind his head and the current turned on and gradually 
stepped up at five-minute intervals to the point of toleration. On 
several occasions I have reached 750 milliamperes without seri¬ 
ous complaint. By occasionally inserting a bare thermometer a 
short distance in the urethra an accurate idea of the temperature 
developed may be thus obtained. This latter procedure is only 
infrequently resorted to and is only occasionally necessary. My 
temperature range, i discovered to be between 1 iq and 114 
Fahrenheit, without discomfort to the patients. 

"The length of each treatment depended upon the temperature 
I was able to develop and varied between 30 to 60 minutes. 
The patient is then allowed to urinate and an injection of 5 
per cent argvrol given. One must remain in constant attendance 
during the treatment as the penis changes in size frequently, 
thus diminishing the area in contact with the electrodes, requiring 
readjustment after momentarily turning oh the current. 

"These treatments are given daily or every other day, depend¬ 
ing on their individual length, the temperatures developed and 
the patient's tolerance. Should the patient have a very profuse 
discharge it seems advisable to dimmish the length of the treat¬ 
ments and give them more frequently in order to prevent the 
damming back of purulent material into the posterior urethra. 

William Bierman, M.D., New York City, says " that there are 
several ways ot applying the high frequency current to the penile 
urethra. File penis may be plastered down against the anterior 
abdominal wall as the patient lies on bis back. A copious quan¬ 
tity of soap suds Is placed between the penis and the abdomen* so 
that tor electrical purposes that organ becomes an integral P ar * 
uf the anterior abdominal wall, A narrow strip of composition 
metal is placed over the penis and connected to one pole oi th e 
diathermy machine. This metal strip should extend from t £ 
meatus to and slightly beyond the penoscrotal junction. If d 
prolonged too far down on the perineum, most of the cuirui 
will pass from this portion to the other metal electrode use ^ 
complete the circuit and which is placed under the lower bae' 
hut tucks. This latter electrode may be of about eight b\ 
inches. The penile electrode should not be bent around tin ^ 
uf the penis. This would cause the current to pass maliu) 
the edges of the electrode, particularly It it touched die & 4 1 
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mnl wall. 1 he major heating effect would then be lost where 
,t was most desired m the urethra. This method is of K reot 
, alue m the treatment ot preputial edema. All metal electrodes 
should be well moistened with soap suds when applied, 

Roucayrol uses a special urethai electee which is inserted 
inside the penis with an indifferent electrode over the abdomen 
l h Is special electrode carries a thermometer and Roucayrol 
treats for twenty minutes daily with the thermometer registering 
45 0 Centigrade. He claims excellent results. 

Garb us & O'Conor also use the special endo-urethal electrode 
and recommend temperatures of roS° F. and even higher for 
thirty minutes. Indifferent electrode over abdomen or sacrum. 

For the active electrode Chapman uses silver mesh, cut in such 
a way that it can be wrapped around the anterior third of the 
penis. Antiseptic soap is applied freely to insure a good contact 
during the treatment. To prevent short-circuiting the current 
through some other part of the body (the thigh If the patient is 
treated in a sitting position, or the abdomen if he is lying down) 
the penis is placed in a small saucer, either on the legs or abdo¬ 
men. A large piece of block tin on the patient’s back serves as 
the indifferent electrode. Treatments are given for 60 minutes 
daily at the patient's point of tolerance. 

Another method that has met with some success is to suspend 
the penis in a small jar containing salt solution which acts as 
the active electrode. In this treatment care must be exercised 
to prevent burns as the glans penis is almost devoid of heat fibres 
and unless a considerable portion of the penis is immersed in 
the solution, scalding may result. 

1 he Cumberbatch method of applying the diathermy follows: 
A ribbon of lint, t inch wide, soaked in sal me, is wrapped around 
the free end of the penis, and around the lint is placed a metal 
band. This is connected to the diathermy machine. An indiffer¬ 
ent electrode is placed above the pubes. The current is gradual I \ 
increased, and the penis is kept as hot as can be borne without 
discomfort, for 10 minutes. 

In treating gonococcal urethritis, the indifferent electrode 
might be replaced by a second active electrode placed on t e 
perineum. The prostate and the prostatic part of the urethra 
might be treated by a slightly concave metal electrode, shaped 
like a shallow spoon, mounted on an insulated handle, and placed 
in tlw rectum and pressed against the prostate. 
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G YN E CO L O G Y. DIA TH E R M Y IN 

R, Alamanni says 35f that he has investigated the physical-bio- 
logical healing properties of diathermy in a large number of 
cases. In inflammation of the adnexa he found cures in 77.98 
per cent of the cases, improvement in 20.S per cent, and made 
worse in i.S per cent. He observed the same results in pain i n 
the Jumbo-sacral region. Good results were noted in retroversio 
uteri, where the therapy gradually led to a mobilization of the 
organ* Whereas there occurred no noteworthy improvement in 
amenorrhea, the success in dysmenorrhea was remarkably good 

Diathermy, when used in the treatment of inflammatory dis¬ 
eases of the female pelvis, has the following general effects: 

r - It alleviates pain. 2* Jt has a localized action. h ; n _ 
Creases the blood supply to the part. 4. It leaves no had after' 
effects. 5. Bacteria are either killed or attenuated in virulence 
according to their ability to resist high temperatures. The gono 

tio?K 15 ; mCnUnted m virilIcncc and Prevented from reproduc¬ 
tion hy a temperature of approximately 104° F. 

On account of its analgesic action, diathermy is indicated in 
yam ul menstruation. On account of its vaso-motor effects it is 

"“«- . I- «-«« v,l„ 

upon the infective a l ° n S m W * lch ' lt has a spccilic action 

ficial effects already menZntd* thc b ene- 

conditions is approximately the same C - m - 3 ' 1 c ° f these 

routine treatment U ' 4 1 m .’ Any variation from the 

From ,vh ! f “ ndtr "'« 1 ' »P™Sn title of disense. 

treatment of gvn^colooicol b “" Si * id ' !t is »PP»™>t that. in the 
concerned wirt the loadon'T.’f ,h“'d' l ’ y diiUherm >' ” are more 
cause. We are aware. 1 . * th , e d,sease than with its specific 

differently when exposed”^ V ’ f lat Pathogenic bacteria behave 
power in vitro of a number nf ^ W ‘ mention the resisting 
■nos. frequently in "pll^n! 

ISyg r' ,0 " J V F - ^ from ,o to to minutes. 

Tnh f 7 I4 “ f in .PPco.tniatelv 30 minutes 
1 oherele b».HL_, 40 . p apprmh , m J 

v ou u -„ 4 1 ■ w approximately 30 minutes. 

1 f >u wiW note tlvif + 1-,.,* j.l * 

m vitro is as high as that of rc '! ilsr:un;ii <M tfi e gonococcus 

.•* * £ iraww; 
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the gonococcus b prevented from reproduction by temperatui 
jn excess oi i■ ->4 ar| d Cor bus & O Conor claim that 108 * 
destroys the micro-organism in 30 minutes. Khrich states that 
the time is much less, but the importance of these' factors is 
merely to determine the duration of the treatment, and it would 
appear that where it is possible to elevate the temperature of 
the tissues to 10S F., 30 minutes time is sufficient to destroy all 
common types of pathogenic bacteria. 

It. I * Cumbu hatch, M.lA. London, Itngland, treats urethra 
first, whether infected or not, us a guide of strength of current 
to be used in the insensitive cervix. The urethral electrode is a 
thin-walled metal tube about 3/16 inch in diameter, the end of 
which is rounded and closed, A thermometer is inserted into 
applicator so that accurate readings may be observed. The 
circuit is completed by a belt electrode 3Vi? inches wide and 
long enough to pass around the pelvis, with free ends overlap¬ 
ping, The contact side of this belt electrode is coated with soap 
lather before applying. Secure ends of belt with adhesive tape, 

Treatment is started with a very weak current, and the millw 
amperage Is increased gradually. The patient will become aware 
of the heat and finally will advise of discomfort; then reduce to 
a point where pain is no longer Jclt, and thermometer reading 
will usually indicate between T13° ari d T 15 F. Treatment 
should last ID minutes. 

Remove applicator and pass speculum into vagina. Ihe cei- 
vical electrode is a flexible metal rod made at block tin about 

3/16 inch in diameter. At a point 04 mc ^ l] ° m sn10 5 ^ 

rounded end, this electrode is bent at an obtuse angle. 

rubber tubing is passed over the rod. ... 

Insert the bent end into the canal of the cervix, ant t en $ \p 
down the rubber covering until it comes in contact wit t e cerv . 
Start treatment with little current, and gradually increase 

milliamperage until approximately one-half the CU11 ent 

employed as when treating the urethra. Contumc tie*vm - 
at least 10 minutes; It is not necessary to use tie ^ 

for this treatment. 1 f electrode employed is F^^han w 


diameter, reduce milliamperagc in proportion. 


. « 


c 

a 


Joseph )•;. (;. Wadilington, M.D.. <>* De J ,ol . ,, 3‘*J ritls wit 
umberhuttli-liohinson treatment of gonorrhea. - - ^ 

iatlurmv ilireetetl intensively to the ^ he evei 


K-ois, should be instituted whenever such infection m. 
1 niiotcly considered ctiolo^icul 


en 


11 




nog] 
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Treatment with the Chapman Faghial Electrode 

This instrument is furnished in two sizes, and comes either 
w ; tfl c)r without the thermometer attachment. bor accurate work, 
however, the thermometer is absolutely essential. 





Fiii.l- Chapman Vaginal Electrode zvith Thermometer 

Jpplication of Electrodes 

fn the treatment of buboes, perineal abscesses, ulcers, vulvitis, 
anterior vaginitis, anterior urethritis, etc,, a mesh sponge applied 
directly to the infected area with a larger indifferent electrode 
over the abdomen or the sacrum is indicated. In the treatment 
of disease of the internal female organs, however, the special 
Chapman Vaginal Electrode should be used. 

This instrument is introduced edge¬ 
ways into the vagina and, after irises 
tion, is rotated into position (Fig, 2}, 
When properly applied it automat¬ 
ically engages the cervix within the 
cervical bowl and elevates and sup- 
poi ts the uterus, while the vulva 
closes over the insulated vulval 
giQove and helps to hold it in posi¬ 
tion. I hese factors are of practical 
importance as all other types of 
vaginal electrodes will work ou t o f 
knees are flevfT j •! ^ va 8? na during treatment. The 
is being inserted, but thV V sc l ,ar: 'ted while the electrode 
the attachment cord if ^, J,e extent ted during the treatment, 
between them to one iVf-h U 'i - Va p na * electrode passing down 
connection. lt; Ending posts of the d’Arsonval 

The vaginalCrr'l^, E! ^> odes 

;. d| T or liquid s ^SSl' , J Il,l,ricatc ; 1 ,vith s,ycerir 

fe r= h . 4-4 a r ,f 1 irf - t 




r '!f Vtsatfion of 
<■ hapjnmi Electrode 


md under surface of the 
J , he umbilical d 
should be filled 


cerme, K-Y 

„ he sur- 

^ tould be shaved and the 


"ti With liquid scan a V i mtlrtere,u electrode 
1 1 soa P and all electrodes applied snugly. 
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Failure to observe these factors will cause a variation of from 
live to ten degrees in the heating effects obtained within the tis¬ 
sues and mffcc for the success or failure of a valuable thcra- 
peufk 



Temp* 
degrees 
Falir* 




1 bi ° ck 
inaiff91-ent s-lectroda. 

llax- Tenp* 

HO plus degrees 

Palireaheit* 


I'hj. J- Ordinary Indifferent Electrode 


Pig. -/, Extra large htdiprrent Electrode 


The Indifferent Electrodes 

The application of the indifferent electrode is almost as impor¬ 
tant as that of the active or treating electrode, Figuie 3 * 
the type of electrode that may be used and its proper 

I his electrode is of block-tin and is 5,-/2 x 1C1 . - Ir ? c 
lt will allow an elevation of temperature inside the v b■ ■ 

io8 Q F., which is sufficient to secure the required ‘P 
effects. By using an extremely large indifferent elecuode as ^ 

f igure 4, intra-vaginal temperatures (>1 e ^r^hat tissue necrosis 
may be obtained. It has been found, how - ; ;uul we j 0 

n> threatened by temperatures amunc - 5 ^ . r ^ nL . l;t l treat- 

nut recommend temperatures above 

Writs, 
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^Indications to Treatment 



tions fi treated bv diathermy may break down and rupture inside 
the peritonea! cavity- These conditions should he detected by a 
careful pelvic examination. I he palpation oi a mass to either 
side of the uterus, or even a rigidity with slight deviation of the 
uterus to one side or the other, combined with some tenderness 
on pressure, should make one suspicious of an old pyosalpi^x 
and if dhthermv is used at all we must proceed very carefully 
as one normal treatment will often suffice to set it off* Even if 
there is no pus present at the beginning oi treatment* the i n _ 
creased heat to the infected area will cause a rapid breaking 
down of the devitalized tissue with pus formation, and if the 
direction of least resistance is towards the peritoneal cavity it 
will rupture into it with a consequent peritonitis with all of its 
attendant dangers. In the event of this, the only recourse is 
operation and drainage. Pregnancy and ectopic gestation are 
also contra-indications for the use of diathermy. 

The illustration below shows a typical diathermy treatment 
of the type mentioned on page 72. Indifferent electrode is 
applied to the abdomen, active electrode inserted in the vagina, 

with the electrical 
cord extending 
downward between 
the patient's knees 
as mentioned in the 
description of the 
technic. Cord thus 
aids in holding 
bowl of electrode 
htruly against cer- 

Surgical diathermy Growths 

removal oi neoplasms of fh P T ’ L ' my ’ ls ot extr eme value in the 
a tc ' lde ncy to malignant ,.) rfr C °^ ans » 01 any of which show 
as ** the treatment of ISS"**! The technic is the same 
unocr the head of Surgical DiIT'* claewhe ™ and is described 

. aho, Cervicitis l if! • atherm y- 

vica * Lc#ions, page } > - U} P a ges 5 



1 5St and l r terine Cer- 
















m.VFHERMV THERAPY 

TIF.AD \C H K 




Mas sage gently with vacuum electrode ami 
relief' obtained. Migraine and severe hem 
the addition of anodynes. Direct diathermy 
die head may be tried. Negative gal 
Patient may be placed on the autocondr 
may then move his lingers gently over th 
of massage is often more effective than 
electrodes. 


m require 
y through 
van ism over the forehead, 
ensution pad and operator 
w forehead* This type 
when using the vacuum 



* x .u. f or Mi.cago, says, "l! heat produced 
by a high frequency current is applied* the femoral arteries 
become dilated and the patient will get over the attack. This 
dilatation will persist for quite a while after the treatment but 
after a while the treatment must he repeated. While it is not a 
cure—we cannot change the arteries—we relieve the patient for 


HEMGBRHQIDg 

George W. Bamberger, M IX, Chicago, Ill., says: 41 ^Unde¬ 
niably diathermy is the logical method in hemorrhoidectomy be¬ 
cause ol its simplicity! comparative painlessness and safety, and 
m the years I have employed it I have not found a single contra¬ 
indication to its used 1 


William F. Deutsche, M.D., New York City/" summarizes 
the advantages of this treatment for hemorrhoids as follows: 
Ihrst, the lasting effect of the local anesthetic gives the greatest 
assurance of no possible suffering. Second, the absence of any 
wound produced by sloughing or otherwise, during the post¬ 
operative period, makes the case truly an ambulant one. Fhird, 
Permanent results which are proven bv past experience. 

W. R. Ch aprnan, M.D., describes his technic as follows: 

During the past several years 1 have performed quite a number 
1 hemorrhoidal operations by surgical diathermy or electro- 
f >agulati<in, and the success that has been attained convinces me 
■ hat in the majority of cases this is the operation of choice. 

(CiwtfuiKfjf ot i page 77) 


■■‘III Unit fliyi>. r f bn'.j June, * 30 . 

■ V5iJ J’jyr. T%r, 

. •-. t r« - 1*8 1 rv - ii —t. 
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Coaflufatiiitf 

the pile 
by means 
of the 
tt e eiite 
electrode 


Injecting 

the 

anesthetic 


F-x posing 
the pile 
by means 
■ '/ thumb 
Forceps 

























































diathermy n ierapy 
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Cleans the held and paint over with tincture of iodine If 
th e hemorrhoid is ms.de the rectum, it may be exposed in a 
woman by inserting a finger inside the vagina and exerting ores 

surd . th , e . rectum - lt a the cup and suction apparatus 

ol the high frequency machine is quite effective. A good rectal 
dilating speculum will also secure good exposure. When the pile 
is exposed, grasp it with the thumb forceps (Fig. I, p. 76) and 
using a 2 per cent novocain-adrenalin solution, inject a'few dm,« 
underneath the tumor (Fig. *, p. 76) , The'thumi wjs 
should be rubber-tipped to prevent pinching. I usually cut short 
lengths from an old rubber catheter and slip over the ends of an 
ordinary tissue forceps. 

For the operating instrument a sharpened Dillinger needle is 
very good. Any kind of a needle will do, but I employ the short 
pointed electrode that comes with the diathermy operating set. 
This becomes the active electrode of the d’Arsonval circuit while 
for the Indifferent electrode [ employ a large piece of block-tin 
which is warmed and held in place by sandbags. No soap lather 
is required for contact and it matters little where the inactive 
electrode is applied. It is also possible to use the auto-condensa- 
tion pad or handle as the indifferent electrode, but requires much 
more current and results are not so uniformly satisfactory. 

I sing a high frequency machine at the lowest tension, set the 
controls so that the meter will read about two thousand milliam- 
peres when the two electrodes are brought into contact with each 
hLce. With the current adjusted, the tumor anesthetized, and 
die indifferent electrode m place, insert the point of the operating 
uecdle into the pile and, using the foot-switch, apply the current 
until the pile turns a steel-grayish color (Fig. 3, p. 76), This 
un ly re quires a few seconds. The injection solution inside the 
pde becomes boiling hot and by scalding destroys the endothelial 
1 tung of the dilated blood-vessel causing a coagulation and conse- 
mu-iLt disappearance of the tumor by absorption. 

Hemorrhoidal tabs or " sentinel piles’ are largely fibrous tissue 
an ^ should be coagulated until white* T hey separate after about 
" :ri days and the base heals over with a soft, pliable scar. After 
coagulation* the h emorrhoids will protrude from the rectum and 
-dmuld be bathed twice daily or oitener with hot boric or cresol 
solution* 1 his limits the swelling, prevents infection, and re- 
htvi/s pain and soreness- 

ll there is much after-pain prescribe a suppository of cocoa- 
Ann 1 cun tail hug one grain of opium and from ’ j to 2 grains of 
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belladonna. These suppositories are on the market ami can 1 
secured from any druggist on prescription. Instruct the par' ^ 
to Insert one suppository into the rectum on retiring, and 1 ^* 
may he used as often as is required to ease pain. \ n 0 f l( ^ 
containing morphine sulphate gi\ 5, tannic acid py v ment 

ounce of zinc oxide is also useful, " U ’ ln ° ne 

William J. Wick, M.D., of Chicago, employs a similar tech ' 
“We inject about 15 mm. oi a 1 per cent solution of ■ 

underneath the hemorrhoid. After waiting a short time ■ Cain 
<luce the active electrode. A very fine needle is required L!^™' 
J use the ordinary No. 7 or 8 cambric needle and when rhr ■ A 
discard it. It is smoother and easier to insert than the ordinaf 
coarse one, and does not spread over too great an area \v 
must not forget that a hemorrhoidal operation is a very delicate 
one. It is only a very small area we wish to remove. We mu 
not go too deep, only through the mucosa into the submucosa 

" nV ' Se ' j!? cie 18 danger of causing incontinence or infection' 

| sloughing and pain. After complete recovery there should 
be very little scar tissue. Turn on your current until co,Wete 
coagulation has taken place and the pile is white. This is all 

S necessai 'y to do, and in tile course of a week or ten days 
your patient ,s cured with very little, if any, discomfort or paiW 

J he above procedure It is possible to treat successfully am 

A , P ' Ies and the Patient may proceed about his daily work. 

>s best to coagulate only one tumor each time, the patient 

th-+ ° r an<>t ^ er treatment, as soon as the soreness from 

as ' is gone. I he unfortunate thing about the treatment of 
emorr .01 s by surgical diathermy is that, especially, Inexperi¬ 
ence opeiators will over treat and produce so much tissue de- 

'■ rL£C ^ 1011 one time that the patient is completely incapacitated 

tor several days. 

■* 

-pi 

iictr 01 1 our treatments usually suffice to clean up even severe 

cases, as the coagulation of one tumor often impairs the blood- 

supply to several other hemorrhoids, causing them to disappear 
also. 

Another thing, with this operation there is not the danger of 
hemorrhage, embolism, or infection that attends the old operative 
procedures, and the end-results are more satisfactory. 

fialvamsm is also used to advantage in the treatment oi 
hemorrhoids. 
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nil 1 J< >INT DISEASE 
See Tuberculosis of The Hip, page 120* 

HYPERE MIA, CERE BRAT- 
Sec Cerebral Hyperemia, page 51. 

I iYPE RECENSION 

Obviously the first essential in the treatment of hypertension, 
to discover and eliminate, one by one, all the causes of the 
condition. 

Corrective measures having been taken to eliminate the causes, 
auto-condensation is the method of choice in the treatment of 
hypertension. 

Auto-condensation promotes an increase of tissue changes and 
an improved metabolism, with a resultant increase in elimination 
and removal of the basic cause of the patient’s condition. 



Patient lying on Auto-Condensation Pad and holding Auto-Co,tdensiitlmi 

Handle eiu hands 


It will be seen that the general rule applying to a r 1 

methods —that treatment must be preceded ca ^ e ? ■ *hera- 
and complete diagnosis — finds no exception in tie [ > 

peutic treatment of hypertension. as 

it i’ e* ' M n New Haven, Conn., treats as 

Harry Eaton Stewart, IVU.r, vmcw 1 

Electrodes — An auto-condensation pad and a jjood M/ed me 

tallic handle are required. . *1 nation on 

Application — Patient is placed in a comtortab e o. Mn o 

pad. metal handle is held in both hands, a P> 1- paddm, 

of some kind is placed between the hands and the bod. P 

\xiu tlie current jumping. , t-pmoorarv reduction 

The .«««« treatment W.U „ tu „, 

"< »• f -< *-» '".“S,<«*<—• • 

within 5 to 10 mm- oi reaun% r 
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e is filled with 
iiirs by the following 


tension may be kept down after reaching the proper level 
periodic treatments, some patients requiring treatment r * ' 

week, others not over once a month. ° n ce 3 

Auto-condensation current is employed of from 
M. \. for from 20 to 30 minutes. Be careful not to lower'f ]° 
pressure too rapidly as this may produce a vertigo or Mi. °° d 
Grover says: “The patient should be treated* daily untTv' 
systolic pressure reaches the same point with ,- U( 4-, 1 t le 

This will be the point of compensation for that individuTl^'av* 
is the point known as fixed tension or point of comoe™// , 
it will be impossible further to reduce the pressure A ?’ ** 
densation cannot impair cardiac sufficiency. When ft 11 °' L011 ; 

(ked tension is found the frequency of treatments is somulk^d 
that this point may be maintained/ ’ ® nated 

Contra-indications, valvular heart disease, nephritis 

HYPERTRICHOSIS 

J. C. Elsom, M.D., says: “Sometimes a mol 
urge coarse hams. We first remove the hairs by UiC loaowme 

^cZio tL^eTr^ l>C “W ,he Cl,air P* d ' * hich is 

nected t0 the ce y ral uni-termmal outlet. Enough high frequency 

ZZfT: that , w ^ l 1 charee ,hc »**"*.“ '*« 2 

alfi l Per T 1S llghtlv , t0Uchcd t0 thc ^ of ^ Patient, 

rhe *TPmg spark results (an eighth of an inch or so). Or, 
r - ^ 0 c a . meta ^ bar which is connected to the central 

° ^ e machine ; ^ 1S P r °duces the same result, and re- 
t’l ess Cl11 ren ^- ^ foot switch is connected with the machine, 
operutor uses a small, sharply pointed needle. 

rh h ^ ^ Currcnt °^ ! r ^ c neet ^ e *s inserted along the shaft of 

L , M3 . 3 ' P^ ne trating about f /io of an inch, or deep enough to 
^eac 1 t - e bulbous end of the hair follicle. Make the connection 
ws 1 t ie foot. switch, with the needle in place, and avoid touching 
1 } L aL ' e w 'th the operator's fingers. A second or so will 

, aru; | r K: tissues slightly at the point of the needle, indicating 
r ^ r Me desired results have been attained. The current is shut 
j tE tie haii i cmoved by a pair of forceps, and if the slight coagu- 
. at50n ^; ls been well done, the hair may easily be pulled out. The 
io tele is thus destroyed, and the hair does not return. A good 
many hairs may be removed at one sitting, as there does not seem 
to be bo much irritation as is common in galvanism. W hen all 
bans have been removed from a mole, the mole itself is dessi- 
Ll,r, h 11 large surfaces are to he treated, several sittings muv 
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HYSTERIA 

Give massage to spine using surface electrode and y\ inch 
spark. I rent for fifteen minutes, moving the electrode slowly up 
jnd down the spine* U the patient does: not respond, try raising 
the electrode from the surface and give several sharp sparks to 
the skin. Illustration below shows application of electrode. 



Application of 
high ^frequency 
electrode 
in hysteria 


L_ 




INFECTION 

The role of physical therapy in the management of focal infec¬ 
tion has an established place now that it has been shown that 
diathermy will destroy the infection wherever drainage is pres¬ 
ent. This is true of infected sinuses, gall bladder, and antrum 
when drained. It is possible to remove loti which would have 
otherwise required resort to surgical procedures and then vuth 
less likelihood of complete recovery than with diathermy. 


INFLUENZA 

Curran Pope, MTX, describes his treatment as follows: 

The treatment of the acute state calls for Diathermy m laige 
doses several times a day. It may be given in two vva)S + ! P 
under the bed-confined patient the long auto-condensation pa ■ 
Place a large snug fitting pad over the anterior chest. usage 
looo to 2000 mill i amperes for H to 30 minutes. T his may he 
given once dally and has a general auto-ccmdensation ertect m 
addition to its local action. The second method is straight du- 
tliermv, with Urge electrodes on the anterior and posterior e es 
Wall, both electrodes of the same sUe, In the chrome stage go e 
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in add; non to Diathermy fractional doses of the X-ray twic 

weekly and using blunt focus Coolidge tube, with proper filtrati'^ 

and protection of the patient. Actinic Light should ik! x" 
. 1 aiso he 

employee. 


IKTERG fSTAL NKUKALGJA 
Diathermy is indicated to relieve the pain and 


■ Ul i in i . i , - . - Promote a 

healthy hyperemia. Place electrodes where indicated and 

for thirty minutes. Skin tolerance. 


treat 


INTERMITTENT CLAUDICATION 

\ Wilson GUl. M.D., of Edinburgh, and L. Newell M oss 
. . X...... says. 7 he onset of the cerebral attacks decided u « 

to try diathermy, especially' as we were familiar with the good 

P- et 8 in L r ases or hypertension, hollowing the advice of Rocser 
Cuaud, \ aquez, and others, we gave exposures lasting 30 min' 

f ’ L le m;lximu p CQrrent « se, -i being 1000 milliamperes At 
hrst twice a week was considered sufficient, but later he was 

SS’«'eld d fr? « and hed Z 

fn!i !u P T d d y * or 20 days as recommended by Roeser 
and others. I.ian and Descoust emphasize that strong currents 
are not necessary and advise laoo-ijoo miiliamperes 

of heL wit P hou e t\n re * UffiC1Cntly largC there sh0Llld be a sensation 
ries the suoerfl T g ° f Pam ’ and the blood thus warmed car- 
nbly, tLXr! ' t0 , the reSt 0f the b ? d y- There is prob- 

the seat of the’arteriaHlockX^ 3 " 1 ^ 1 ^ haVmg ° ne plague over 


IRTTIS, ACUTE OR CHRONIC 
used in' X treatm 5 1 . tctr “ dcs or metal electrodes may 

milliamperage. Approve I ^ f ° r 3 ° minutes ’ usin S b 

Indirect Diath PP methods are described on pages 61, ( 
Co n 3enS 0 ? D S erm J lre3tnlellt: p !ace patient on the »t 
Indirect^Diatherm !t t0 the Tesla post and app 

electrode. Y> Us,ng fil5 £ ers of th e operator for the act! 

| JOINT injuries 

Orthopedics, pages 93, 94. 

Am }fjitLf h’Piys Then, Jin, 
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pain and 


v? ratio n of D m ther m y 
Clamp and Electrodes to 
Knee 


knee joint injuries 

Treatment should be begun as soon as possible after the injury 
occurs, be I ore edema and swell mg have taken place. To be sure 
these conditions are by no means a contra-indication for din 
ther my treatment, but if they can he forestalled, much 
trouble may he avoided. 

Even when the X-rays shows the 
presence ot a fracture diathermy treat¬ 
ment is indicated. 

de careful, in applying the elec¬ 
trodes, to use a bandage that will not 
become tight as the limb swells. Free 
circulation is essential. 

Employ the diathermy treatment, 
as described below and on the follow¬ 
ing pages, at frequent intervals until 
the edema and swelling have been 
checked or abated, which may take 36 
to 48 hours. 

Hie joint may then be bandaged in 
the usual manner, and the patient will 

experience a minimum of pain and inconvenience during con¬ 
valescence. 

* nine of Sinusoidal I teat me fit in Knee Joint l n juries 

^ hrec or lour days later, sinusoidal treatment may be begun, 
applying electrodes above and below the bandages and using very 
! Rut stimulation at first, until healing is well under way* In this 
manner, fibrosis, ankylosis and muscular atrophy are avoided. 

. Even In cases first seen several weeks or months after the in- 
JLUy, sinusoidal treatment combined with massage and m uni pul a- 
t] on will be found of distinct value, as will diathermic heat, 
applied before treatment to relax the parts. 

Charles R. Brooke, M.D., New York City, K uses diathermy 
' n knuu joint injuries as follows: The cross-fire method of ilia- 

■ 'jnizing joints is used. The exact technic of the method is 
earned out hv the sequence of four different applications of the 
e tetrodes: .1 he first treatment is given by the cuff method, cuff 
j h'nodes being placed around the leg just below the patella 
•Cament and around the thigh just about the knee joint. The 
"■'-cond application is carried out by placing plate electrodes above 
i "' 2 below tile knee diagonally opposite each other* The third 

“ W Joijj Pkya, Thci-.j, £«ii rj ' 2 *. 
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. mreri bv reversing the electrodes, and m the fourth 
Ind la^pplfcation, the electrodes a« placed one over the We- 
" ,S the other in the popliteal space. Duration ot each appli. 
cation and treatment is 20 minutes, given singly or combined, 
and repeated as often as indicated. . ,.*3 

Fwerhardt says that “Diathermy is a salt, heating procedure 
which can be localized in deep-seated tissues at will; the degree 
of intensity may be satisfactorily regulated by means of suitable 
electrodes of varying sizes, properly applied and augmented by 
the cooperation of the patient. I hat it is a v aluable measure, 
at least a partial control of pain, spasm, and swelling in the 
earlier stages of fractures and joint injuries and contributes, 
therefore, materially to a favorable functional end result/’ 



h * el <u*ic imdage " f i tke *' ,,v mi{ *<•/,/ in 

,< j** m * - im 

‘ ^ ** 0 rthopcdic S , p ages (J3> 94 
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LARYNGITIS 

Indirect Diathermy may he used with excellent results, the 
fingers of the operator hemg used as the active electrode. The 
fingers conform to the contour of the neck more easily than any 
electrode. Treat for 30 minutes. This condition is best treated 
sometimes, superficially, with a non-vacuum electrode over the 
larynx. Time, 10 minutes daily. Diathermy is especially effec¬ 
tive in acute infectious laryngitis. 


LUMBAGO 

1 he illustration shows the large tin plate electrode slipped 
into place under the lumbar region, the other electrode on abdo¬ 
men; treat for 30 minutes, 1800 to 2500 milliampercs. tolerance 
of patient. 

LEU KOCYTH EM IA 
See Anemia, page jo* 
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I,EUK( )RRHEA 

See section on Diathermy in Gynecology, pp. 70 to 74. 

LIVER, DIATHERMY TO m| 

Gage Clement, M.D„ Duluth, Minn., says, 1 “The liver and 
fhe diseases which are peculiar to ft are greatly benefited by dia¬ 
thermy, and recognition will soon be accorded it in relation to 
these maladies. In postoperative shock, especially after cholecy¬ 
stectomy, and in acute depression from any cause, diathermy 
raises the body temperature. Crile says that 'diathermy to the 
liver, by raising the body temperature one or two degrees, in- 
creases the internal respiration on which life Itself depends. ’ 
Diathermy Is certainly Indicated in acute catarrhal jaundice, \ n 
a recent epidemic, those patients so treated became convalescent 
in about one-third the time required by the patients not so 
treated/ 5 ' U 

LYMPHADENITIS 1 M 

Diathermy is of value in the treatment of lymphadenitis. When 
t te inflammation is not very active, physicians often attempt to 

:Sstn eS :- by COld app! i cati0ns ° r by paint!n S the swollen 
glands with the tincture ot iodine. If this fails, or if the glands 

(heat) wlieh T ’ ^ ^ be broken down W diathermy'. 
J&i t°7T! n , °* PUS ’ whIch . should he evacuated! 
very l aree inactive fN * j a,gel than the inflamed gland with a 
Treat twice’ daily for ■ ' the °PPosite side of the body. 

and resolution is establishec'LlT’ ^ IIlfJammation subsides 

be evacuated. suppuration occurs the pus must 

The !e “lT AUSE ' KEUR ° T,C SYWTOMS OF 
1 symptoms are tin t 

stood, Of the interrelated ~ ? S ° me cffect - , not dearly under- 

autonomic nervous system. 4nf m ° f , cmIocn ne glands on the 

being dSdTreS. “ C ° ndition hyperteLuon, S/So 

— 4 -:~,rj R r uLAfi 1 

u ky, pp. 70 to y 4 

Di ii-Khw , ^DGRAINE I 

Mm* U ^ ful 1,1 this exceed in 1 * i 

**•**.*■. c* , ’ sc the Angers for ne.itir 
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-Jiaut the head at the points of exit of the sensory nerves Give 
treatment* daily When the attack is on, only strong anodynes 
will give any relief. lj sc ;i ™i^ -- - 

daily- 


. .7 <4m,>uyrics 

current and treat 20 minutes 



MYOSITIS 

Above is shown application of electrodes for treating ti au- 
matic myositis of the extensor muscles of thigh. (Charlie Hotse.) 

Electrodes should be placed slightly more anteriorly than 
shown in the illustration so as to produce greatest heat in the 
extensor muscles. 

MYOCARDITIS 

In the light of our present knowledge ol the pathology of imo 
carditis-— that of impaired nutrition — -diathermy may e accep 
as a rational therapeutic agent. Numerous lavoia ■<- rtpor-s 
have been received from physicians who have uset v ia ermv 
this condition. Almost immediate relief may be 
the precordial pain or angina, if present, and a £ eneili 
relief Is experienced following the treatment. 

Baruch Last, M.D., New York, says'' that ...?**?* ‘"it 
earditis of not long standing, aecompanie, tv <-'■ ' [ N ‘ [ 

•ion, painful sensations around the cardiac repon,^ 1 
attacks of angina pectoris, art benefited hv 1 ia L 

*’ Ain Jtjutf, I'liys, Titer.. M“f>i ' 2 $. 
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Treatment: Two metal plates of nearly equal size should hg 
used. Fhe slightly smaller one, lour by six inches* is placed in 
front over the precardiuTn, and the larg'd one* five by eight 
inches, in the hack exactly opposite the hist one, the patient being 
in the prone position. The current applied should not exceed 
iqoo milHarnperes even if the patient does not feel the heat, as 
the maximum dose is unnecessary and might even be harmful. 
The duration of the treatment should be from ten to fifteen 
minutes, never longer. 

If it is desirable to send more of the diathermy current through 
the heart itself, increase the size of your posterior electrode. 
Absolute rest in bed at beginning, followed later with gnuh 
uated exercises. 


NERVE INJURIES, PERIPHERAL 

Diathermy should be given until nerve regeneration is com 

plete. Apply block tin or mesh electrodes so as to include th< 

affected nei ve between them. When regeneration is complete 

cease diathermy, as it obtunds the sensitiveness of the nerve tc 
galvanism. 

Then use the slow reversing galvanic sinusoidal through the 

m Z" 01 ? t e spine to the extremity; one or two waves pei 
second ot an intensity one-fourth of that required to produce 

r| ntra ^ tlOT1 ° n healthy side for 10 to 15 minutes daily, 
vidml ff 4 V ^ 5 eT r ^ ie a ^ ove treatment, stimulate the ind'i- 
one mUScle f' ( ; ne eIe «rode at the end of each muscle, 

ZV. ThATAL G,Ve each nutscle ^ee contractions each 
When refrent C 1 '* n . ot rcs P on d to m$tor points at this stage.) 

exercise the muscle bv motor m i J ^ p0,,ltS rea PP ear ’ 
hen give passive, finally active motion. « 

... , NEURALGIA j 

Appi y r r ad p to dia thermic —■ 

large block tin electrodes T i betwecn thenl using two 

Twt u Oft™ ami os 1 J 'f"' C ?’ Arthritis, pp. .«• 

at the same time seek the cuk . A' C< - to re * leve the pain, and 
indicated. Focal infections such " 1 -*''*** - t l>y Vvtl ' ,Uvtrr measures 
around diseased teeth OmJ i . ^ 4tt ‘ ioun d in the tonsils anti 

ralgia will usually require in !fr C attention. Trigeminal ncu- 

to relieve the pain t(l diathermy, some opiate 
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RAI, SfPHIUS 
Curran Pope, M.D., describes his treatment as follow- 
(,n-e an intravenous injection of dextrose ,,,■ / ?, 

empty stomach or two hours after a very light brlfi w*" 
one or two hours and then gjy e fn V ' i ‘ ^ AStr ^ 

, This should ho 


;i tn i 


my T one 


electrode on the forehead, the other on the nape of the neck 
Jnsage ranges from 300 to 600 millkmperes, duration c ,ok 
minutes, immediately followed by galvanism. Careful local!/.a 
tion of the lesion must have been made. The negative electrode 
is pfuUcvu iudiisl to the lesion anti the positive electrode on the 
opposite side of the skull. Dosage 10 to 15 milliamperes for - 
ro 10 minutes. Other physical measures by reconstruction are to 
he found in hydrotherapy and the Static current. Intramuscular 
injections of mercury and bismuth are useful 

NEURITIS 

Miles J. Brener, M.D., Lincoln, N.ebr., says, M would advise 
that diathermy be used in the early stages of the neuritis, before 
degeneration of the nerve-fiber has taken place: this with the 
hope oi saving the fiber from degenerating, if possible. Suppos¬ 
ing that degeneration takes place anyway. Then our problem is 
different. If the nerve-ceil body is intact, the fiber will regen¬ 
erate, and will do so just as well without diathermy as with it. 
I i the nerve-cell body has been destroyed, nothing will bring back 
the fiber. Therefore, diathermy Is not Indicated any further.” 

Arthur H. Ring, MTU, Arlington Heights, Mass,, says, 4 " 
for pain, as In neuritis, myositis, cramps, etc., unless due to 
aa.te inflammation, diathermv is the remedy." 

In all cases of neuritis whether it be of the toxic, traumatic, 
chrome, interstitial or exudative type, there Is some edema and 
swelling of the nerve itself. This, together with more or less 
degeneration which follows, is productive of pain and various 
paresthesias associated. The sensory symptoms may be mild or 
severe, depending upon the extent of the inflammation and degen¬ 
eration. The degenerative process may extend from the periphery 
upward involving the spinal cord, or even the biain, 

Diathermv is of distinct value in relieving the edema and 
swelling anti consequently preventing the pain, also in hastening 
Te absorption of any exudate and assisting resolution by pro- 
•' i ing marked hyperemia of the parts treated, all of which 
boors repair. In chronic cases the static wave current alternated 
Mill diathermv is of value to remove infiltrations and exudates. 









NEU R IT IS, .ORACH IAL 

Medical diathermy* Note that position of posterior electrode 
is over the lower (4th, 5th, 6th* 7th and 8th) cervical and upper 
dorsal vertebrae, while the anterior electrode is placed well to the 
outu side of chest and over upper part of arm. The current then 
traverses region occupied by brachial plexus* Treat for 20 to 30 
minutes, wizh from 500 to 1000 rn illiamperes, according to 
patient s condition and tolerance. 


NON-VACUUM ELECTRODE 
See page 61. Tcjfi 

NOSE., DIATHERMY TO 
At Left:—Treating nasal mucous mem¬ 
brane by indirect method. Patient is seated 
t>T1 auto-condensation pad which is con¬ 
nected to the high voltage binding-post 
(monopolar) ol the Mscher High Frequency 
machine. Holding a nasal non-vacuum elec- 
in contact with the area to he treated, 

1 |( - ope ] a tor applies the current. Lhe current 
[ lcn diawn from the patient's body 
uougi the electrode to the operator, who 
uct * :is il “ground" to the current. 


■ 1 p ■ 1 u : 

■mi ft 
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Above: —Monopolar diathermic treatment of nose. Special 
nasal electrode. Set for in. spark or less, treat for to to 15 
minutes, each nasal chamber. 1 his method of ti eatment has been 
used rather extensively in asthma and hay-fever, coryza, and all 
so-called “catarrhal * conditions ol the nasal mucous membiaiie. 


GNYCHIA 

1 reat as constantly as practical until condition is overcome. 
I he air-cooled ultra-violet lamp is used in conjunction vith dia- 
:hermy. Onychia is frequently a sign of systemic debility. Ihc 
patient should be examined thoroughly I rom head to foot, 
Anemias, tuberculosis, severe infectious fevers, carcinoma, are 
frequent etiological factors. 


ORCHITIS 


See Epididymitis, page 62. 


OSTEOMYELITIS 

5 ee article on the treatment of Fuberculous Osteomyelitisn 
O 123, for technic. In acute streptococcic or staphylococcic 
comyelitis, drainage must be established as quickly as possible. 


comyelitis, drainage must be established as quickly as possit ic 
athcrmy is extremely valuable in the treatment of these con 



















()2 diathermy therapy _ _ _ 

OPERATIONS, ABDOMINAL 

m mct of nn article by G. W. Crile. M.D., an The Use of Di ather 
art *f the Quart, Lamp far Conserving he femperatur, of f/ -, 
1 'LfL and Promoting the Welfare of the T ahenl Before and After 
. /bdo mhtal O p era f to ? is. 


It was apparent to Dr. Cnle that the only satisfactory method 
of preserving the normal temperatuie of the livei during opera¬ 
tion would be by the employment of some system which would 
“heat through' 1 the tissues, more particularly the liver, without 
unduiv affecting the outside surface. I he principles of diathermy 
at once suggested themselves. 



Diathermy, which consists of the passing of a current of 
frequency through the body of the patient, has the property of 

heating the subcutaneous tissues 
without affecting the external 
parts in contact with the elec¬ 
trodes of the apparatus. Dr. 
Crile felt that if one of the dia¬ 
thermy electrodes were placed 
upon the lower chest on one side 
and the other electrode brought 
opposite the dome of the liver, 
then the current would pass 
through the upper abdominal or¬ 
gans, including the liver. Now, 
it this current could be continu¬ 
ously applied throughout the op¬ 
eration, the temperature of both 

mrongh" the ci , t irc field IlvCr and aE>t l°mina] viscera in 

operation . atcardim/^o £ enera l would be maintained at 

or above the normal, regardless 

T , 0 ^ exposure of the intestines. 

Di . Crile also points out 

spread of the capillaries, veins 1n th " , cnwn ^ s 

of the viscera, the blood in 'the whll ' ^ *** 

immediately assumes the temne,- t e - splanchnic area almost 

exposed. By the passing of the’dhrt °* *** t0 which if W3S 

liver and the neighboring viscera this^™* mrrent throu S h the 

^ it were, be made to pass over’a hot tahh 
u 11 lnto > ,lc «st of the circuhui, 


rr 0 ^ lustration shows effect of 

aU a} ' ?dum jh^ vrywun, according to 
IJr - C rile s method. 


seera, this thin layer of blood would. 

!e so that warm blood 


ion. 















DIATHERMY THERAPY 


In accordance with this conception, Dr, C'rile and his associates 
|)gvc been applying the diathermy current in certain bad risk 
L , lS es. They have found that the electrodes can be put in place 


3$ associates 


, m d the diathermy current established before the abdominal md- 
sU , n is made and that neither the surgeon nor the patient need be 
■iware that such a current as passing. By actual observation it 
[ ias been found that the temperature of the dome of the liver can 
maintained above normal throughout an extensive operation 
| n w h!ch the abdominal viscera are widely exposed. 


}n Feeble and Aged Patients it has been observed that a higher 


Incidence of pneumonia takes place following abdominal opera¬ 
tions than after other operations of an equal magnitude. 

As a possible explanation of this occurrence. Dr. Crilc ad¬ 
vances the theory that cooling of the liver results in a general 
depressed function of the organism together with cooling of the 
blood in the important organs within the chest walk He and his 
associates are, therefore, now noting the effects of diathermy in 
lessening the incidence of post-operative pneumonia. 

In feeble and aged patients after especially wide and pro¬ 
longed exposure of the upper abdomen, repeated doses of dia¬ 
thermy are delivered through the bases of the lungs. In addition 
to the advantage of heat to the part, the increased temperature 
must tend to bring about a more active circulation in this area 
and thus increase the natural defense against infection- 
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R W Fours, Omaha, Nebr., summarizes the value of physical 
therapy treatment of bone and joint injuries, as follows; “{,) 
Diathermy is of value in bone and joint injuries and should be 
used early. It relieves muscle spasm, prevents edema and lessens 
pain; (2) by controlling edema and swelling, further traumatiz¬ 
ing of tissue anti the resulting fibtosis is pi evented; (3) fibrosis 
of soft tissues may be prevented by early employment of elec- 
trical stimulation, ' If continued and increased in strength will 
prevent atrophy of the muscles; (4) * n cases of long standing 
with fibrosis and ankylosis diathermy is of value, preliminary to 
massage and manipulation; (5) small doses of X-ray assist in 
the absorption of scar tissue; (6) massage and manipulation 
consistently employed are of greatest value in cases of old 
standing. 

A, Gonnet concludes" that diathermy is an agent of the first 
order, to use in various joint diseases, especially where pain is 
the chief symptom, and deserves to be tried, be it at first or 
after other methods, 

P - H * Kreuscher, M.D., says: M “The use of diathermy is of 

great value in reconstruction work where fixations of muscles. 

tendons and joint capsules are to be overcome. In any chronic 

condition where maximum heat is indicated diathermy is the 
method of choice.” 

used h?f^ Ull> ’ ^' D '’ s ? ys: *". ln sttff and P ai nful joints, heat, 
Ti i , maS . S:ige an . d manipulations, has proved most useful! 

C 7 Sing d,athcrmy immediately before a forci- 

S uS; U " I an r sthetic - ln WMtae paralysis heat 

arc soothing and beneficial 1 'l bakln S and diathermy 

radiant hen and dind/ ' ° no ""P llru lent gonorrheal arthritis 

Jiant heat and diathermy are valuable aids to treatment/’ 

injuries to hones m l ti ’ iXathermy is invaluable for 

trauma, Is very oamf T ] L( - >steijm . Acute periostitis, following 
-ins diathermy, the soreness re" 

cause the soreness to dSm^ "m"’ , wU1 reIieV '. e tht P ain 

diathermy, if be*nin c-arlv .' G-" q ? lck y * 11 L ' ases fracture, 

firmer union wilfresult A 'V • stlmu ate cai!lls formation and a 

) $low in diathermy will ha^n whcre ” I | u * 

do more to cure umpired frictmJ H Diathermy will also 

■ry '»bttwc„ , h , ;,.i" " t p '-'"' ,n - pr " vi ‘ icJ n0 

- K "“ J °™ sw» n. 4 J 
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‘ •I IT IS MEDIA 

In acute otitis media radiant heat-light is the agent which 
affords relief and often aborts complications. Diathermy should 
not be applied in acute cases in which drainage has not been 
effected. After paracentesis or spontaneous rupture of the drum 
membrane, diathermy is of great value. A small block tin elec¬ 
trode, cut so as to lit over the ear and mastoid on the affected 
side, and a large indifferent electrode over the face on the oppo¬ 
site side, may he employed as an improvised method. Diathermy 
may he administered through the ear canals, but this method is 
of doubtful value. The method of choice Involves the use of the 
headband and special electrodes. Treatments should be given 
for 20 to 30 minutes; between 250 and 300 mi Hi amperes are 
sufficient, and treatments may be repeated once every twenty- 
four hours. This same method is of decided value in chronic 
catarrhal otitis media where the opening in the drum membrane 
Is of sufficient si/e to permit good drainage. In acute cases, 
radiant heat-light should be used between the intervals of dia¬ 
thermy treatments. 

■■ 

OVARIAN NEURALGIA AND OVARITIS 

Diathermy is Indicated for relief of the pain. For technic, see 
section on Diathermy in Gynecology, pages 70 to 74. 

OZENA 


See Nasal Catarrh, page 50. 

PAPILLOMA OF THE LARYNX 

Walter Hesse™ favors the combining effect of surgical excision 
and the diathermi/ation of the base oJ the wound. He attiibutes 
his good results to the combination of both procedures. 1 he 
value of surgical diathermy is due to the fact that it immediate \ 
helps to seal off the blood and Ivmph vessels by coagulation. I his 
should be extended some distance into the healthy tissue in order 
to avoid metastasis oi tumor cells. 


PARESIS 

bor successful treatment with diathermy, says Dis. iNcyniann 
md Osborne/' 11 properly constructed fenestrated electrodes, a 
machine powerful enough to give sufficient eneig\, ant piopei 
insulation of the patient, are required. Insulation of the patient 
s accomplished by means of seven blankets and one rubber sheet. 


**0*-Mlik-hr M. ‘l. W(jclMHhtfhj-.. All*.. 'M. 

It I A n * 
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j'he electrodes are held in place with a close fitting jacket. \\ h LJt 
extensive areas of a patient are treated lor long periods with 
large amounts of current, ranging between 4,000 ami 6,500 rna,, 
varying resistances are encountered depending largely on body 
thickness. The entire back must be covered by one electrode and 
the entire chest and abdomen by another. The region just above 
rhe iliac crest is the thinnest part through which the current will 
have to travel, and here burns are most likely to occur. With 
milliamperage below 4,000 this can be disregarded, but above 
this figure it is necessary to shunt a rheostat into the circuit, so 
arranged as to pass two-thirds of the current through the chest 
and one-third, through the abdomen. 


PERIOSTITIS 

Diathermy is effective in the treatment of this condition. Give 
daily treatments of 30 to 60 minutes’ duration. Treat to skin 
tolerance. Apply large block tin or mesh electrodes to include 
affected parts between them. 

PHARYNGITIS 

Pharyngitis sometimes yields to the application of diathermy 
locally to the neck. This can be performed with vacuum or non- 
* acuum electrode. I he ideal treatment, however, is to irradiate 
the pharyngeal cavity with ultra-violet light from the water- 
cooled lamp, using suitable quartz applicators. 


PLEURISY 

In this disease, as in pneumonia, diathermy treatment direetl 
t iroug i the affected area is used. Excellent results have bee 
attaine m the vanous types of pleurisy, relief of pain an 
dyspnea being afforded by each treatment Technic is simila 
t ? * ^t uslwI in the treatment of pneumonia* Two large med 

C V J1 Pl ;Uc electrodes, are so placed as to include 
. ^Drcted area between them. In applying the electrodes, usi 
su- cienr wairn soap latlier to insure perfect contact and warn 
the electrodes before applying to the skin. 

w current is turned on gradually and raised to the point oi 

' A"' lemammg at that point from 20 to 30 minutes, then 

gra ua y turned off. Milliamperage will be from 1700 to 2000 

wt ma ™ 1 - th °, Ugl] !n SOme less may be sufficient 

r 1L1L cr d ! s mar kcd effusion diathermy may he employed 
’ . proper drainage has been established. It must be borne in 

d that thc hcut P n ^ iL iced within the affected tissues them 
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P iy h ri-ty: Ekctrades bc- 
intj placed for treatment 
i'if ritjht hitip arc-.i: other 
plate under back. 


r sc Special pros tat tc 
electrode hi the rectum 
end the indifferent elec¬ 
trode over the pubis 
} her treatment nnrssaph 
the prostate and here 
the patient erne mite the 
biadder. This washes 
(fitt alt ACiiSte prod nit* 
ond cellular debris, hie - 

f.jfi' the nmperoth' 

shin tolerance and in at 
ficeniv or dotty inm- 
utes. 


si’lvos by diathermy, promotes increased metabolism. Diathermy 
should be an aid to the absorption of the effusion. 

Care must be taken to prevent the electrodes from slipping or 

becoming detached 
during the treat¬ 
ment, which would 
cause sparking and 
might burn the pa¬ 
tient's skin. Do not 
d e p e n d o n t h e 
weight of the pa¬ 
tient to hold the pos¬ 
terior electrode in 
place, A firm clastic 
bandage will ensure 
perfect contact of 
both electrodes. 


PROSTATITIS 













































mg the treatment of pneumonia by diathermy, says: lt ln only 
a few cases has the length ol the disease been shoi terted 1 but the 
symptomatic relief ancf apparent lessening in mortality certainly 
justifies its employment in this disease, l he value of this measure 
Is enhanced by the fact that no other individual measures need 
he postponed or omitted because of its use, and it can be started 
immediately without waiting for typing. It is apparently equally 
efficacious in all cases of pneumonia including streptococcus infec¬ 
tion, and in skilled hands seems absolutely safe. We have treated 
many children under one year of age, some as young as six 
months. Our plan is to cut electrodes to fit the chest and give 
about 30 M.A. per square inch. Children as a rule respond beau¬ 
tifully. A thorough clinical trial of this measure is advised to all 
who understand the technic and administration of diathermy/' 

X. J. Seybold, M/D,, Toledo, Ohio, says; nn "Diathermy when 
properly administered in pneumonia with regard to other condi¬ 
tions, is devoid of danger. It is never an antagonist, but always 
an ally. It is the only measure that will place heat with safety 
ana uniformity between two equal surface contacts. Heat used 
as d therapeutic measure increases the local tissue resistance, 
inci eases cell metabolism. Increases cell nutrition, and increases 
blond supply to the part, thereby effecting the absorption of 



treatment, only three resulted in death. 

1^ P J’ rirKfit 3d , 1 . 1 . . 
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DIATHERMY THERAPY 


1L D. Oftutt, Major* M.C\ 



11 1 T Majoi * b 1. Cf., in discussing the trc;itmcnt of 


chest with deeper breathing, better oxygenation, relief from 
oppression and cyanosis and the patient often falls asleep. Heat 
also tends to dilate the blood vessels, allowing an increased blood 
supply to the involved area, thereby giving a better supply of 
white cells in the early stages and increasing the rapidity of 
resolution in the later stages/’ 

While it is accepted as a fact by many physicians that pneu¬ 
monia runs its course uninfluenced by medicine, the results ob¬ 
tained bv those using diathermy indicate that during the first 
stage congestion may be dissipated by this treatment, and that 
the second and third stages can be very favorably influenced by 
its application. 





\ 




DiatherUiX' T rent went of I'ni'snnonin 

Technic 
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plied with a niilliampere meter and capable of delivering 20<J0 

■n:_„ „ c 


millfamperes of current. 

"For electrodes we usually employ the flexible composition 
metal (block tin) in sr/cs considerably laigci than the involved 
areas, with edges turned over and rolled flat. I his technic had 


areas, with edges turned ove __ 

led to a distinct lessening in the number ol extensions to adjacent 
lobes. When it is necessary to treat two nan-adjacent lobes, 
plates of the size for a single lobe treatment are employed am] 
two separate applications of the current are given. I he anterior 
electrode may be of flexible chain materia 1 when there is any 
great irregularity in the contour of the chest. 1 he preparation 
of the electrodes consists in warming them thoroughly and cover¬ 
ing them with warm, thick soap lather before applying them, to 

■ T J* ■V A . ' 1 j'n. A , \ . J L _ _ I " 1 


" lLJ J 1 ^ J tt Fr j uJ & Lucm ti 

the skin. The posterior electrode, clipped to the cord, is placei 

on a folded bath towel, the mattress depressed, and the elect rod 

I __ _„_' * i 


. .lunv), Lilt, iiuilu taa ucpcMcu, anu Hit CEeCtrOd 

shd under the patient to its proper position without disturbin 
him. An additional towel or small pillow may then be crowde- 
under it to insure good contact. The chest electrode may b 
gently held in place by the tips of the operator’s fingers or secure, 

w,th adhesive stri P s - Sand or shot bags and circular constriction 
are to be avoided, il possible. When the patient is restless 

any event COlIghing heavi1 ^ £°°d contact must he secured ii 

aml^o-t* A everything in readiness, the current is turned on slowh 
if ifon m j’r empl °X‘ ng abOUt five minutes to reach maximun 
tained tor -in ° m "l' ump y es - This maximum mav be main 
Ze e off WT ° r . longer ’ turned slowly anc 

Place i h t u b , “ Pat,Cn h 3re rest]ess the ™rds must'be sc 
very LverV eas f ,mp ° SSlble for them to be pulled loose. In 
hour. In the usual ^ eatment ma y be repeated every alternate 
ficient, omitting Qne th tC ' lttmcnts ever y thrte hours are |if- 

resolution the ’"treatments'" can E m “ rn . l "£- With the onset ot 
amount and frequency In rl ^ lapid y eut down > both in 
of the chest shoZZe™iZZ atment f ehiidr “ the si ~ 
and a current of not over fifrv L . ]I P ' 0pcr ele ctrodes to choose, 
the electrode surface K iven ' Ilam P eres P er square inch of 

1 lie cumulative experience aT r 

"f thi* disease has taught caution ; prH / c “ ,on . lI ? the treatment 
method iif treatment Inrmm \\ n P aun E ^ J 'th in am one 

discarde.. 7, tZ ' "7™ ' - ■»«h..d, have b«„ tr ied a,ul 

lobar pneumonia. h hc;iv V mortality incident to 

-- -- - --—- -- ... 
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•'Clinical investigation of the effect of diathermy in lobar pnt-u- 
nionia offers certain advantages. Among these :ire: 


. , =■ 6 Lutat am. 

It is available wherever electricity is installed. 

"h. It requires no cumbersome or very expensive apparatus. 
l Y. The technic of its aonliratinn w'hilp ■ v. 


* . . . , l ' A K tl «ive apparatus, 

J he technic of its application, while exacting, is neither 
very difficult nor complicated. 


A/. Not a single untoward effect has followed the giving of 
some 1,900 treatments reported to date. We may therefore feel 
assured that, properly given, it is absolutely safe. 

l V.. No other part of the entire treatment regime of the pa¬ 
tient, even including the use of serum, need be postponed or 
contra-indicated when diathermy is employed A 

"/. I nlike certain other medical and surgical procedures, it 
has not proved its value almost wholly m the hands of one Indi¬ 
vidual or institution. The writer is glad to acknowledge that a 
number of his co-workers have obtained a lower mortality in the 
treatment ol their cases than he has in his own. He feels certain 
that what they have done may be equaled or surpassed by the 
profession at large." 


POST-OPERATIVE PULMONARY CONDITIONS 
!■ 

N. J. Seyhold, M.D., Toledo, Ohio, says : iS lt My first thought 
in postoperative lung conditions is diathermy. Over 95 per cent 
show immediate improvement, barring other complications, ’ 


PROCTITIS 

Apply mesh-sponge to anus with large block-tin electrode over 
abdomen* Elevate the current to the skin tolerance and treat for 
30 minutes dai ty. The perineum should be shaved and soap 
lather applied to prevent sparking, \ reatment is quite effective. 


PYORRHEA ALVEOLAR IS 

C E. Norris, D.D.S., Indianapolis, Ind. t says:** “In the treat¬ 
ment of pyorrhea alveolaris, rumors, cysts, pyogenic membranes, 
abscesses, etc., in the mouth coagulation offers several advantages 
over the well-known surgical, medicinal and mechanical methods 
now employed. ( 1 ) It is practically never necessary to do more 
than one operation: (2) most of the operations may be done 
under local anesthesia: (3) the instrument sterilizes as it cuts, 
thus tending to make the wound aseptic; (4) Hema&tasis ^ 
time is lost in the ligature of vessels as the current seals blood 
and lymph vessels: (3) postoperative pain is practically nil due 
141 ohtunding of the sensory nerves; ( 6 } healing is very rapid 


A 1 I ».' 1 l 1 k i Jix I IttT-, Aim 30 - 

Atn, iJeiH. Surif-r Aur., '2»- 



















102 


DIATHIiKMV THERA 


e i s relatively small with this method. 

U-fcen employing diathermy electrocoagul 


Treatment: When employing diathermy c.eccrocoagulation, 
one terminal, which we wifi call the md.flerent electrode, should 
he placed somewhere on the pat.ent s body care being exercised 
that this electrode is well fitted to avoid burning. The active 
electrode is used in the Held of operation, I his is ideal in the 
treatment and excision of Urge growths in the mouth and f 0r 
large areas of infection and osteomyelitis of the mandible and 
maxillary bones. The active electrode in this procedure may be a 
needle, curette or blunt instrument, it is far better to use too 
little current than too much in the average cased 1 

RENAL DISEASE 

Curran Pope, M.D., describes his treatment as follows: 

In nephritis and kidney infection physical measures have been 
found of proven value. In renal infection the blood stream, filled 
with bacteria, principally colon bacilli, or with toxic products irri¬ 
tates the kidney and produces a “pre-nephritis.” The kidney 
eliminates toxic products and bacteria themselves. In this state 
genera! measures, especially auto-condensation, is valuable. The 
quait/ or arc lights, or what is better, a combination of the hi<*h 
wattage 1500 C.P. incandescent lamp, at the same time that an 
arc lamp with iron cored carbons, followed by method of usin* 

Heirrh' M Ch j PPe e ^ m * m P Blat '°n louche will do much tO 

Sri S Ldk;2 t wTnrT icv ', kid ' , '- v irri,ati “- c °'“'«"• 

liver. Follow c 1 ea v ^ s P ar ^ s spine and over 

with large pad oveHddn 1 CUrren . t ’ ll ® ing two lar S e Leyden jars, 
ihermv is a vahnbl ’ e y legion tor 10 to 20 minutes. Dia- 

in bed we should use^madeV d ' Sea . se , In the acutc case 

treatment and if nrr* ; mperage and shorter duration of 

the convaieSf' " “IT B ' Ve . the ««“>«»• twice daily. In 

A dosage of 1000 i on ** iv* ^ lUlC!U ^eavy doses are indicated. 

ffrrcd,father Z, ^ , "T Cr “ f « *J «r ,o minutes is pre- 

Ga 8 c Clemen,. MB DufiS,"^ a lo * er miHiamperage. 

chrome inflammation of ft L' i h ’ ■ ln *’ Si »VS : ,J| * “Acute and 

tation with diathermy. Wh , ^ may trea ted without hesi- 

supplant the usual regimen, bnT"^ theSe or g ans must not 
Renal calculi with hvdrom 1 , nlList be used as an adjuvant, 
indication to diathermy sine*- 111 lern °rrhage are not a contra- 
stones that have p :lsse£ j more rCp ° rtS hav ' c been made of 

that diathermy affords. Cvstiri. • V 33 3 result of the relaxation 
the,my is indicated ” ' * 15 ail «ther disease i„ which di 









RECTAL DISEASES 


trode 2 inches in circumference and 4 'A to 6 inches long (prefer¬ 
ably hollow) in the rectum, each electrode being attached by a 
cord to opposite poles, with a current of from 400 to 800 M.A. 
passed through the pelvic area, will give decided relief in most 
cases of itching and burning that are so annoying, as well as many 
concomitant symptoms referred to distant organs. . . . Proctitis 
calls for diathermy, with the metal electrode inserted.’' 

See also Anus, Fissure of. 


RHINITIS 

Diathermy is ol value in treatment of this condition. For 


technic see pages 90, 91. Treat 5 to 15 minutes, using either 
vacuum or non-vacuum electrode and only sufficient current to 
produce a sense of warmth in the inflamed mucous membrane. 


SACRO - 1 UAC ARTHRITIS 


Diathermy treatment is effective. Use large block-tin or mesh 
electrode under hips and a similar electrode on the anterior sur¬ 
face above. See page 120 for application of electrodes. Treat 


at skin tolerance for 30 minutes or more, daily or twice daily. 


SALPINGITIS 


See Diathermy in Gynecology, pages 70 to 74. 


Painful, scars may be treated by diathermy. Tor application 
of electrodes, see Adhesions, page 28. 


C r- f \ TTC _\ 
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surface. Or, it may be passed down the nerve with one electrode 
over the sacrosciatic notch and the othei a tuff below the lowest 
point of pain on the [eg. I re a t at skm roleianee lor at least 
minutes daily or twice daily. Ji the pain extends the full length 
of the leg, treat in sections. 1 he custom ot placing one electrode 
against the hip and another on the ankle or sole of the loot is t 0 
be condemned as the resistance of the great amount of tissue to 
be traversed reduces the diathermic effects to a degree where no 
bent/it is derived from the treatment. 

SCLEROSIS, DISSEMINATED 
Burton Baker Grover, in his 1 I ligh Frequency Practice, 1 ’ says- 
'd p to the present time no treatment has proven of avail for 
sclerosed areas in the brain, but for those in the cord a modicum 
nl relief has been found in diathermy. For technic of application 
we arc indebted to Bergonie, who used two bare metal electrodes 
one to the cervical region, the other to the lower dorsal, with a 
current of toleration of 20 to 40 minutes duration. 

Bergonie s technic has been modified by Americans who have 
placed one bare metal electrode 2 x 8 to upper dorsal region, the 

other 6 x 8 to the epigastrium. A current of tolerance is allowed 
to flow from 30 to 40 minutes/ 1 


SHOULDER, 

DIATHERMY 

TO 


-It Left— Dia¬ 
thermy applica¬ 
tion to shoulder 
for concentrated 
heat treatment, 
300 to 400 tui!to 
am pores, patient's 
tolerance, for 30 
in in ides. 
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. j p t ty in </ D ia thern i y to 
frontal sin us by moons of 
head bond 


SEN US DISEASE 

Charles l\. lit ooke, M.D., states:" i, i ) I expert ence shows the 
early use of diathermy to prove that sinus disease can be eradi¬ 
cated before the involved structures are irreparably damaged: 

■ r | (“) the use of diathermy in sinus infec¬ 

tion has shown a degree of recovery re¬ 
sulting that frequently surpasses all ex¬ 
pectation: (3) diathermy with other 
physical measures combined or singly ap¬ 
plied in sinus disease, has, to some extent, 
replaced the older measures of treat¬ 
ment; (4) many cases have shown that a 
prompt adequate relief can be obtained 
by the use of diathermy in otherwise 
seemingly incurable sinus conditions, and 
this has brought about much apprecia¬ 
tion from patients who have availed 
themselves of this effective form of treatment. 

T. Howard Plank, I\L D., San Francisco, Calif,,'' in comment¬ 
ing on inflammatory conditions of sinuses accessory to the nose, 
says: "Diathermy is also invaluable in many cases ol sinusitis. 
It reduces the inflammation and either destroys or reduces the 
vitality of the infecting organism/’ 

Drainage is the first essential. This may be established surgi¬ 
cally, by shrinkage, or by the use of positive galvanism, using a 
probe wound with a tittle cotton and dipped in 1 1000 solution 
of adrenalin hydrochloride. Insert the 
probe, attach to the positive pole of the 
galvanic current and connect the negative 
to a large indifferent electrode on the 
cheek. About three milliamperes of cur¬ 
rent is used, for five minutes. Fhe cur¬ 
rent is then turned off slowly and the 
probe removed. The pus and mucus will 
come out on suction then, as a rule. I his 
may be followed by diathermy* with one 
electrode in contact with supra-orbital re¬ 
gion, and the Indifferent electrode on the 
nape of the neck. Treat for 20 minutes. 

A. \i. Hoi lender, Ml)., says:" 3 "Medical diathermy is of 
value m acute and chronic forms of frontal and maxillary sinusi¬ 
tis. but must be employed with due regard for underlying factors, 
principally that of drainage when suppuration is present. 



.. Implying Diotfsermy 
ft ? Antrum 


‘| hcrHiictuMAAi Apfi. *2H, 
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SKIN BLEMISHES, BENIGN 

The treatment of benign skin blemishes includes a wide variety 
of minor operations which are logically a part of the surgeon's 

work, but which frequently are 
neglected or ignored by the gen . 
era I practitioner. Surgical dia¬ 
thermy offers the ideal means of 
treatment, combining in greatest 
degree all the requirements of 
the operator. 

Surgical diathermy is applied 
easily and quickly, is under such 
perfect control that even the eye¬ 
lid may be operated safely, i s 
bloodless, leaves the least possible scar and calls for little after- 
treatment. It is suitable for all the following conditions: 



Fig, L Dr cm hig sho icing the needle 
applicator held a short distance a wax 
front the skin, a shotver (>f sparks 
passing to the lesion. 


Moles 
Warts 
Papillomata 
Sebaceous Cysts 


Spider Nevus 
Small Angiomata 
Telangiectases 
Tattoo Marks 


Boils 

Localized Skin 
Infections 


i I> m C l dm f fhe ap . p!ication o[ ' surgical diathermv. the ski 

I ocn| d , bC .!L rSt - CarefU v y ap0nged with alcohol and'then drie, 

nit- snlrb ' S Ut - 1Zed accord ' n g to the surgeon’s own tecl 

onernril ^ agam dned - After anesthesia is attained th 
operation proper is performed. 

the cuirent'nassi° n f & the mono P°l ar method is used, wit 

the ground. Forlarger f ° ^ P ‘ 1tient " nd thenCe fl 

use the bipolar method, with the 
current passing from the ma- 
chme through the active elec 
trode to the patient and thence 
hrough the inactive electrode 
hack to the other pole of the 
machine. For the active elec- 
1 rode a needle point electrode 
is used, l or the inactive, the 



tg, 2. A cedie applicator inserted in 
lesion. Multiple punctures stteh a s i> 
arc made until entire hose is 
coagulated. 


7SHR s:; of block - tm ’ ;iffixed rirmlv 

condensation handle in his hanS h °' d the ' ,llt 
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An excellent method of dealing with these small skin lesions 
is to grasp the lesion in a pair of artery forceps which i 
nee ted to one o t the d’Arsonval terminals, and plunge into it a 
needle connected to the other terminal. 

Thus the current and its destructive effect 
arc confined to the portion held by the for- 
and do not extend into unde si red 

a re as. 


At Right—[ nipolar current used for re¬ 
moval of benign skin blemish where the lat¬ 
ter is very small Patient holds autoconden- 
sat ion handle in hands. Operator uses small 

with just sufficient current 
to produce spark. I se foot switch for instant 
control. 



sebaceous cyst arising from 
lower eye l id ue&r the 
margin. Successfully removed 
by surgical diathermy. 


When the lesion is small and super¬ 
ficial the needle electrode should be 
held about one millimeter away from 
the skin, allowing the current to spark 
across from the electrode to the lesion. 
1 he electrode should be moved about 
to avoid the danger of leaving pits 
where deeper destruction is effected. 
(Fig. i, p. io6.) 


\\ here the lesions involve the deeper 
layer of the skin, as in warts, it is prefer¬ 
able to push the needle into the tissue 
at one point at the base and coagulate, 
repeating this process until the entire 
wart has been treated. (Fig. a, u>6.) 

lor small lesions, no dressing is 
necessary and the patient may wash the 
kite as usual. If an exudate occurs un¬ 
der the coagulated tissue it should be 
drained. 



Muftif*!,- leans an palms > ,r 
hath hands, Sto < ess fully r«*- 

/>_y i. a I a la la, * tti v. 
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SKIN BLEMISIIHS, Comimied 


Right— Inject 
Iatal dues 
the tic. 


t on ter— { {jugu¬ 
lating zvilh the 
11 e e d f r - pot fit 
e fee trade. 


Left — l 'ffaflit- 

la ted area after 
operation is com¬ 
pleted. 
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SKIN, PIGMENTED GROWTHS OF 

A -. 13cns 7 Canno «* M.D., Ne W York, says': ‘‘The congenital 
ncv. irregular m shape, color and surface markings and the 

acquired type occurring in the popular form are usually the tvoe. 
that give nse to melanocarcinoma, and should he radically re 
moved with the surgical diathermy knife as soon as they make 
their appearance, the wound being left open to srrannlato " 
“Where the lesion is reeved earlvkod CjE 
manner, 1 believe that there is very little likelihood of the de¬ 
velopment ol a melanocarcinoina. Any lesion that shows e 
dence of growth, change in color, surface markings, irritation 
ulceration should he immediately and radically removed. 

Of three cases of proved melanocarcinoma removed with the 
surgical diathermy knife by wide excision of the growth and the 
wound left to granulate, there has been no evidence of recur¬ 
rence in 6j/>, 5 J 4 and 5 years, respectively. A fourth case in 
which a tumor was removed 4 |/> months ago is also free from 
evidence of metastasis." 


evi- 
or 


SKIN TUMQRS 

Dr. Richard Y aback, of Sydney, Australia, states"' that the 
desirable factors for a method of treating neoplasms of the skin 
are: (i ) Certainty of eradication; (2) minimal destruction of 
adjacent healthy tissue: (3) minimal resultant scarring; (4) 
minimal hemorrhage; (5) minimal postoperative pain; (6) 
speed in operating; (7) minimal resultant shock. In diathermy, 
properly applied, we have a method that fulfills these aims in a 
manner more certain than does any other technic at our disposal, 

l, It is of the greatest importance to use a powerful and 
thoroughly reliable apparatus, designed for thermopenetration. 

1 he methods for attacking the new growths are: (1) h.lee- 
trodesiccation,; (2) fulguration, or high frequency cauterization; 
{3) electrocoagulation." 

Grant E. Ward, M.D., Baltimore, Md., says Y “Electro- 
thermic methods are powerful adjuncts to the radiologist in re¬ 
moving slowly healing sclerotic ulcers which may or may not 
contain active growth." 

See, also, Cancer, pages 41 to 48. 


SPRAINS 

Diathermy is quite useful in the treatment of sprains, it relieves 
the pain, hastens absorption, accelerates repair, 1 or application 
01 electrodes, see section on the part to Etc treated; wrist, ankle* 
elbow, etc. 


Eur . N i.'iir 
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Diathermy is often very useful in this condition. Apply small 
electrodes, or use the fingers for treating at the points of exit of 
the sensory nerves. I sc a mild current, and treat for twenty 
minutes daily. Supra-ortijtal neuralgia may he caused by a 
rhinitis or sinusitis. 



TIC DOULOUR E UX 

0ff«r : r„ B1OCk ,' in indilIer '" t dectrofe, shapec 

milli.npm,; fo'r 'TnL'tJ.'*' h ' ld '’ y 


under side 
Toleration 



I'ONGUE, (‘ANGER OF 

Cancer of Fongue, Page 


4d ) 
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TON SI L T R EAT M ENT 

Physicians who use Diathermy , 

Jegree of success equal to that achleveTTn u/SwT ^ a 
gethcr with greater ease of operation and r' ctorn,es - to- 
p.tient The diathermy ,.prrf,i„„ „"hC* ” 

arc sterilized because the current used is germicidal '/P' 
and speaking voices are not impaired ' ^ Mn S ln g 

The patient may go about his business the same day, and the 
atter-sorencss, which ,s slight, will disappear within a very few 
days, J tw 

Frank J. Novak, Jr., M.D., Chicago, says, 1 ’ “This conserva¬ 
tive techmc is tar safer than the more rapid and, therefore, more 
radical method, it may then be said that because of imperative 
economic necessity electrocoagulation of the tonsil in some 
patients ts a necessity. In cases ol poor operative risk it is the 
operation of choice. For the destruction of small post-operative 
remnants of tonsil tissue there is no better method than electro¬ 
desiccation. 

it is a valuable adjunct among the procedures available to the 
tonsillectomist. The progressive otolaryngologist instead of re¬ 
garding it as a negligible novelty will use it in properly selected 
cases,' 5 


A. R. Hollender t M.D., Chicago, summarizes that “Surgical 
Diathermy, either as electrodesiccation or as electrocoagulation is 
a desirable and satisfactory procedure for the destruction and 
ultimate disappearance of recurrent lymphoid tissued' 

brederick IF Balmer, M.D., Chicago, says/ 37 “ There have been 
numerous objections to electrocoagulation. The technics 1 appli¬ 
cation and the type of current employed were probably at fault. 
While no attempt is being made to replace surgical tonsillectomy 
by the elec trosurgi cal procedure, it should be emphasized again 
that the latter has distinct merit in properly selected cases/ 


Indications 

Dr* Baimer says, ti: “The indications for electrocoagulation 
are: 

i ♦ Postoperative tonsillar remains, lymphoid hypertrophy, or 
regenerated tonsillar tissue. It is generally conceded bv those 
having had experience in electrosurgery that electrocoagulation 
' s the method par excellence for postoperative tonsillar remains, 
hypertrophies or regenerated tonsillar tissue. As previously 


AjOi. Ph>i Tin- ■ . X-8a) » it .%(!«, Ap-r,, "31 . 
Vih. JV-, i her . \ K *> y , Rad.. Jan., 'J!. 
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stated, it is reported that about three-fourths of all surgical ton¬ 
sillectomies are incompletely pertoimeth I Ins percentage ns 
given js too high for efficient opet ators* It wilt only be necessary, 
however, to witness some tonsil operations to be convinced that 
the number stated above is not exaggerated. 

£l 2. Lingual hypertrophy and varix: 

"3. Various fungus affections ; 

'4. Blood dyscrasias such as hemophilia and anemia; 
li $. Various general conditions accompanied by serious in¬ 
volvement of the heart, lung and kidneys, and certain diseases 
such as syphilis, arthritis and sclerotic changes: 

“ 6 * The aged and infirm; 

”7, The vast number of people who emphatically refuse sur¬ 
gical removal. 

“An enormous amount of material is therefore readily avail¬ 
able. Many of these patients would be deprived of the benefits 
a rten d a n t w i t h t h e r e m o v a I of the ton $ i I s w e r e it not I" o r deem>- 
surgery. 11 

DUli71 get TecItnic 

\ he following technic which has been employed upon more 

than 3.000 cases by Gregg A. Dillinger, M.D., of Pittsburgh, 

Pennsylvania, will be found very satisfactory in electrocoagula¬ 
tion of tonsils. 

Mjust?$ent of the Machine 

Close the spark interrupter points. Set the rheostat or the 
■on control to about three-fourths of the full power of the ma- 

theTn hff m: a , dead s L hort between the medium voltage and 

rint anJ oT T " T h ° ne °f V ° l,r cords - Turn on the cur- 
,g 00 v in C S ^l 1 ' Untd >' our milliampere meter reads 

Sto tl° P “f SW :T 1,nd COnllect *»* of the diathermy 

,u ; 6 "h'°" wi,ich »»>* 

U <o other diathermy "outlet,° nleCIe ^ “ "" 

^ Time of Contact 

the tonsil and "theTr°^ 'T° 1 f 11 '1 c e ls tbe time of contact with 
needle should ever be used T T ^ 7 ne ? dle ‘ (Nothing but a 
i'lg it is pulled up over the en rllbber sIceve cover ' 

tw ,,(!£, T' V”, d ' 1, ” d b»> rathy, by 

tissues to the active electrode or needle • when 

riscfH-r s < utiiluj; jfu -• 

aassf *'“■ * b " ktm ' ^ 

1 lu or . .lit point y>f rtf Iiff.llr 
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Z £l 0f is reac t ed > * whit e ring appears around 

, * ,ll! ’ *cqwres anywhere from one to three seconds— 

never longer, 

-/ nest he si a 

J-or a local anesthetic Oil linger uses a 5 per cent solution of 
cocaine, wetting, the cotton on an applicator only once with the 
solution. his is quickly applied to the soft palate, around the 
tonsil, inside the cheek and the base of the tongue, repeating this 
procedure five or six times with the same pledget of cotton, but 
no additional cocaine. Use no more than 4 or 5 drops for the 
whole procedure. 

Dt!linger never injects novocaine, because of the slight danger 
from the anesthetic; because more fluid is added to the field to 
dehydrate; and because there is about as much reaction from the 
fluid injected as from the diathermy. 

Details of application 

Th e patient is seated in any kind of office chair. The large 
block tin electrode is applied to the bare skin of the patient’s 
back, and connected by the insulated cord to the indifferent out¬ 
let on the machine. 

Lsc a wooden or glass tongue 
depressor. Always have a nurse 
hold forward the anterior pillar 
with a glass or hard rubber pillar 
retractor. Never turn on the cur¬ 
rent unless you can absolutely see 
die exact location of the needle. It 
is imperative to know where the 
Point of the needle is* and it must 
always be turned more or less 
toward the center of the tonsil. 

Now take the needle, the end slightly curved, put tt from 
to *4 in, into the tonsil, step on the foot switch. In from one to 
three seconds, when the white ring appears around the needle* 
release the current and take out the needle. I his procedure is 
repeated until the tonsil has been covered with punctures about 
4 in. apart. The number of punctures varies according to the 
we of the tonsil. On large tonsils as many as twelve to fifteen 
may be required* 

Now paint tile tonsil with acri violet, and the patient can go 
right on with his usual routine of the day* 



Tt ■■ tig lit' J )epressor 
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Ptg, P—Pirst treatment. The dia¬ 
thermy coagulating needle is hooked 
into the tonsil midway between the 
Pdlars and near base of gland pull 
intf the tonsil slightly up out V >f o r 
bed. ' 7 I( ’" 


Pig. 2—Inspection 
t her my treatment. P 
of coagulation arc s 
of the tonsil r The. 


after first dia- 
ive v? JJ-r areas 
een on the face 
se areas nieroe 


FIG. 2 
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/’(//. 5—v Ifter third or J aurth treat¬ 
ment. The fossa has been cleared 
except for fi small fab or fiao, 1 o 
treat these no attempt is made to 
hook Or puncture. Rest the needle* 
oi! the remaining tonsil tissue amt 
very short electrical contact. 

Fit,f, 6—Final inspection. Fossa per¬ 
fectly clean, u'ith the posterior pil¬ 
lar, anterior pillar and the plica 
triangularis intact. 


TONSIL 
TREATMENT 
i ’oniiiiued 


I it/. 4— .1 p pea mi tee daring second 
treatment. Hooking of the 

tonsil tissue is to he stressed. If- hen 
trenting a thin layer of tonsil tissue 
very care fid judgment must be 
used as to depth of penetration of 
needle and da rat ion of am tact. 


FIG. 
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Multiple Tonsil Treatment Method Recommended 
Dillinger’s usual practice is to treat only one tons. 1 at a s.ttmg 
In seven or eight days the patient comes back; the tonsil operated 
upon has ;o to 7 > P- «"t disappeared, and the other tons.l t, 
treated, "doth tonsils can be treated at one sitting and can be 
entirely removed with one treatment, but he Strongly advises 
against this, as there will be greater reaction, and the patient is 
more uncomfortable than when only one tonsil is treated at a 
He prefers giving four to six treatments to each tonsil, 
and they are thus removed with no great inconvenience. 

The third, fourth, fifth and, if necessary, the sixth treatment, 
arc each distinctly different. You are working in less tissue, nec¬ 
essarily nearer the other throat structures; hence the need for 
greater care as to depth of penetration of needle. The last treat¬ 
ments often consist of only two or three punctures, and the last 
tissue that may be adherent to the posterior pillar can often be 
best removed by simply laying the belly of the needle against it 
and slightly coagulating it. 

Caution 

In every treatment be sure to have an assistant retract the 
anterior pillar, as the slightest coagulation of either pillar causes 

edema and pain. Do not touch the 
anterior or posterior muscles, and 
never remove the plica-triangularis. 
I bus there will be no scar tissue. 
I issue that is adherent to these 
structures is easily removed with a 
little patience. A proper technic 
skillfully executed ensures success 
and a very grateful patient. 

t’tHcir Rctrartor Samuel R, Skillern, Jr., M.D., 

says. Over-coagulation or char- 

separation of the slouch t0l ? s '\ Iar tissue favors early 

enough, and the walk r ,f t u. le C . oa ® u atlon ^ as extended deep 
in this slough, with dire rtLkT* * ^ be induded 

Electro-coagulation is entirely a . • , 

he employed for the succp«« t. 1 sur g‘Cal procedure which Can 
adult cases. With the proper i 0l diseased tonsils in 

under definite control at all nu H e dias destructive agent is 

tomy a bloodless procedure 



-iud eliminating toxernl 


. 

’ * timcs . making this type of tonsillec- 
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sl nous reaction, no shock. 
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Yeti' Bipolar Tonsil Treatment 

J. A. Haiman* M,D,, New York City, employs a method, 
which is based on the use of a new and improved Bipolar Tonsil 
Electrode which is self-contained; being constructed with two 
active curved needle electrodes which project one-quarter inch 
from its insulated handle, and arc two millimeters apart. Such 
construction renders both needles active, which permits of coagu¬ 
lation in the space between the two needles only. This method 
eliminates the necessity of the large block-tin indifferent plate 
electrode as employed in other methods, and assures the pre¬ 
cision of control that is requisite to good surgery. 

Bipolar tonsil coagulation, while being equally efficacious for 
the removal of small compact fibrous tonsils or large spongy 
hypertrophied lymphoid masses, also offers end-results compar¬ 
able to a skilful surgical tonsillectomy; affords a clean, smooth, 
pliable fossa with preservation of normal contours of muscles of 
throat and without thickening these or adjacent structures. 

Dr. Haiman 9 s Technic 

l nder Dr, Haiman’s Bipolar method the preparation of the 
patient is essentially the same as in the older technic, except that 
the Indifferent Plate Electrode is not used. 

A io per cent cocaine solution is sparingly swabbed over the 
tonsil and adjacent structures. 

I he self-contained Bipolar Tonsil Electrode requires approxi¬ 
mately two-thirds less current 
than the older technic, because 
the tissue resistance to be over¬ 
come between the two Bipolar 
needles is only two millimeters, 
as against the five or six inches 
of tissue resistance when the in¬ 
different plate electrode is em¬ 
ployed. 

To establish the amount of 
current to be utilized, the two 
needle points of the Bipolar 
Tonsil Electrode are immersed 
in a small glass containing nor¬ 
mal saline solution and the machine is adjusted to a reading of 
350 mi Hi amperes, ! his system permits of accurate duplication of 
current and affords the current reading which the machine is 
giving when the patient is actually in circuit the real ter. 
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UH 


m A T H K R M ^ T H A r V 


The Bipolar Tonsil Electrode can be used to pick up the ton¬ 
sillar tissue to be coagulated, and with the ;uK antage that the 
double needles make this procedure consult] ably less difficult. 
It has been Or. Hannans practice to completely encircle the 
tonsil with successive insertions ot the needles at intervals of 
about one-ha it centimeter, always inserting the needles from the 
lateral aspect of the tonsil and keeping the points toward its 
center, with slight but sufficient traction to relieve the tonsillar 
area to be coagulated, from its surrounding structure. 

The Bipolar Tonsil Electrode needles having been engaged in 
the tonsil, coagulation is brought about by the manipulation of 
the foot-switch control and is carried just to the point of change 
of color of the tissue between the two needles ,—in never- less 
than one second } and never more than two. As with all coagu¬ 
lation technic , it is imperative that the electrode be engaged in 
the tonsillar tissue before compressing the foot-switch, and dis¬ 
engaged only after releasing the foot-switch. 

Caution . loo much care cannot be exercised against over- 
coagulation. The objective is to coagulate just to a sufficient 
degree so as to divorce nutrition from that part of the tonsil 
which is to be destroyed, with the result that there is little nr no 
pain or edema, and to have a perfectly clean, smooth fossa with¬ 
out thickening or scar tissue, when enucleation is completed. 

The Bipolar lonsil Electrode by reason of the accuracy of 
contro ends itself readily to cleaning up remaining lymphoid 
issue o t e tonsillar fossae. In which case, small tabs are 
^rnph permitted to be squeezed up between the Hat surface of 

; a ^ Ue ne ^ e e l ect rodes, without the necessity of actually 

inserting the needle points into the tissue. 

times °'nZ TTm Pat ' em may be P crfe <*ly comfortable at all 

intervals of onT * t° U ^ ^ ° nC t0tlsil at a t ' me ’ allowin g 
Occasional^ h etween the treatment of each tonsil 

.imr?dlowi„” r ', k 4 es r able ’ bo,h “" sils »rc treated a, one 
Silll oaZS T h * he ^ c ° n d treatment one week later. 

titan a mild congestion' olThr ^h 1!'°™ s "' ous svm l' t ' ;!n ” 

he throat, following treatment. 

Several treatments may he renuired i - - - ui 

tvdc of ti>ncti? w l L uitd to ieniove the soft, friable 

r>ia o tons:I and t is not uncommon to give five or six 

ments to the very Urge fibrous tonsil 
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. fdvctntages of Diathermy in Tonsil Treatment 

Dillirtger says, “With the thin curved needle you can take 
away every partEclc of tonsil tissue and leave the pillars and soft 
palate in perfect, normal condition. 

‘'Moreover, where von use the series method, with eight days 
intervening between treatments, you have an unobstructed view 
of your field each time, and every surgeon who knows the dif¬ 
ference between muscle and soft tonsil tissue can tell when the 
tonsil is all out. 

“Diathermy is suitable for the removal of all kinds of tonsils 
and in all cases, regardless of the diseases from which the pa¬ 
tients may be suffering. There is no serious condition that I know 
of which contra-indicates the use of diathermy in the removal of 
the tonsil, except quinsy. 

“This method should be brought to the attention of every 
general practitioner so that he may know that there is a method 
applicable to those cases where surgical tonsillectomy is contra¬ 
indicated, such as in the aged and infirm, in heart complications, 
tuberculosis, kidney disease, hemophilia, acute syphilis, and so on. 
Further, if this method is found suitable in the cases cited above, 
obviously it is desirable in all adult cases. ,f 

Dr. Baimer draws the following conclusions: 

Electro surgery is a valuable contribution to the practice ot 
surgery, and a new adjuvant in the removal of tonsils. 

The status of the orthodox surgical tonsillectomy Is more se¬ 
cure since the advent of this method and its proper application. 

A thorough knowledge of anatomy and surgical principles are 
prerequisite to the correct use of electrosurgical technic. 

Since no procedure is ideal the surgeon should be trained to 
use the one most appropriate for the individual case. 

Electrosurgery does not replace surgery in the removal of 
tonsils, but it is better suited in certain selected cases. 

Electrocoagulation is the method, par excellence t for removal 
of postoperative tonsillar tissue and adhesions, lingual hypertro¬ 
phy and varix, and for the extirpation of the faucial tonsil in the 
presence of certain diseases. 

Electrocoagulation is not applicable in children, extremely 
nervous or refractory patients, and in patients in whom local op¬ 
erations are contraindicated. 


Tt JRTICOLLIS, ACUTE 

Diathermy is very useful. Alternate deep diathermic applica¬ 
tions with surface massage using the vacuum electrode. 
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TUBERCULOSIS OF THE HIP 

Hip joint disease may nearly always be taken as an indication 
that tuberculous foci of infection exist elsewhere in the system. 
Some physicians bold that tuberculosis never is present anywhere 
in the body without a concurrent — or previous — infection of the 
lungs. Naturally, before an improvement of the hip lesion can 
be effected, these other focal sources of infection must be located 
and eliminated. 

Diet, fresh air and sun¬ 
light — all the usual physio¬ 
therapeutic measures — 
must be combined with lo¬ 
cal treatment. If there is 
pus present, as is quite like¬ 
ly to be the case, drainage 
may or may not be insti¬ 
tuted. Patience is required 
in the treatment of this con¬ 
dition, on the part of both 
physician and patient. 
Along with diathermy 
treatment, quartz lamp ra¬ 
diation of the entire body, 
the artificial sunlight treat¬ 
ment, is of bene lit in this 
disease, as in all tubercu¬ 
lous affections. 

Phese diathermic treat¬ 
ments help the tuberculous 
lesion by direct action. At¬ 
tenuation of the bacilli is 

produced by the excessive 

te mpe r a tu r c, f u r th e r more, 
n j‘i ■ . , the heat automatically pro- 

f ux oi t-V^hf ° f th f A rterioks venules with a great in- 
t cation o r UfNh hl °° d f ° the P art - « well as concert¬ 
ed the opsonic t '* tl7 ' ymKS ol rIle with a raising 

evtes- Dhumevtif g' ■ , e vascular disturbance attracts leuco- 

ou. l heE VT 1 1S , ' nCraiScd and ^ infection stamped 
JL ”-* ■* heat and the healthy hvnpi 

blisrc are . . j. - favor repair, hibro* 

t ahsorbed : thf 

tissues is raised and healing proceeds. 




Bhfk hn electrode j 4.r7 inis applied 
posteriorly as skoien. Anteriorly, use 

■ L ' 1 ’ / 2 n r ’A ir P i 0 body $ It rfa C c) , 

>ici a in place by sandbag. ' 
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TUBERCL'LQSIS, PULMONARY 

Physical therapy treatment in early pulmonary tuberculosis is 
of decided benefit if used with judgment in conjunction with the 
classic therapy oJ this disease. In no sense should diathermy be 
used alone, SLip pi a nting the excellent results obtained by the 
combination of rest, proper food, fresh air and sunlight, but 
rather supplementing these measures. Contributary causes—as 
infected tonsils — must of necessity receive attention. Indiscrimi¬ 
nate use of diathermy must be avoided unless the operator has a 
clear mental picture of the diseased area. Confined pus is an 
absolute contraindication and while the danger of hemorrhage 
has been over-emphasized it is well to proceed with extreme cau¬ 
tion in those cases with symptoms of hemorrhage. 

The object sought in the use of this current is an acceleration 
of the natural action of the bodily forces fighting the disease 
rather than any destructive effect on the tubercle bacilli them¬ 
selves. However, by relieving the area of venous stasis about 
the tubercle and replacing it with a fresh oxygenated blood sup¬ 
ply which, as well as blood chemistry changes themselves, tend 
to inhibit the growth of the tubercle bacillus and render an other¬ 
wise favorable cultural location untenable. Locally all of na¬ 
ture's forces of repair are stimulated, the tubercle more firmly 
walled off, liberated toxins eliminated or broken up, 

For a few days following treatment the symptoms increase, 
followed by a decrease of expectoration, cough, increase of appe¬ 
tite, improvement of color, lower temperature, gain In weight 
and a feeling of well-being very encouraging to the patient. 

Treat the patient as an individual. Tuberculosis is seldom an 
uncomplicated disease. Technic must be adapted to fit the case. 
As a rule use block tin electrodes so placed that the area to be 
treated lies between. With patient in prone position, the Li PP ei 
electrode had best be weighted down by a small sand bag to main¬ 
tain contact. Maintain what to the pataient is a good com tort- 
able heat for a period of 20 minutes at first, up to seances of -ky 
minutes to one hour. Treat daily—- and over a long penoc of 

time— persistence will be rewarded. 

In the far-advanced cases, while little can he done to Influence 
the final result, diathermy will make the patients much more com¬ 
fortable both to themselves and families through the ume iorro 

M a 

tion rd symptoms. 

Results arc more striking li the diathermy treatments a 
lowed by property controlled applications of ultra-violet It 


re to!- 
ght. 



















122 


i hathj-:rmy ti-iknap's 



Cumin Pope, M.J)., says: “Hydrology^ diathermy and light 
- irc the best physical measures. Their combination is much better 
than their use alone. In acute cases the cold chest pack anti actinic 
fight. In chronic cases the dripping sheet, showers, sprays and 
douches, gradually reduced until the patient can take very cold 
temperatures t'or short periods. 

“Diathermy must be very cautiously employed at first. A 
hemorrhage may occur but the chances are small. Commence 
with small doses, 200 to 300 ml! li amperes lor five minutes and 
gradually increase to 7^0 to 1 .000 milliamperes for 10 to 
minutes. It may be given at first three times weekly, later six 
times weekly. The danger of hemorrhage may be lessened and 
the patient helped by fractional doses of X-Ray." 

Harrv Ifaton Stewart, 

M.D., says, Diathermy has 
been used m pulmonary tuber¬ 
culosis in a few scattered 
cases. The reports given out 
regarding the result of this 
treatment are exceedingly op¬ 
timistic. Before any such re¬ 
ports can be accepted at their 
face value very complete data 
arc necessary in a large series 
of cases. In order to be free 
from danger even experimen¬ 
tal work in this line must be 
done with these points in mind : 

11 1. Where there is the 
slightest tendency to pulmon- 
a ry hemor r h a ge, di a the rmy 
would be absolutely contra¬ 
indicated. 

2. It should never be used 
in the place of, hut only in ad¬ 
dition to, every other accepted 
means of aiding in this disease. 

v Its association with ultraviolet irradiation in those who 
respond to this, is especially indicated. 

' 4 It would seem that the only stages of this disease logically 
amenable to treatment by diathermy are those of incipient 
lamy well-advanced encapsulation. 7 * 


/ 'ulHum&ry T uben uloisu —■ 11 iust tii 1 >f 

slsoiL’x application of chest eicefrede t jr 
Iesu>ti in afe.v of left lung 
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Burton Baker Grover, M.D., says, 11 While diathermy nt a tu¬ 
berculous lung hastens the elimination of toxins, it docs not di¬ 
rectly Till off' the bacillus* Through dilatation of the pulmonary 
blood vessels the lung is Hooded with freshly oxygenated blood 
and a consequent increase of phagocytes assist in the clearing up 
of infiltrated areas. Diathermy is of considerable importance in 
the treatment of pulmonary tuberculosis, but we should treat the 
subject conserventlyT In Ids Sixth Edition of ' l High Frequency 
Practiced 1 he adds: “'Theoretically there is a possibility of hem¬ 
optysis following diathermy* However, the author has never 
seen nor heard of diathermy being followed by more than blood¬ 
stained sputum. In previous editions of this work the author 
has stated that diathermy should not be employed in cases of 
tuberculosis with a temperature over 100 degrees F. Further 
experience in treating this disease teaches that diathermy is often 
followed by reduction of temperature. I have seen cases where 
a temperature of 103° F. was reduced to tocr F* by one treat¬ 
ment of diathermy. Walled-in pus still remains as a positive 
contraindication to its use/ 

TUBERCULOUS OSTEOMYELITIS 

This malady* formerly considered as a case for surgical inter¬ 
vention, plaster casts and weights, has yielded to physiothera¬ 
peutic treatment to a gratifying extent. Naturally, after diag¬ 
nosis has been confirmed, the usual steps are taken to regulate 
diet, elimination and contributory causes such as tuberculous in- 
lections elsewhere in the body. The diathermy treatment is per¬ 
haps best illustrated by quoting a typical case: 

Patient aged 12 years. Left knee swollen and painful since 
two years of age. At times quiescent, but never reduced in size 
to normal, and on the least exposure to cold, or if over-exercised, 
the knee would swell, become red and extremely painful and child 
would be confined to bed for weeks. A diagnosis of tuberculosis 
of the bone was made by X-ray, and diathermy treatment pre¬ 
scribed, Plate electrodes cut from block tin and shaped to the 
contour of the leg were applied on each side of the swollen por¬ 
tion of the leg and held in place by an elastic bandage. 1 yOO 
milliamperes of current was passed through the leg tor thnh 
minutes each day for six treatments, A red spot appeared after 
die third diathermy treatment which became necrotic in the ven¬ 
ter, This was lanced, a quantity of pus evacuated and sterile 
dressings applied until the sinus healed. 
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diathermy therapy _ 

TUBERCULOUS GLAND$ 

Tubercular adenitis, if seen before suppuration has taken 
p| ace , and the gland and adjacent tissues have broken down, can 
frequently be aborted by the combined use of X-rays locally, and 
the ultra violet ray given as general body radiations. I f suppura¬ 
tion occurs or has occurred, the abscess should be aspirated, pass¬ 
ing the needle through healthy tissue into the pus pocket, to avoid 
producing an open wound and mixed infection. 

Ultra violet ray is invaluable in these cases. Diathermy is of 
value after drainage, either spontaneous or Induced, has oc¬ 
curred. 


TL R BIX AXES. HYPE RT R OPI IIED 


Anesthetize the mucous membrane and, using a pointed elec¬ 
trode, reduce the turbinate by electro-surgical coagulation. For 
technic, see surgical diathermy, 

Butyn 2% or cocaine i% with adrenalin, is applied locally on 
cotton as a tampon for 5 minutes. A diathermy plate, 3x6 inches, 
is now applied to the back of the neck and attached to the in¬ 
different terminal by an insulated cord. A second cord is attached 
to the medium voltage pole and the other end in the holder of the 
Applicator. Ihe current is now tested out by shorting the Appli¬ 
cator upon the indifferent pole. The rheostat set on 1, and the 
line adjustment on the condenser should be set with a fine spark 
so that the mi 111 amperemeter will read 400. Now advance the 
1 h costa t to the 2nd and 3rd button so the mi Hi amperemeter regis¬ 
ters about 1200 or 1 500. This will give you a high milliampere¬ 
age with a low voltage. 

Scpai ate the nasal alae with a nasal speculum and apply the 
ppluatoi to the affected turbinate, flatwise with gentle but firm 
pressure, keeping away from the septum. 

\\ ith loot switch, test the patient out with one or two short 
• ^ tolerated without pain hold the current on for about 

Jive seconds One application to an area Is sufficient. Then move 

o\e 01 e o\\ or posteriorly as the size ot the turbinate may re- 
l l uire ar| d repeat the application. 

t pem the second day the mucous membrane becomes swollen 
ami congested but from the third day on for two weeks the 
branc gradually shrinks until a free air passage is obtained. 

•liter treatment consist of a douche 


mem- 
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solution and every other day swab out the nasal passage with 
lOh argyrol solution; and thus observing the patient, you will 
note a. gradual atrophy of the thickened membrane taking place 
and your patient will tell you he breathes better and has more 
air space. 

In Drs. Beck and Guttman’s turbinate reduction by coagulation 
with surgical diathermy currents, a long line surgical needle in¬ 
sulated to within one-eighth of an inch of the point, is mounted 
upon a suitable base for use in the Dtllinger Coagulation Handle, 
This needle is introduced at the anterior base of the turbinate to 
the length of the turbinate, and then the currents are turned on 
and coagulation takes place as the needle is withdrawn thus cre¬ 
ating a ridge of coagulation within the turbinate next to the bone, 
which results in the creation of fibrous tissue and the natural re¬ 
duction of the turbinate with no damage to the mucous membrane 
except at the point where the needle has entered. If care is taken 
during withdrawal to prevent coagulation at that point, you will 
have no loss of mucous membrane, 

ULCER, DUODENAL 
See Duodenal Ulcer, page 59. 

UTERINE CERVICAL LESIONS 
See Cervicitis, pages 51 to 55* 

Frank M. Mikels, M/D., Los Angeles, says/' I hat electro¬ 
surgery is the most conservative method for the treatment or 
uterine cervical lesions. Electro surgery is more efficacious in 
treating erosions and chronic infections of the cervix than any 
other method. Electro surgery destroys infection and produces 
an end-result which does not impair the f unction of the muscula¬ 
ture of the cervix, Electrosurgical methods of treating the 
chronic iSfeisserian infection has proved reliable. The final re¬ 
sults of extensive coagulation of cervical erosions complicate 
with lacerations do not interfere in any way with successful plas¬ 
tic operations for repair but leave a clearer and cleaner held roi 
this procedure* 

i he medical profession as a whole and obstetricians or gy ne¬ 
cologists in particular should give electrosurgery as a them pen m 
agent careful consideration and respectful recognition in so lai 
as it is valuable as a method of conserving the function ot the re¬ 
generative organs and preventing the incidence of cancer ot the 
cervix. 
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URETHRITIS ,..a 

For female, see section on Diathermy in Gynecology, pp. ?0 to 
74. Jn treating the male, see section on Gonorrhea, pp. 67 to 69. 



VAGINISMUS 

Sec Diathermy m Gynecology;* pp, 7^ 1 ° 74 - 

YAGINITIS 

See Diathermy in Gynecology, pp. 70 to 74. 

VARICOSE ULCERS 

Diathermy may be employed for relief of the pain, and to in¬ 
crease local nutrition and metabolism but compression and drain¬ 
age of the engorged veins is essential. 

L. J. Belknap, M.D., says, il I have treated many cases of 
varicose ulcers of the leg with prompt results with diathermy, 
using 500 M.A. from 20 minutes to 40 minutes, followed by 
ult: a-\ iolet local and body. The diathermy seems to powerfully 
stimulate nutrition and increase the circulation in the leg." 

VARICOSE VEINS 

See Varicose Ulcers, above. 


VE SI SUL IT IS, SE1\ 11N AL 

Apply mesh covered sponge electrode to anus or special pi 
static electrode in the rectum inserted so as to come in conta 

VUtl t ^ VC ' S1C cs ot two s i des successively. Large block t 
«r mesh electrode over abdomen. The perineum should 1 
s -ULd and soap lather applied to prevent sparking. Treat wil 

rhft'iV iVl*' 1 " 1 ' 1 V-ii■’ treatment, have the patient evacua 

. , 3 .y 1, * , was hes out all waste products and celhib 

t " , U f vne the amperage to the skin tolerance and tret 

f 7 7T teS - Jt is aiso P^sible to treat this cond 
1 e specia prostatic electrode, but the above procedur 
is more comfortable to the patient. 


WARTS 
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W U I ST A X S ) 

FTM SEIl, 

diathermy 

TO 

-'t frn't—Him rath 
on n wist, other h 
basin of water in 
which finger is im¬ 
mersed. 200 mitii- 
anipercs for twenty 
minutes. Patient 
must be cautioned 
against l a roe ring 
other fingers or 
hand into water or 
touching pan as a 
spark will be pro¬ 
duced that is un¬ 
pleasant, and al¬ 
ways startles an in - 
t'.rperi c need patient. 
The older patients 
learn to avoid this , 

( Chapman Clinic) 


WRIST AN I) 
FINGERS, 
DIATHERMY 
TO 

A I Right—Cuff 
electrode around 
wrist, hind rest¬ 
ing on sponge in 
basin of water in 
which other elee- 
irode is immersed, 
lingers are in¬ 
serted in water to 
desired depth, to 
bring heal to af¬ 
fected joints. $00 
mitluuH peres for 
20 minutes t 






































































1DIATHERMY THERAPY 


WRIST, 

DIATHERMY 

TO 

^ f R ig h t — Cuff 
electrode to wnsl r 
frond immersed in 
basin of water 
containing o t h e r 
electrode. Heat is 
thus concentrated 
at wrist joint. 500 
to 700 miUi am¬ 
peres for 20 min¬ 
utes. 


WRIST. 

DIATHERMY 

TO 

At Left — Show¬ 
ing of pi Rat ion of 
t wo electrodes one 
on either side _ of 
•iorist Jield in piece 
!>y elastic bend 
age, WtO mil He ni¬ 
pt'res for 20 }no; 
tries. 
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DIATHERMY 

tsy Frame B. Granger, M- D,, Boston, Mass. ^ 

Diathermy, or internal baking, has masqueraded tinder a num¬ 
ber of synonyms such as diathenma, theniio-peTieti ation, thermo- 
faradic (as its name indicates, a poor diathermy .)♦ eurloihenny, etc. 

While it is a high frequency current, ordinarily ol the D Arson- 
val tvpe with a fairly high voltage and mnliampercagc, vet in prac¬ 
tice it vanes widely- dependent upon the constinotion 01 the high 
frequency apparatus employed- ft is evident that a machine 
wound to give a high milliamperage and a relative low voltage will 
have less ability to overcome resistance and consequently less power 
of deep tissue penetration than one constructed to deliver a much 
higher voltage with a somewhat less mil:iamperage. It should have 
voltage enough, however, to insure its passage in parallel lines from 
one electrode to the other. In all other electrical currents, except 
perhaps the static, the electrical lines of force do not go in straight 
lines through the tissue from electrode to electrode, but are diffused 
in widely divergent ones, and are only concentrated at the points 
of contact of the electrodes. Hence it necessarily follows that the 
deeper structures are much less under the influence of the electrical 
at her my, on the contrary, provided as stated above the 
voltage is sufficient, flows in a straight line from electrode to elec¬ 
trode and the intervening tissues are generally well heated with of 
course a greater intensity of heat nearer the smaller electrode. It 
IS this process of generating heat within the tissues that makes 
diathermy so valuable. Ail other forms of heat are to a great degree 
blocked in their penetration by the skin, whether they are con- 
cuune hea: such as the hot water bottle or electric heating pad. or 
hAA'It , £at suc h as incandescent light applicators or the arc 

hear o- P ,!llt! h f” y ’u h01 ? reverj is trUL ‘ conversive heat, that is. 
'" a generated in the tissues, hence 

^icat degree uniformly. 


it 


conversive 
■ penetrates 


and 


eeaews^SnlTs^tfflfL" 3 ! 11 ? of the hrfra red ra - vs - des P lte 

-j... ' ^ d mooted question, 

D’Ars^nvadtvne'^vith 8 a & ‘? h frec i ucllc y current ordinarily of the 
ance, and mVhluffiVtnt ’ 1 V ° lta £ e to “vertome tissue resist- 

internal tissue resistant- amptjcage or quantity to heat, because of 
it flows in Straight lines' f ^ Struct " res through which it passes, as 

Diathermy \,5 ° ne electrodt to the other. 

Surgical diathermy which ';*'-, 1 i '", 10 m , edlcaI a,ld surgical diathermy, 
hon will not be considered in th ?S ^tro-coagulation and dessica- 
Medical diathermv .»-> i- 1S * >a * >er " 
therrny. T% induct tvoe into . direct ail(! indirect 

condensation helne^ the ^ l - also 1>e omi *ted m this paper, autO' 
up TUn ,^ H ™ m05t mportant example, 

METHODS OF APPT rriTfAXT 

-ICATION OF DIRECT DIATHERMY 

1- lateral method 

2 - Doubh 


2 - Cuff and 


^ufT method 
water method 





Of these the first, the lateral method’ insures the greatest comic* n 
tration of heat to a given local area in the shortest time. The ■nnf 
method is also efficient hut requires a much longer time of applica¬ 
tion, The cuft and water method is the least efficient. It h ordinar¬ 
ily used where the toes or lingers are to be diathermatized. 

MATERIALS 

Only a metal contact should be employed such as block tin, pre¬ 
ferably 22 gauge, Crookc s metal, organ pipe metal, limpit metal, or 
metal"mesh. The interposition of moist cotton, felt, or asbestos in¬ 
creases greatly the chances of a burn, Either one or two things may 
happen. The pads may become dry, more resistance ensues, carbon¬ 
ization takes place, and the tissue is showered with fnlgeratiou 
sparks; or as has happened with the asbestos type, the metal back 
may become disintegrated and the area of contact be thus greatly 
reduced in size with consequent concentration of current strength, 
and an electrocoagulation of the part under treatment. Great care 
should be taken in preparing metal electrodes. They should not 
have any sharp edges. They should be perfectly smooth so that no 
undue pressure might be exerted. If they have been used before, 
good contacts should be ensured by smoothing them with a squegee, 
or even a large static spark balk In hospital practice the skin is 
well lathered before the electrodes are applied. In the office, where 
there is presumably less rush and Aides with wider experience, the 
electrodes are dropped into basins of hot water in order that the 
metal may feel warm, and arc placed in position with only the small 
amount of moisture present which may cling to them. If the cur¬ 
rent is gradually turned oil the resistance of the skin should be 
overcome without any discomfort to the patient. It the part is hairy 
it should be well lathered or shaved. The electrodes should then be 
bound on with an elastic bandage such as the Ace, A paper or co;- 
lon bandage may also be employed. T ordinarily use a cotton bandage 
or a rubber strap (old inner tubes are handy for that purpose). 1 he 
contacts should be exact, and if the patient complains of burning or 
prickling the metal should be firmly pressed against the skin over 
the area in question. If this does not give relief, the metal should 
be reapplied. This is important, for if the metal is not in close 
contact with the skin, the passage of minute sparks will in time 
either fulgerate or coagulate, and a high frequency burn will ensue. 
These burns are not ordinarily harmful, unless they are deep 
enough to cause a scar, but they are bad technic. If by any chance 
the sktn is anesthetic, the greatest care should be employed* . uc i 

has been written concerning the swelling of the tissues under w 
diathermic elec trodes, i think that this has been ovet state am 

it is much better to bind on snugly enough to secure good contact, 
thus avoiding a burn. As stated above it is better to use a bandage 
which is somewhat elastic. A gauze bandage may exert undue pres¬ 
sure on some part, and from this excessive pressure and the rvsu 
ischemia, a burn may result. For this reason also it is well to avou 
bony prominences, 

DOSAGE 

from 50 to 100 mi Hi amperes per square inch of contact is. urdinar 
ily sufficient, if the arteries are sclerotic, 50 milliampcrcs i* e 

than 100. _ — 1 










SPARK GAP 

The spark should be iu good wofkm^ older* special attention 
being paid to its cleanliness. ft is bcttei Uj ]i.i\c the sjMtk i^aps fair- 
|y elose and to increase the amoniH ol Ltiiient by allowing 
more to come in from the alternating current mams rather than to 
use a wide open, spluttering- spark gap as thereby a faradic charac¬ 
ter may be imparted to the diathermy which would not only h e 
more disagreeable to the patient, and less, current (ould be used, but 
k would also act as a stimulating diathermy rather than as a 
sedative one. 

TIME OF TREATMENT 

This cannot he exactly interpreted in minutes as the result and 
the reaction are the main factors* . in general it takes at least 20 
minutes to heat thoroughly a part. Willi the double cuff method the 
treatment should be continued until the skin between the inner 
edges of the electrodes becomes hot. This may take from 20 to 60 
minutes. 

FREo l;e n cy of treatment 

This depends on the underlying pathology. For the relief of pain, 
or in a pneumonia, one or two treatments a day may be necessary. 
In non-union or delayed union of bone,- two or three times a week 
will suffice. 

SPECIAL TECHNIC FOR JOINTS 

1. Toes and fingers. Here a combined cuff and water bath Is 
hc-Nt. Fos the toes the foot is plunged in a basin with just enough 
water to cover half the depth of the foot, and a metal cuff, is affixed 
two inches above the ankle j or if allowing the leg to lian° T down 
causes pain or throbbing, the patient may lie on a table with his 
I eet hanging over the edge with the tips of his toes inserted in the 
u,nt..i, .Of course, one cord from the high frequency machine is in- 

+ ,. 1n ^ ca -J e bejijg taken not to allow it to come in 

contact with the skm. In a similar way the finger or lingers are 

;y r t e /'? tJ t , 10 water bath (a glass candy iar makes a convenient 

fc .WO inches above 

firmU-TT,, Doublc cuff 3s the best. One cuff should be 
lathered ll , tOCS or * ^ n ? erSj and ll_ the parts are well 

pfecefl two to i i °- U i l 10 P nc k^ n ff The other cuff should be 
I aced two to lour inches above the jointo 800 milJlatnperes. 

,«..u l 1 ^.' a lldc lateral method Is more efficacious. Care 


should be taken to 


be avoided Th P , s0 / ei ^ ter f he electrodes that "skin effects” may 
o utheSo( the inZ" h ■ 1 shape and dependent 

inches ekeh^to IS 8,1 aiCa ° f fr ° m 8 W 12 

U fMe tour hv sL a Whr P ?>l eri0r me . thod » the best. Au oval elec- 
the groin with its center AeTlW^Tr “ 1>lace ' 1 anteriorly over 

undei X mtilnt P1 A S « 1!" oval .[Jectrodc 5 by 7 inches is inserted 

mridv «fX) tn l finfi ™ ir W1 bold the anterior electrode 3^ 

turely—ULW to EUUu mill mm peres, v 
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S- S-pino. f wo m el hod's arc available, the anteroposterior and 
ill*-' longitudinal, I he latter has greater skin effects and trailv hrats 
the spine by conduction. For this method, two metal electrodes arc 
plated? one 4 by 3 inches over the cervical region, the other 5 by 7 
inches over the sacrum. If the patient rests upon pillows, good con¬ 
tact is assured, though if it is desired the electrodes may be affiwd 
with adhesive plaster— 800 to 1.000 tnilliamperes. 


ANTEEO-POSTER I OR METHGD 

a. Cervical region, Place a 2 % 6 electrode over the cervical 
spine* the patient preferably lying on his back; hold by means o£ a 
sand bag a 5 by 7 electrode over the chest—700 to 900 tnilliamperes 

b. Thoracic and him bar region. Use a 2 by 10 inch electrode 
posteriorly and a 10 by 12 anteriorly. This can be readily held on 
the abdomen by a standfcag, the patient of course being recumbent, 
—800 to 1,200 milliamperes* 

6. Shoulder. The shoulder joint is notoriously hard from a dia¬ 
thermic standpoint. Many mechanical devices have been offered to 
hold the electrodes in position. With- any rigid support, though, 
there is danger of undue pressure. It is hard to bind on small metal 
electrodes. So far the only solution I have found is by the use of 
metal mesh spread over a rubber sponge. This type of electrode can 
be readily bound over the joint, and the resiliency of the rubber will 
prevent undue pressure. The sponge should be moistened, other¬ 
wise, due to the heat there will be a burnt rubber sin ell—600 to 800 
mill lam peres. 

7. Elbow. With the elbow the double cuff method is best. Two 
cuffs, one, two inches above, the other two inches below, the elbow 
will in a short time thoroughly heat the joint,-—400 to 800 mtlli- 
arn peres. 

It is useless to wrap chain mesh around the joint and expect any 
heating of the joint. That this is so, may readily be proved by 
taking a piece of meat, encircling each end with a cuff and turning 
on sufficient current to cook the meat. Under the cuff the meat 
be found cold and uncooked, while between the inner edges ot ->oti 
cuffs the meat will be steaming hot and well cooked. 


OTHER SPECIAL APPLICATIONS OF DIATHERMY 


L Sinuses. 

a. Frontal. Bind on by an elastic bandage or rubber bam . ove 

the region of the sinus, a 2 by 4 electrode, first lathering t ie y., , 
Similarly apply a 4 by 6 electrode to the cervical regiow 1 P l> j' 
have the patient recumbent, otherwise bind it securely > a * _ ® 

1 he only difficulty of this is the choking sensation whic m. , 

—300 to 500 tnilliamperes. r , r 

b. Antrum. Employ the lateral method by holding ot nt ] | W_ 

4 by 5 electrode over the unaffected side of the tace, atu ^ ^ 

two inch in diameter electrode in a wooden handle ie f 


tin- antnnu,— 200 to 400 milliamperes. 

2. li rai it . Treat as in frontal sinus. Recurrent WeedmR 
tain types of hemiplegia is a. contra indication. - 

amperes. 


as in cer- 
500 mi hi- 










3. Eyes, Use a curved double eye non-vacuum electrode over 
the eyes with a 4 by 6 electrode over the cervical region as in 
frontal sinus. With the curved type of non-vacuum electrode, the 
patient can rcadrh lie down and hold the electrode with comfort. 

4. Middle Ear, Bind a cuff on each wrist. Have the patient 
insert his little finger in the external auditory canal, giving as much 
current as the patient can stand without effort, if it is impossible to 
regulate the strength of the current finely enough, have the patient 
touch his face with one or more of the other fingers, thus using the 
fingers as a rheostat. —100 to 600 m II li amperes. 

5. Kidney. Use a 4 by 5 oval electrode posteriorly over the 
kidney, patient preferably recumbent, with a 8 by 10 electrode anter¬ 
iorly,, held by a sandbag or hot water bottle over the abdomen_ 

(jDO to 1,000 milliamperes. 

& Spastic Gut. Frequently in treating cases of constipation^ one 
portion of the colon usually in the vicinity of the sigmoid will be 
found to be spastic. This can be relieved by diathermy. Technic 
Cut an electrode large enough to coyer the spastic area anteriorly 
and place over the lumbar region an indifferent electrode approxi¬ 
mately twice as large. Patient recumbent,—600 to 1,000 tnilli- 
amperes. 


7 ; , <yccyx. In coccygodyma diathermy will often ailord prompt 
and lasting relief. Cut out an electrode the size and shape of the 
coccyx with a flange projecting either to the right or left depending 
on the location oi the referred pain. Have the patient lie on his 
jehy insert a curved insulated rectal electrode so turned that the 
metal end will come in contact with the coccyx internally, and mould 
_\u the coccyx externally the specially prepared electrode. Hold 
1 m place by a sandbag—300 to 800 inilliamperes. 

therm v^T, 1 - t ‘ or pneumonia, bronchitis, asthma, and angina, dia- 

the heart Twm Vahie ' 1 haVe never fouild * n Y bad effects Oil 
amedor : 1 ! P r °eedure. 6 by 9 electrodes should be placed 

anterior otT , th e posterior one more to the left, the 

safely used i 1 ^ rigttt : 1**® to 1,800 milliamperes may be 

Snutes befnr- rT t0 * U ™ the cu ™ on gradually, taking 3 to 4 
trode may be lieM anil . u ^ 1 le max * nmm strength. The anterior elec- 

operator, or "adhesive pLTT^hf’ T* ™ ter , bo « le - th ^ ^ * ** 

be at least 30 minutes ^ duratlon oi tile treatment should 


Such^th togs "as h5h a sp?ed n „X 1 rs° ,1 i n f mil!iam JP era « e > » or there art 
istered twirp ih* n tcrs ' ^ ave tested meters winch reg 

“ "Un," ‘ mj ' <>,her "«*■ did »» d - S 

necessary fr r nrli 1 ' ■ XVL C,U1 Secure standardization, it will be 
eccssary for each physician to work out his own standard for his 
own particular machine or machines 






Mot infrequently it is possibly to 3 ■ 

both knees, shoulders, hips. For this piu-n c, ? Ce ’ su ch as 
cither a bifurcated cord, or a multiple cold connecmT It neCe f a 7 
finable to treat two dissimilar joints at the same tiT II t not . ad ' 
anti elbow, as the current Strength will vary owing ti Sri n „ " d “ 
#«! of resistance, h .» also necessary to take clr°that the con 
ducting cord (rheophore) or the metal parts of the \ 

well insulated from the patient. Dry absorbent cotton or I tc^i 
will suffice. ■ “■ lmvu 

There are many types of connectors. The two I use most am 
first, the safety pin, and second the Morse Eureka clip. Some have 
Complained that the latter, the clip, will release its hold when the 
weight of the patient s body is put upon it. I h 3Ye not h ad this 

experience. 

SPECIAL INDICATIONS FOR DIATHERMY 

1. -Nonqinion or delayed union of bone. Here diathermy, where 
a fair degree of fixation of bone can be secured, is .of value' Wher¬ 
ever possible the lateral method is used. If apparatus can not be 
removed* the cuff method is best. Frequently if the part is encased 
tn a plaster cast, windows can be cut 111 the cast anteriorly and pos¬ 
teriorly, one a little below and the other a little above the break. 
Through these windows can be inserted the metal electrodes and a 
fair lateral treatment can be given. 1 have never sear any harm 
result from the so-called swelling of the parts treated, 400 to 700 
mil It amperes every two or three days is usually often enough. Tn 
some cases, bone grafts first, and diathermy following seems to 

shorten disability* 

2. Bursitis, especially subdeltoid with calcification. Whether 
calcified bursae disappear spontaneously, I kmp not but at a. 
events under diathermy and chlorine ionization through te * ou ~ 
followed by massage and gentle manipulation, they are om fa 1 

3. Hyperthrophic arthritis. Here, provided overgrowth of b^ne 

is not a mechanical obstruction, and even though t re ^ ^ 'obtained 

remains unchanged, prompt systematic iel.w ib u..i* j ncap aci- 

by diathermy and ionization. Numerous cases P 1 >^ , of many 
tated are returned to gainful (|ccupatious lor pc _ se nd 

months. A relapse occming, relatively lewer r _ u" ctir ed. 
them on their way rejoicing, for the time syrnp by d j a - 

4. Pneumonia. An internal poultice siwh as ^ in- 

thermy, the increased local temperature (ua urc T u v >crncvtosis all 
creased hyperemia and drainage, and the augnum - P_ & ^ Qiten 
seem to mark the use of diathermy as a rations P _ . ant j the de- 
the improvement in the pulse, disappearance o c > technic has 

crease of pain, is coincident with the treatme - > „ 

been given above. Treatments may be gnen ' " chronic 

5. Bronchitis* Lately I have ^se\eral c ultra 

bronchitis with cough, by means of diathermy _ lmt many 

violet. So far the results have been ’very s right to make 

mure cases must he thus treated before we have ays 

any claim for this procedure. 



Asthi 


ittia. So railed essential asthma is it] the same. t-aL^irv -is 
bn me flit is, both as to technic of treatment and claims as to re uhV 
<Hdv at would seen.! rational to expect that the relaxing effts I - 
diathermy ought to relieve the muscular spasm. 

7 Neuritis. Frequently a very acute neuritis will be more 
quickJy relieved as regards pain, by diathermy than by any other 
method. 2 fie double cuff technic is usually employed ’ In brack" l] 
nenruts, not infrequently the cervical and upper thoracic wine is 
affected, hence in such cases J employ the following technic- Sun 
j)o.sc it is the right arm—place a semicircular strip of metal over the 
leit side oi the spine, and a cuff over the upper arm. Oiathermatiye 
until the shoulder is hot. 600 to 900 milliamperes. Remove the'cuff 
irom the upper arm and place it around the wrist continuing until 

th ? " 10le f m 1S hot 1 hc treatment will often cause increase, 
pam, but this apparently is not a bad sign. 

8. Spasticity. This is best treated by diathennatizinfi the in 
proprjate centers m the spme, and then by the double cuff method 
heating the spastic muscles, tinoa ’ 

9 Osteomyelitis chronic. Here again, a combination of the 

1C*. Pam. Local pain is frequently ameliorated by diathermy. 

t0 diathermy. There are two such contra- 

F Pus without drainage. 

LeJons where there is likelihood of hemorrhage. 

viscera P“ lmon f7 tuberculosis, ulcers oi stomach and 

' isceia, and recurrent hemorrhage in the brain. 




Commitments of 

thk LIEBEL-FLAKSHEIM CO. 

410-416 Home Street 
Cincinnati, Ohio 



Printed it> U 5 A 





















f . . I 



Directions for using 

FISCHER’S COLOR SCALE 


for D’Arsomral Currents 


•-I** 


wo 


ft 








Insert a 60 watt 110 volt car¬ 
bon lamp in circuit between 
patient and' coil. 





To obtain amount of current 
given to patient, match color of 
lamp with shades below, and 
figures thereon indicate same 
in milliamperes. 



Removal of lamp, or direct 
connection, increases current 
given to patient 20$, 
























800 M-A. 


700 M-A. 


600 M-A. 


450 M-A. 


350 M-A. 


250 M-A. 
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Injfcltftff and ^ Operating 
Inptrucbons 
lor 

FISCHER PORTABLE DIATHERMY 

- apparatus 

Type* "G2" W |J GP2" 



Tt will be found on test that while more current may he obtained under 
certain conditions when using 1 terminals Nos, l and 2„ that were these con* 
didons changed other combinations will be round superior* 


No, 3— Outlets Nos. ] and 3 provide a medium voltage diathermy cur¬ 
rent. This current will be found suitable for certain electrocoagnjati.en pur¬ 
poses* that is T where the voltage across terminals Nos. 1 and 4 is not suf¬ 
ficient to overcome the resistance at the point of operation, and for the 
majority of the medical diathermy applications. The voltage across, terminals 
Nos. 1 and 3 is approximately 50% greater than across terminals Nos. 1 
and 4* 

No. 4 — Outlets Nos. 1 and 4 provide the lowest voltage diatherm) cur¬ 
rents available. This current is mainly used for electrocoagulation (surgical 
diathermy) purposes, and for medical diathermy applications where the re¬ 
sistance of the part being treated is low. 

No. 5 — 4 he milliampere meter is provided with two distinct windings, 
with ;in indicating scale for each, that the smaller current discharges may he 
read with just as much accuracy as the heavier loads. Always make sure 
that the meter selector control No. 7 is on the LOOQ mark for reading cur 
rents under 900 3.1 „ A. and then read the lower scale on the meter to cor¬ 
respond. Set indicator on the 4„DfXl mark when reading heavier currents, 
and read the upper scale to correspond. W ere tins meter provided only with 
a 4 000 M. A. scale, you would find it next to impossible to get accurate 
readings under lXXX) M. A., hence the double scale. 




r i 

Xo. 6— The selector switch is used in connection with the double-scale 
nn meter No. 5. For the reading of heavy currents (anything over 900 milli- 
- lTI i p^res), set the indicator to ihc 4,000 mark and read the upper meter scale. 
I'ot accurate readings of currents under 900 mi Hi amperes, set ibe indicator 
to the ljOQD mark and read the lower scale on the meter. Were a one-scalc 
meter provided, the operator would experience considerable difficulty in mak¬ 
ing accurate readings of any and all currents used, whereas with the double 
scale accurate readings are possible during all treatments. 

No, 7 — This terminal may be used cither for unipolar,, very high volt¬ 
age low mihiamperage applications (monopolar desiccation, lor exciting glass 
vacuum and non-vacuum electrodes and figuration), or may be used in con¬ 
junction with the terminal No. 3 lor the bipolar discharge. The voltage here 
}$ exceedingly high, but the milliamperage available is correspondingly low. 
There are many well known operators who prefer exceedingly high voltage 
lor certain applications for both unipolar and bipolar use. 

No. S — The multiple .spark gap is provided with 8 electrically welded 
tungsten tips, and is constructed with extremely heavy radiating Facilities, 
thus insuring two things: a constancy of current output at any voltage or 
milliamperage, and the elimination of over-heating. 

The spark points may be adjusted individually by means of the small 
control knobs toward the back, or collectively by using the large master 
control knob to the front. Careful adjustment of this gap T and due consid¬ 
eration given to the auto control selector No. 10 will insure an even, resonant 
discharge of diathermy or high frequency current for any purpose. The oper¬ 
ator may either adjust both controls Nos. 8 and 10, each in conformity with 
the other, to obtain true resonance of output, or, afer you have mastered the 
machine you may set No. 10 to the point where you know the current desired 
can be obtained for the treat ment-xit hand, and make your minimum to maxi¬ 
mum adjustment with No. S, entirely. 

I he spark interrupter gap is the most important regulating feature on 
any high frequency generator. Its function is to regulate the discharge of 
t'ie high tension current in connection with control No. 10, and may be 
adjusted either with the current on or off. When the tungsten spark inter¬ 
rupter tip? are closed, there is a direct short circuit on the transformer,, and 
ino discharge trom any of the high tension outlets. 

As these spark interrupter points are gradual !v separated, the high 
| tension current passing across the gap produces an oscillating or vibratory 
e ^ ect (evidenced by sparking) which is increased up io that point where 
w ta E e lS insufficient and the sparking ceases. The highest rate of oscil- 
l aiions-— that is r ihe highest frequency of discharge — is obtained with the 
N Ltnc interrupter points nearly closed. At this point, also, is obtained the 
^ cr> smoothest flow of current. 

. ^ or £ rnilliamperage is obtained hv separating the spark interrupter 
pomts. Should you separate these points so far that the si marking ceases, 
Sini l > - v krmg the points closer together and the sparking will he resumed. 

, ^'? c CUr rem discharge across the spark interrupter points ceases when 

No \V** 15 msu ^ c * en ^ tQ carry across. Voltage is increased with control 

’"dividual pair of points, only, may be employed for the very tightest 
' j. u ; * or two . ! ia irs, or any number, if properly adjusted. It is inadvisable 
1 ^ '■ oi points Widely separated, while the others are adjusted 

a ii _ ■ ‘ l>r 1 ^ ie best, most uniform discharge, we recommend using 

all points uniformly adjusted, wherever possible. ' | 

? A 
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The: sparking points arc made of electrically wetded tungsten — 

he |,", r ,|e^t and most durable material available for ibis purpose. They 

j no attention whatever- They will not pit, become corroded, or with 
^ ni-ilinarv care need any adjusting L'hc P r t>P^ r setting of the movable 
_ s .j Jir fc points is such that the tip extending From the bearing is practically the 
^j ne i en gtfi as the stationary tip on the opposite side. 

Wipe gap occasionally with a dry cloth. Dust forms a conductor, and 
must be removed, 

jjy 9_xhe pilot lamp is used to indicate the fact that current is pass- 
- n „ through the transformer. When the current is cut off, the tight goes out, 
uul with the current on, the lamp will illuminate with a red glow. This is 
merely an additional safety measure, as a glance at the cabinet will indicate 
whether the current is on. regardless of the position of the buttons on the 
line switch No. 12. 

jnj p- 10_This is the main controller for the 9-step auto transformer. 

Pomt No. I is the setting for the weakest output, and turning the pointer 
io the right increases the discharge up to maximum at point 9, You will 
find that the adjustment is very positive, that is, there is a very decided 
clu-k as contact is made on any one of the points, and that while you can 
D35S from maximum to minimum (from point 9 to point l) t It is impossible 
to turn backward from 1 to 9. This is done because a big drop in current 
from maximum to iarinimum will do no appreciable damage, whereas a sudden 
increase (a turn backward from 1 to 9) might be a dangerous procedure. 
This forms the main control for the primary current entering the trans¬ 
former, whereas the spark gap No, 8 controls the volume of the secondary 
current alter it leaves the transformer. For best results, therefore, it is quite 
advisable to adjust one somewhat*proportionately with the other, to insure 
a resonant discharge. 

No. 11 — Line connection, Ahv.Tvs be very sure that the Sine connecting 
■:ord is placed into a lamp socket on nn alternating current line of the proper 
voltage and cycle rts indicated cm the nameplate, or it direct current only is 
available, be sure that the output oF your rotary converter is exactly the 
same as indicated on this nameplate. 

No, 12-— 1 he main Sine switch controls the alternating current entering 
the cabinet. When the white button is down, the current is on, that i,s, ihe 
switch is rh^ed, When the black button is down, the current is out off 
Tb is switch is made with the contact bars fully twice the required size for 
an apparatus of this nature, and this extra material is merely furnished to 
insure long Site. 

No 13 — A foot switch is an absolute necessitv when performing elec¬ 
trocoagulation operations, and for certain other diathermy and high fre- 
l| liency work. The foot switch terminals are placed in the outlets No, 13, 
raid the circuit is closed bv pressing mi the foot plate instead of closing 
switch No. 12, Switch No. 12 is left in the T-,ff’ h position when the foot 
switch is employed, 

u \, -'' 1 ins fust offers protection to the rnilliampere meter should 

von accidentally, qr otherwise, pass loo heavy a cuiTcnt through with the 
m '-g scti.ng of selector No. o. or by possibly touching your electrodes or 
“ml rij. s together. This Fuse will blow out when approximately 1,50H milti- 
,L rnpei es mr reached with the lower scale (1,000 M, \ ) adjustment* Inside 
Tl|L " maet a coi] is connected across this fuse circuit which carries the cur 
”^ ,,| ' t vr i he lust is blown, preventing the peak voltage from rising to a 




dangerous point and giving the patient a momentary shock, and keeps the 
current output within safe limits through the meter While the fuse will 
rjlov |o a cIllE 1 red heat when the 1.000 m ill j ampere point is reached on ihe 
Uuver scale, and 4,(100 M + A. on the upper stale, it will not blow’ out under a 

50% overload. 

Medical Diathermy 

is obtained as follows' Set the indicator cm the auto transformer control 
j\' 0l 10 on one of the lower settings ( 2 , 3 or 4). Close the spark interrupter 
points NO, 8 (these points should come together evenly). The rubber-covered 
connecting cords are used to make connections from the diathermy elec¬ 
trodes, which electrodes are selected to suit the individual case, to" either 
outlets I and 2, L and 3 or I and 4. depending on the current output desired. 


All tissue offers some resistance to the discharge of the diathermy cur¬ 
rent. and the greater the resistance the greater the voltage that must be 
employed tu overcome it. Hence; outlets ! and 4 will be suitable For verv 
1 1 m]ii work, 1 and 3 when the part to be treated is not very heavy, or the 
electrodes placed not too far apart, and 1 and 2 outlets for the heavier parts 
of the body. 

For the initial Lest, we suggest placing one cord tip into Outlet 1, and 
the other into outlet 3- The other ends of the cords are slipped in the elec¬ 
trode clips, which in turn are fastened to the selected electrodes; we will 
substitute a bowl of salt water for the patient. Cut off two small pieces of 
sheet block tin electrode material, and attach them to the cords with the 
dip? (catalog No, 868), Place these two pieces of metal into a bowl oF 
brine, and see that they do not come closer than one inch one to the other. 
Close the line switch No, 12 and gradually optn ihe spark interrupter points 
No. 8 until the meter needle shows movement. As the spark points are sepa¬ 
rated, the milliampere reading will increase. Advance controller No. 10 an¬ 
other point, and further separate the spark points. Decrease and increase 
the volume of etirernt generated by altering both oT these controllers Nos. 
8 and 1U, until you become thoroughly familiar with the controlling pro¬ 
cedure. It would be well to try this a number of rimes with different sues 
of electrodes, by using stronger and weaken brine solutions, that is, with 
lesser and greater resistances, until you become thoroughly familiar as to 
how much each individual maneuver effects the current output. 

Now try outlets 1 and 2 in combination, and you will find that as you 
decrease and increase the resistances of the water medium and try various 
settings ot the auto control No. 10, and bring together and separate the 
Iioi 11 is on the spark gi|p. the readings will be quite different as compared 
to the amount of current generated when employing outlets 1 and 3. 

I hen try outlets Nos. 1 and 4 in combination., and you will find the 
results again quite different as compared to I and 3 and 1 and Z. ll is inad¬ 
visable to apply the electrodes to the patient until you have become thor¬ 
oughly familiar with the apparatus. Slave studied the instruction book, “Dia¬ 
thermy Iherapy," or have had Suitable instructions from one who knows the 
apparatus. 

’’A hen making the above tests, be sure IbaL vonr meter selector switch 
,,y, J - is set the 4,{XX^point Then, after you have made a few Tests and 
wish lu kv uut lower milliampcragc readings;, wm mnv set the indicator tu 
point 1,[ it Xj, 


To Obtain Electrocoagulation (Surgical Diathermy) Current 

.Set the indicator on the auto transformer control No. 10 on one of the 
lower settings (2, 3 or 4). Close the spark interrupter points No. 8 (these 
points should come together evenly). The rubber-covered connecting cords 
nre used to make connections from the diathermy dectrorles which elcctmdes 
are selected to suit the individual case, to onLlets 1 and 4. 

litre* again, the item of tissue resistance must be taken into considera¬ 
tion, and the voltage outlets selected to suit the individual operator. Ordi¬ 
narily terminals I and 4 supply the proper voltage, although l and 3 at a 
slight!' higher potential, may be required for some work. The voltage as 
supplied from outlets I and 2 is rarely necessary for surgtca.1 procedure. 

It is customary when speaking of electrocoagulation technic to refer to 
the aetkv and indifferent electrodes; the active electrode being the small point 
or disc which is placed in direct contact with the diseased tissue, and the 
latter (the indifferent electrode), the larger metallic plate to cover a great 
deal of skin surface to prevent heating sufficient to destroy healthy tissue, 
is placed preferably on the opposite side of the body or at least adjacent to 
the point of operation. 

A piece of raw beet on a flat plate of block tin will best serve as the 
patient for ihe preliminary test- Grasp the insulated handle of the active 
coagulation electrode NT. t>62 at least 2 inches away from the metal end 
and preferably with the flexible connecting cord passing over the back of 
the hand* A foot switch should he employed tor this work. Stepping on 
ihe foot switch closes the circuit; or if the foot switch is not employed, 
close line switch No. 12, Open the spark interrupter points slightly, bring 
the point of the active electrode down to the meat, and you will observe 
sparks from the point of contact andLsome small leading on the rmlliampere 
meter. Never fail to have meter selector indicator No. 6 either on “off” or 
4,0(0 positions; never cm the 1,000 point, as surgical work calls for very 
heavy current discharges, and if you leave this selector connected to the 
wrong scale, you are liable to burn out the meter* 

Press the needle-point electrode into the meat to different depths; in- 
crease and decrease the current bv adjusting the spark interrupter points, 
and vary the voltage with the controller No. 10. Observe how the milH- 
amperage will vary with these different settings. Now hold the electrode 
away from the meat a short distance, to cause sparking. You will find after 
making a series of tiiese tests that you can produce varied depths of desic¬ 
cation, coagulation and blanching at will, li is absolutely necessary that a 
series of experiments along' this line be made, that you may thoroughly 
Familiarize yourself with the current action before trying applications cm 
living tissue, \\ hen once fully conversant with the apparatus, the required 
currents For various degrees of coagulation, etc., we suggest that meter 
selector switch indicator remain at the ,J olY” point; that is, the meter cut 
'‘UL of the circuit entire!v, as then should you accidentally touch your <dec- 
irodhs one to the other, your meter would not be damaged. 

To Obtain D'Arsonval Autocondensation Current 

Have the current control Indicator No. 1(1 set on point Place selector 
No. 6 on the 1 ,UQ0 mark, as autocondensation treatment readings rarely ex¬ 
ceed SGG milliamperes. Close the spark interrupter points No. S, The auto- 
condensation pad is connected by means of one of the rubber-covered cable? 
to outlet No, 2. The patient should recline comfortably on this pad, and 
cither no pillow employed or one that is quite thin, the object being to keep 



the patient's entire body, even the head, as dose to the pad as possible 
Connect other rubber-covered cable from outlet No. If to the long niekr-1 
plated handle, which handle should be held firmly in the patient's two hands 
Always place a heavy folded towel or other similar insulating medium be¬ 
tween the body and the hands, to prevent any possible leakage from the 
handle to the body. Some operators prefer employing an electrode of block 
tin placed either on the abdomen or chest instead of this No. 81 handle 
and the technic is a matter of choice. Close switch No, 12 and gradually 
Open the spark interrupter points No, 8 until a smooth flow of current fg 
obtained, but titter so far that the discharge becomes noisy or uneven in 
. character. 

The current volume is increased and decreased by means of the aut,. 
transformer control No, 10, as well as the spark interrupter points, The dis¬ 
tance between these points should be adjusted equally. Now have the patient 
rise up slightly with the current on, and observe how the reading on the 
miMtampers meter varies as the body moves away from the pad, that is 
away from the charged field, This is simply to prove to you that for maxi 
mum current effect the patient must remain close to the pad. 

Indirect Diathermy 

This is the title given by certain operators to a slight modification of the 
autocondensation treatment, that is, where the indifferent electrode is the 
autocondensation pad and the active electrode a plate of block tin. 

Unipolar High Frequency Application 

Set the indicator No, 10 on any one of the lower settings (2, 3. or 4V 
and close the spark interrupter gap No. 8, Connect the heavy insulated 
cable No, S3 to terminal No. 7, and to the high frequency handle. A glass 
electrode, either vacuum or non-vacuum type, should be held firmly in the 
handle .clamp. As the milliampere meterffvo. 5 is not used in connection with 
this unipolar discharge, the setting of meter selector No. 6 is immaterial. 
Close switch No. 12 and gradually open the spark interrupter points, and 
increase the voltage by means of controller No. 10 until the desired amount 
of current is obtained through the bulb, 

m 

Indirect High Frequency Applications 

are obtained from the same current as used for exciting the glass elec¬ 
trodes, directly from uniterminal No. /, but the application is reversed. ln- 
ste-n] of connecting the heavy cord No, 83 from urti terminal No. 7 to the 
igh frequency handle or to the electrode direct, the current is sent through 
* e fry means of the metal handle No. 81, The patient grasps the 

o. 81 ha :k! ley firmly (which is directly connected with the heavy cord to 
terminal No. /), the current is turned on and regulated as for high fre¬ 
quency, and ihe discharge is withdrawn from the body with the operator's 
fingers at the point desired. 

Desiccation 

has been referred to in the past as "fulgnuration/' and refers to a dehy- 
f raimg process similar to a minor application of electrocoagulation current, 

^ ne r ise urge is monopolar (the bipolar technic is referred tn ns electro- 
oagu anon). 1 he current is taken from the uniterminal No. 7 and: is regu- 
Inteu by means of controller No. 10 and spark gap No. 8, This current is 

in i measured b;> i.r,e mlHiampere meter; hence the setting of indicator No. 6 
ts immaterial. fa 

Indirect Desiccation 

f T as hliS formerly been referred to "indirect figuration/ 1 is obtained 
in exact,! L e same manner ns the indirect high frequency discharge, only 
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instead of tine fingers withdrawing the current tn a mild manner at the 
1Qt desired, a pointed electrode of metal is employed. '1 his electrode must 
not be insulated, but the bare metal is held in the operator's fingers. The 
current may be extracted from the patient from a very limited area, and the 
effect mav be one of extreme heat or merely sparking, at the will of the 
operator, "Sufficient current to desiccate or to dehydrate only, is employed. 
The 'setting of the spark gap No. S'is very important in this treatment, to 
avoid pass mg too much current. 

Foot Switch 

For all electrocoagulation work,_and in many instances for medical dia¬ 
thermy applications, a foot switch is pin to necessary. J he metal ends on 
ihu foot switch connecting cable are plugged into the two openings pro¬ 
tected with rubber bushings on the left side of the cabinet. When the foot 
switch is pressed, it closes the circuit in place oE line switch No. 12. You 
mav leave the loot switch connected to the cabinet at all times and simpl\ 
use the line switch as desired, pulling out the foot switch from under the 
cabinet when you wish to use it 

CAUTIONS 

Ahvavs be sure that hoe switch No. 12 is open, and that pilot light No. 9 
is out before leaving the cabinet. 



Always observe the setting of voltage control No. 10 before turning 
Current through patient. Treatments should start with a minimum dis¬ 
charge and be increased gradually to maximum. 

Always observe the position of the spark interrupter points on gap No. P 
before closing the circuit to the patient. These points should be dosed, or 
nearly _dpsed r before the current is turned on r and opened gradually to the 
desired mTl'ilamperage, 

Do not permit electrodes or cord tips to touch one another with the 
current on. This creates a dead short circuit, and will undoubtedly bum out 
your milliampere meter. 

Glass electrodes often crack after a trealment when laid against a. cold 
surface. Bursting is caused from sudden shrinking at the point of contact 

Dust your spark gap frequently. Dust forms a partial conductor and 
must be removed. Clean metal surfaces on all parts of the gap radiate heal 
much more readily than dirty ones. Keep the gap clean. 

Never leave vour machine for it long period with the current on. If the 
outfit is not to be used lor some hours, a$ for instance over night, the salest 
procedure is to cut oft the current where, your connecting cable is attached 
to the line wiring. 

. Never connect this apparatus to any other line current than that plainly 
indicated on the nameplate. 

Now, last but by no means least, read the book on operating technic, 
or as we term ii r "Diathermy Therapy" form No. 535, from cover to cover. 
It was written for you, Doctor, and" the contents were carefully checked 
over, It should prove of valuable assistance to you. 
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died Diathermy 

Auto-I 


Electrocoagulation 


High Frequency 

r ho have investigated! 


a,,J ! 1cr '“ e ; J: ( ° ! |1C5 P I,S| *1* «w toe me a, the peUere. h„, le D ,„, 

*yc described in this pamphlet, 

In cither of these portable outfits, every iiecdhl m.xUlity is instantly ini [. 
dt=k Small and light, they .re nevertheless powerful and durable SmliA-le for 
Medicul Diathermy, Surgical Diathermy, Electrocoagulation, Aulo-wndbiution 
High Frequency; embodying plenty of power ind range, accuse and easy to 
Operate, and capable of excellent results, 


• The Fischer Hospital Portable Diathermy Unit 

f _ j 

J l-'s unit is built into a handsome solid walnut crisc, with glass 
valuable for both medical and surgical work, The Hospital Unit 

-f" ■■ 'll I" 1 , i 

F jjitiency—4000 miJLiain~:-cr-r? available. 

iUm**--* uuIljmi, J ui Medical Dialhcutiy, 5 
add High Frequency. 

Oonlref—Auto^i(i(lonitr t Multiple Spark Ga 

/iccufiit Mi-iir—Double iLiSr., with Q-L0D0 i 
uut. Meter rrtiiovifclr without dblutbing 
Perfect JnBlbdeii—no oil, nu win 

There is no better unit available uf a portable 
jnast able Physiol herapists may be employed 

aeeotnpanics eadi apparatus. 1 ■ 


Multiple SpjT^ Cj^—S 'E'ungireu lips, 
fuui Srvrtrh Al(admne«it-“i neceiiiiy when Dptntinj 
Ught Weight -truly Pon.ihk-’onty JO 
Pi/et Light*—a ^Safety Device, 

Heat App f-p rjTi;f«—JuifjaaftJiei with any lurraurdlrgi, 
SmdJJ Sire—mtaiurci but flj" \ t-l“ i 25" 


Catalog A'u» H9Q 


Cat *3o.( Nu. 1300—■Till; Fischer 
Ui.lL, m solid walnut cast with glass 
rur MO vyta; 60 Cycle* A, C. 

t-aulug No. 13 By—The Fischer 
r-:l ease with glass lU(] H mounted or 

f, WJLl; l'iJ| 11 lc L. 1 . ; 1 : : id ,, ir J ^ | . 


) |-'E 02 Hospital Portable Diitfipirniy 
■v. with coni Lett mg' ecu d and uluit ujiIv 
cfjde VITIUC—$ 1 Gf ',00 

, , , i' 

’ype "G 7 " Dmheripy Unit m solid wal* 
mobile. Hospital Cart, as illustrated on 

lJ i m 9 »a n 


11 be furnished to operate on the 
Where the Alternating Current 


UnJrjj utiifrwise spmrjfed these outfit? wi 
lid Voh 60 Cycle AfttnuLtlng Current Line, 
available bother than the il< UP, rid J r— 

For IIP Volts 21 Cycles. 

For 110 Volt? 40 Cycles.. 
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plaiiation of Diagram on Opposite Page 


l|_v|,,. lerminal Fntmji uric olatlel f*P iW ujamcmiv m. — 

and .si be i'KL.J with of Uh oHw( l™ (W 

VC-iLatJE,, incrlillltl i i ■ c L"i l| C. high vott-lge) JI a L lie nil/ (.MJtkL*. 

2 JH ii'Eteisl vuJttttc diiM lacrJity terniirfsJ. To CDiiipjklt: ctrcml Hi 
Iiii .kill List oirl kLh iVti, 1 ilfd 2. 

;.| etiinm voiles icnuinid. To complete medium Vfcllaij* Circuit 
lc jHliinl mhl‘ OilUfils Nui. 1 and J. | 

-! — Lowest VOlLitfC I L-fiiiinni To complete circuit Id pilSlGtH use 
nutlets Nos. i ami -I 

-iPouble klaIi: imilkiiipcrc iik-Ll-.-: II to IUtK> M A. lowt'i- scale to 

|>c elsclI for 11■ Hi JiiriiiK shlaM .Mints ni current, mid the i to 

■Ulikr M A. scale for |lie heavier discharge*, (See pitu rri[*1i on 
“Mclci'” JLr j (urllser Lirturpuaticm,} | 

S—Control pliM: fi^r m^Lcr No. f, Far rending of nirrcuL dis¬ 
charge up ti = IUOU M. A. Sc I ill dies tuf cup ICNJI>, S-ul i imI iCid-Or uu 
■\:*m Jor I lti ij 11 is; ki cTcvin currents: Be cautious wEteii using lower 
scale,. ai shutUd your cords or electrodes touch one an Diner and 
create a >Lujj[ circuit, the meter ts ;l 111 Li> burn out. The outfit 
iriabe operated without the meter by jibiinr idle IntlicalQr 
on "oJT r point. 

;7—IfinJi Leulion ln^li frequency Tealii pole for uni-polar discIwrye 
tuny. Nol ?v be used in connection with any (ijln.r outlet, 

B— ■! ‘.i Li ij 1 1 ■ Spark Gili). Tungsten points may In: adjusted indivicL- 
■■Lilty by IPUU£ m: f.nPall bluett fcatobs, or siimiliiipicuUsly with 
iiir Ur f -e Hack master knob. One, two, tlircc or four ,cts may 
he used, Jr pending on the current output desired, 1 although 
-1;■ Hpj i: all points c-t|iiaf distances apart [jives Liioru uniform 


■i.ijii- cupuiccliyn Perl nf entry r<ir Llt> vc 
■iirrcnL, or iij indicated un nameplate, 

ghtomt&t Jtuttou to rhiliL mni whit 
Oh J Sal Hon lu lufl, currufM OKI', 

- J .. . ouileli f-ir foul nwtl< li When 

J163111 switt I. 'k 12 n, 1 1i... OJ-r injsilmc 

1 1 r i m.;; fu:,i. ioi tpii|]imiL|pcrc Itucder, 


U dot sliowi 


Winirrnrcri 



iJllllllllS 

1!: i »ij c 

mil 
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Diagram of' Control* and Ourkn 






























































Whether I iHolU^'tU'c ml oh 
all things, or Glut nee rules, 
Man must use llii 1 Powpr 
Hint he has mid 
bo Tranquil. 


OCX MM 

Crush Shu j>( led sin 
ami Mistrust 

OCX MHTVOC 

Cutiring l w of a 
1 tattering Ham of 
I'air Duelling 






Hiijli Fr«iiueii€iy unci 

Violet liny Grui'riitor 


MAKUFACTUREO HY 

H. (i. FISCHER 

1579 Milwaukee Ave. 

■a<H^ry, 2009*11 Raymond St. 


J 


AGO, 


ILLINOIS. 


WHAT ARE HIGH FREQUENCY 
CURRENTS ? 


THIS QUESTION MADE CLEAR IN A GRAPH¬ 
ICAL WAY BY COMPARISON WITH WATER. 

]h our cluJiK’ostnU jnh wp tv i ] J ii'Smjto 1 Iuit the volt nun - 
will Ih- the- wnwr (Hvasnrr at lito hvpifiinC When \\\* 
m‘Ti E ise 1 lie |jn-s.-mri 1 we Ltirrudso the iljieh bimf of ivsitiT 
wo I'im ilmw to ibr spoil m fill vrhirli tJ n- w nmr Ilnurs. 

"HlU i>lit:lilir(] fT l 4EI Tvpjr "-I" mi] is 4UJKKJ 

volts nr iippmxiiiiutoF.v 4UH limes tin- vr ITeij^i 1 o/ tin it wr- 
;t£t‘ I'ln.-trie in (up ff you m’iv tin tonp'h l»oth u*r- 

miiud"- ul :i lump suekel. ymi tuiulil mi 4v<- ;i ^fo-ere 
lniistmliir difirk, Ihnudi Hie voltage of the vurreur wouJil 
he on I v !~llNl s ►s \v I hi t yon u-in lil id'GrivF 1 1 1 t.|n tijii' 
+ M ’ ‘ 

l.t’t its “ii-e u lull LUO lime-tl)i r prrftam 1 of ihr tinier at 
XIn- li,vilraii( ivoldi] nit'Aii. f"|mn ojienhiu the fiiiu-rT a 
*1 mem of water would inm-l nl such spnul timi ynyihinu 
bmuurJil iiTP I'niHacl with it wmihl Ik- •■irtirk w'nh a 

h];sw Troiii a -iivunl 

This sti I ue in 11 It e hi would prevail jj elrelrji-uJ eurrrnis 
L.f >m.c m kn v.iks in ■Li.- p t' ri e i i i |i * 11 p 11,11 ■ f ■ r c ] i e I hi o u l ii I tyd v 
It ii’imlrl lie as ft -ivorrj thrust that unLiJil thrive from 
Im.n2 tO lllH'l, 



S'mv !i'l us hike E11tremendous prr^mv ^nd 
fnrt't- wau-Y throuifla mi iironim-T tviUi hunrireiL .,f 
tlintisntui* i hi' imv tides.. The ro.-Jiilt uiudd l>e u these 
of s|‘mi. ilust woiilil jH^it'tnUi the entire sonruutdiiitf 
fiti it ^311 so-]"i - Mu* i in i^l i tol trill i- nf Hoviers, emild he iv 

firshi-ri and f'cmlil thrive when ri'cuird hi condition* 
}jr(nhsj’i-4E in lUi-i inmmer 


In (he pit'iH'riii imi o]' hi^h ri'ei|iiciiE-> eum-nis. an dee- 
trim 1 I'onili-nsLT iseouiH’Oif I In (hv circuit - iieriti,^ as due** 
tlio nro]iii^ r 4 in ■icfitirmliijj lie llmv into minute riii|iuh 

Sr** uf Suds rapid-mvc-diUi Ui;il lie ■=I-||‘^:I E i' m rlffl'S tI ]! 1 

EmtYolIS centers, Idiom isc (here is no luti-^pidur rmir- 
t mc-r i-i Hk. 


The i'|)rf:i11■ r iliiTi'-fiift- lists ol liis n’nmniiJid a 
tmm-iLtlniisly pmu-rlfui :ip-ut. from which snort' V- 
m if it can L 1 tlf-ri vi'il in :t few seconds Trent went iIuiti 
with hours of the one time |mpiilnr hi. (levy runfit 


The wvtf/s tfj it toot tike a prtmmwy note, tkpt wi$ ttfitiu the nann- 
tfj the n:akv>. Tyivc in h^thed by experience and a maker, tetiftor 

twaratttee assures yoa that yatt bruv the hrst that run f/r made. 


There is uiMtLEsickiTy or uhicilEiltiti about ii, mul it 
is not put forward ns a "emv-rtl!" ; but ln-jii^y thorough 
eHI m:issrtjjr nitd (il t-nl j-i j I n healthy -ihmilonL il' iu- 
t«'lIififtit tise is a wonderful aid in n shu.-ha^ tin' uni'timl 
ii^ iiiJ iIM'luni wI|i , rt' , r‘\i■ r it lias Lien i lisiui-lml mid iln- 
phydea] 1'iiiuliiioii Ln|u.ihnt from almost any muse, 
mul used us rlini-it'ri wifti oinlssniry ilisi’ii'itoii. its result^ 
in'" si]tinvi miiverm;||> lieiieli-eiril mid inner hnj'iuful 

Anyone, <uiee itdl kited into flu- results obtainc ] finni 
tlis iise of [lijili )■ injiuiify, hivfj pnlrniful vioL-i rny 
HlffMlb "Iteli ils ^eln I'llTei] hy Type .1' [Imfs fln‘ir 
uso ;ili<o!tiU']\ imlis|ii'iisiL|o 

I In- lerm IIE^If 1 1 <i( l'| itia] is iui'rei\ iinlir-otiie -f>i 
liiiilt fiifssnro or voliu^*, tI stnnr in vorinii' 

ire:ihnent nuirliincs- js liixfi rn fmm in.Onn i;,» ui.niH'i 
volt.-. 

In suhuiiUins'our Ti [h "J' ] I ijjrti I'mjtn'iu'vtbiu'- 

riUni', IVl' fltTiT tFls' Irsoll nf yniri- nf eJitnTU-riee Lit till' 
Hiiimifnrtitn 1 of *hHi ;i|i|).irurtis, A eoinliinsitioii tlmx 

i- | ViwtrUi). 1 hirtil i|i ■ util I'nirlk-u], yol so siniplt'm 

''liei'iite ii s m el i;i I Or rite Isiymuii in obinin ,■^iti slant nrv 

|B'sLilt~ ill flic ..Ml nf n RttiUl till 111] ir|' of :i i III it] j 

T,v|n' L M" is )\v ini ihi>jnis n lov. Ir is >ub-i!;iniUUly 

liiiilt o|].iji Wliito JtjiJiim uml is remlosiij 

in o phis!i liiu*il t-irst■ u'irli pmttn-Hrm. 'I'hc 

l rioiioin^s nft, nil heavily Nickft Pfafr^il. 



GENERAL INSTRUCTIONS. 

The followmg Inst met ions urre <FiirefiiHy written 
expressly for tlir Type l, J” gmerutnr, ;unl* it* exiri’inr 
cere was rXeei'risrd hi simplifying them, tin- mwit-r 
run derive excellent. results hy nhrwvingt lic in as written, 
tor a more fkhitJid description, we m'lmimerid 

The Prismatic Ray, by Emily Lloyd. 

Abscesses Kivp glass elect nulc No, 01 in cmHuet 
with skin, moving it grnily i>v(T the surfa-er ath-etcd 
for H to |fl minutes. with ninlhmi current. 

Acne Trent the entire snrfiier wild eke I rude No. fit 
for S uiiiuilcs. For tpnckesf results. use Fulgursitinn 
rleel rode Nil, ^f]_ una riHiterijrje tin 1 largei* pustules hy 
sparking. 

Alopecta { Falling lluir ). [ No hind him current 
TV U11 o| p'. ■[ I" >i I No, 01 nr Oil. Fuss luick urn l forth over 
sculp for S lmnulrs. daily. 

Arteriosclerosis (11 igh Blood Frrssnnd Daily lreut- 
menls of * to TO imputes will serve Inlnvi or thr pressure. 

Barbers Itch CDi'iiE*r;il daily tnutnu-iit with No. U1 

1 i n Ji m i ■" I hr r 


Boils With clret nulo No. hi apply strong spark 
tlimbi'll gauze nr about one eighth inch from surface. 

FuJguiuli'Mi i-Krtrode No. ^(L with milder spark can 
also 1 h' u^’il willi hulls not discharging. nfler which (hu 
o/jniic spray is recoin 11 n - ni 11 ■■ I. 

Bronchitis ttaim 1 the ah- with tlu- o^uie gnieru- 
lor; tins is the rtiinpli'Sl und must idFeotive pieUmpi. 
Sharp spiirks. ovei rhesl and hark. -utTioicnt to ^L 
roddi nhiji, give relief. 

Bunions No, hi hr No, h7 elect node Medium 
power, K to Jh minutes Keep clerlmdi in ennhiH with 
skin, hut moving slowly over rut ire paudid ami. will 
relieve nil 

Callouses I 'sr strong runeig vriih i-b-i-tri nI t- No. lit 
and spark directh tonkin. This should pr'KlureHtviule- 
ruiiig effect* utid should lirappNrduhEH.it I or 2 iiiiutiles, 
KulgunUimt eliftrndc Nm -N is exn-Ncnt iti these’ cases. 

Catarrh (of tiusc). Kke(r<nlc No, 0], medium cur¬ 
rent, Huh over outer surhiei 1 of mi-e. mid also hark of 
neck. Breathing through nxmiv geuertilnr. using nasal 
mhe* linings i.piii-k relief. 

Cold Extremities fse full penver, ]nis<in^ Xn, 01 
dcitrniliMiwr rut ire >urf:n - i j for from u ri, n miTUilis m- 
ntiTt] a I'rrliii'SS is pmslxiCed on tllo -kin Krep 
I'krtriKli* in eontiiH with part throughout rrr=pfiu-nt- 

rs 


is i - - 


Corns ! mu 1 -Wtrmli' Nn 0 ] -jh lIhli *|mrk (sas-v^ 
4m3 ol edgo in.-I am! of lineal fiiri - mtd bold nhoi.u ]-S 
iurh from .-kitt Allow dnirfi s|ftirks tn iiLlr* mm 
i'lr Lt C'-w >vmnd< only, Ki-|a?it m*:i <Lit nr hvn if nr- 
rr^in Kleci n«lL-* Nil, -j(p mnl hiiti siit n^d lo^itid 
ndviNLhige mi nb'l iiisiTi' 

Chilblains I St 1 \d EH I'hvtrctili 1 , s| 1 4mfj (■ t l rfk■ ibt 
Ki-iirk I'.miml will) 4iin, rubbing gently for K) 
th ilnul<■' J'n-ai (*viTy oiIiet dnt mkid rurtd 

Deafness Kinr ob-cirode No. 017 i- ptvhTml If no 
N 11 Hi , \y ill lmild U^f [JltiIlf of flio. HI. [ 'T <]11iv ;j 
very mild i-urri'iu. from :\ in A inmiitr* 

Dysptpisifl Kbolk-ndr Nik. 01, ^ti’cuijf HllT'ilt f’:i^ 
over n-ginn nf shnntnrli daily for bin 1l)niihUtE>, Ah it 
uu ImirrovpiiH'ni o not bad. iniU wri'v other day 

Freckles KWlmdr No hi. ni|]j m m LI tim mm-iii. 
Apply i hrough 51 ^ 411 I *i- ■ laily I'nr from 7 Hi Mitt, 
Hr |i:iiii'in, ii- ivi-ult - lure mv apt to In 1 -dmi 

Goitre Smir inim^ \ kid In iIjv I*■ I]cmvi e irr-sitnieht: - 
No hi I'lcrlmclr with si^ Hfrong u nicn-m Ik> 

Inkriii' wiihuaiT di*eimh'nri Tmi| through thill or 

in dhvet em tine! with *km. daily. Nh< tn'iiinirtit to U 1 
over ii tnintiLr.' ■ lur^ifimi. 

Hr-in It* iirr not tfpF'nr-’nc imiil sifter u*i mt tin 1, E r 1 1 1 j 
IreimiL'hl 

Gray Hair Pntient UiMiiii^. every other d:iy. ''till 
bring [plnH-iri'j n hJ ,i1t^, eI n 1 eitI uml riht nf hair genr- 
I“itHV 14-11 <n 1 iIIJJ. I so No 'Hi E 'mud eh<eirni|e, 



1 

/ 


4s. 


Hay Fever limfl'- 4'jiianh of nti*i-; ;ind treat 
dnulmh . 

E lead ache \A I i-i-i j urn vanned ly sfoiniiidi l miilili-^,, 

apply eketrode No, EH with nn-diimi nuTenl ever fore' 
heml mid down over rheertrs Ok bank of tuvk, with an 
ue^udotml rub down i he H|jiiit-. 

hlflamations Massage with No 1H ('livirodi' lor 
d To N till t! 1!E (■" 

Influenza Breathing Through Molin' -n i-ni I j b t 
hr:mgs in lined kite n-ln-i'. 

Follow willi suri'ufE 1 e] reroute No. El] treat ing over 
>"ni"s <il nose. Nsiflt] i - lc'f , Tredi 1 No tl4 ntn lar ij^r'-rl To 
;|<lv;irM:i$j(io il ltiTia:i I b . 

Lumbago I shs \i ob-rLi'ot!.' No. 01. iro;i| willi ^hsirji 
ciirrctii mvr niid lieytmil eniin* fisihifpl sirr’ii. ;i\ ¥ 4 ’r> 
otIkik|' d:iv . b-kr nlioiH |n S miiilili'^ 

Massage Llrrtmdr No h| ivilli oiidimii or liiuvy 
E h ni r<ii( i\? jiri Fiti'i’eI 'Hir ^irEuitiiT rInoairron; n^rri. e hv 
Hiorirr 11ir I Ltin- r.tjuiivd fur Miiiiun-tii 'I'linni^h Iicsi vv 

tlrs 11 KI 1 ifli sif. 

Moth Patches or Moles r-uihn- Idli i-ii4k- No. in 

will in must E-H-HS, lipl hc-| n 4L|jt - an-4)|»hoiiiil 

^ slit f 1 il J ten rut ik in Nm. i!tk. I o ]i iet I hij 11 of If m, ni rmli 
and :i|iply ilim-tly to poiul of i riTittoi-m. Hring dintu 
ring liAvr with index fiiigrr. innkiiiErnmtivtioit^Einl\ 
al^lion inirmiL A few ^cmnd*! ^IloliM sulTk-i m out 1 
^(int. 


I 



Nervousness Mus^i^e over s pi tin with Hloetrodo 
Xn. 01, hv ii K helium current. Trent daily ait finite for 
ft t«i * Dilinati^. nr:iilua]ly ■h'frcnsmp m oikv in rvery 
tJ i; i,’i- days. for aland cur month. 

Neuritis Eh'Hrndo Xo* 01* hmivy or nKslitim <mr* 
rent owr surface, £i‘ht)v for 55 in fi mimitrs mt 

ia(’li ln-aitnu iii, Thi.- ^iviv relief almost iHetnitflv. ami 
ill puseihli 1 repeat twice daily, IvxeelJunt results inny lie 
obtained tit i-vl -11 llir iiiuhi -dnhhorn ehmniy 

Pyorrhea l Lniwciriiifr of the jjntnsV Apply spnmi 
Denial I ■<Wtr< u li' Xo. 1)10 directly to ^iiliis fur 4 tn d 
minute-. using low or medium stivnjith current, Re- 
IHUt f E; i i I y 

Skin Diseases Ihad 'Kinily l.tuyd' on the many 
viiLfi^ill tfn i \ inlet liii.v Hijjh Frequency mi *khi 

tnmhW of every kind. 

Stiff Joints Apply ;is fur Xeurilis--. VKinfi Imi^eir 
l rent mm I if Herein ry. 

Torticollis (t-tdT Neck) EUih idon^hin-k of ear and 
down hack ami side* of iurk. Fleet fide Xu. 01. «3(li 

un’t limn > L tn^n^th eurn mi; pal ihc siirhu'e jretUl.v for 

l'rum f» tn 1«t iiiimiti-s. 

Warts Kl ret rode Xo, HI - Hold about l-K fn JS-115 
ini'li from mDed Mn’tioii and allow ^lmrk-* to from 
r-i||^i nf ro srtnuv Fur Eirwl moults, Lir<e Fulwurminn 
I\lint No. *JE(i. I.rt point rc^i directly cm top of wart 
mul pre-^ down lever ^r , vi i ml tinM's., pacing *pnrks 
thi'Hiph divp tTSMul ion, One tri’LitllirnI of '4 to A ■ie- 
pomU usually i- sidKirivui, Uit if no nft 1 itppn- 

r:i ill rt T H-ifei I of Week. Mi^ n-, 1 t mu Tilt L 'll 


UlREt TIOXS FnR OPKRATI X(.i TYPE \' 



Attach 1*1 ujr n ‘E)". on ^reeii cord. In lamp nickel of 
T]<> Volt- idlemuhnu or Ehnvt clinvuI. 

f'l-h'W doivn rvKiilnfor "A'’ in dop t then slowly un¬ 
screw same until a smooth tlownfcm-md pus* ** between 
the point of a|Hirk n^nlutor t' ' n]|l ] active tunic "|V\ 

Touch polo "14" with point of ■'(' "■ 

Turn of? current at lamp socket, ami attach lilack 
t'Ol'll \i1 poll' ’ L i4” 


Turn on eunvnl n^aiu. situl slowly open flap lu'twn 1 !! 
l 'ih f iitnl N" until the tlf-ytivd Liiimunl of mutvy 
pn^^i thron^i mhc, 


Ely til riling Hfnav " A : ' to left, orei .lioti'ri-Jnckwi-s-. you 
loivnr the frequency, hut Iihtiih 1 tJte fie net rat to a of the 
rtirreiit, Tin kuiftth of ^inrk usril in trx^ticift ran he ad- 
jnstpel hv *n 'til tiK point “P" :ii clilTori'Jit Uisttmers from 
n<ili> “li". 



Y'< r ilrlirnlc ImUtluenT.s ( jLi render (mid billsd 

iin rlinftrn.li- xvlnlr 1 1 taking VuikiTu; i^idml n-iih i.tir 

fliin. 


()wm<v tf'TirnUi'l by type J " nr mty nthrr llijdi 
Vn \]nrnry umcliine. Es hrst up plied llirnn^h the tl/niir 
(lrn< i nii"f Nn. ’j’i, <hronEili :x solution rif oil of I'Eiir 
Willie iiuil Km-jilypTKs. 


All "t nnr rnrd lips arr nf tin 1 split type ami mu Iji- 
spread xvlill :s knife Mack' xxjirre Inn ].nw Kric'Timi r.-Nt 
al.Jci lirjrix'eu In spark paint t by spreading mippurt 
sam t* wax, 


As in l niv IfirtfT f'qnipim'htr, tin 1 samr rH'irinu pm- 
tertian is iifTitrded by lEif 1 Trshi (’nil Mrinri-tm** n drvioi- 
of j-Lm | jIi- - and which Ui J :iusrnf its proven d 

Irilily insures long life mul lr-[i< ui(s.iJ■]«■ servim. fnm- 
Uini'd xvill 1 tills, xvi 1 have a umdriiSf i' ran'fully drsijjnrd 
am I must riirP■> I xvliirh gives far belter results Limn is 
possible xvitl] im>sl any oilier marlnue iff litis sjxe and 


DO X T TS 


Don J t be afraid to uae your coil: 

It will outlive yourself* 

[‘ipii i Hi “11 ri'paii yniU' i-uLL li njiyiliin^ hjLp[nMis ihi^i. xvjnni|r, 
send si hitck. tsisl imihin^ imit mvmmEti- extends 

mi"]' l\x‘n years 

iJim i ;ij']'Jx r]ivtn»:|i‘ li- si'ilsil ivr I I-hU- Iji'imv 1 rvillg sEIVtltf tl 
inu xmir Ijjnni 

J iis■*i use ;l Uni men l ini' Inure fn]ils|i nine mvi JJV* ale nlml 
xvlnlr i 

rktiia'i jplnxx Klrrtnnlr n« jvH in any file ’‘fun mi U*lv tdr 
111'Hi' llliXli JL Jl'XX ^‘i-elids 111 a liitn Keep Inming. 

I>'j iii i tel jtiiiit- rlt’eliii- liphl Ituni lim mur eleeifmlr xxlieii m 
use. Itiruemlrr y:m uiv Hu“iu ami tlir liiH'liJiiue 

m i i k> sum'll nn I ini; uiv xxill sm-n 1mm mil i In- lamp, 

Tkmj’E expert ivsnlls tne simux 

I> 4 ■]a"; limit tlir u.h‘ m ymir veil u> ope n-i ivm prices Htdv- 
ivrin- fiti tun's! Ijmik-f mi rlir Milijii'i 

Ihni'l J fin hi nr ynllf mil if ymi rniinirt ^-1 it spjirkt |>jik : l [ 
jhiIIf nun i rinjf. 
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of 2 years from date of purohaso 
against inherent defects*. 




('KICK L.IS'I 


'I'yjK' --1' 1 FLitlit, msi mliiiif S". i Mlr'IiM i' liiiii- 

lilti-Hl I’md liI nL i(rtiniiL>...? M- 1 * 1 

Tlif* l l nMii:ilLr [Eny, I.; l-lltlli LluviL .. I 

\v <i| SitrJjttv Klivlrub' . .. ■** 

114 j Litn-r Non 1 * “ . 

IjCi llitki-l 'I'liniiLt “ -r.'i 

117 til|lli<il| ' . . , . . . . I . . - , . , . ~ f ‘ 

hi i 11.loii * J . . 2 i>n 

Hi i ] t]Ii!-r \i.Sii Il'ill:k 1 . 1 |IL 

HIT ... Knr r ' " I 

I l^i h ' , ... 

Knltfiii'iilloli | I- 1 "-1r . 

I ft.rtll 1 I ii'JLi^niliIr. E'lHlIpl^U' nidi |!||lll 

\m' i'h-kv:- it nil? . Ki. l^i 

iSTCIi I'l.mi 3 >Iii vim■ li*. . 

u;n 5 Onti'V TlmniL KWlinli' . .W 

cle 4 J'j.iiLit - " . . .. . , 7 "i 

■Vi limn lb- ft if hiilffVLl T n >llI i c i j;. . \ 

Lhllh >'lH'< - !i 3 il htrilli'liil ilnii'llt'.- . . I L M ’ 













I Hj V -. 

1 , 


J-v'V 


tiff **!! 


. 






^«ls*as£toa* si 




S&A 




fl# 5 ? 

••••-: • 


• j ■■ l f" ■ 

■. inr/-*d 


n i-i^ v •%! 


Vhj ..WSi'i.Sj 
"■ 


A**!#* 1 * 


■•-'• V ', ' ; -. ■ :'V^. 


Sgffi 


«& 


W? -'%' 




mm 




$$*& 


mm 


mrsv^nnsumt 


HH 


wwwwelllll 

mktitmsmHU 


'■■■■,: :-m 

:'.:■ ,-fc.:•«''! Site 


U ’•’ ■..■■■. ■ ■' ( I'h 1 j 

' . .'- 


^;v'\ ;i 

























Complete Physician’s Portable 
High Frequency and 
V iolet Hay Generator. 


Manufactured by 

H. G. FISCHER 

2009-11 H;, 

ymond S(. 
CHICAGO TIX. 







I’here is no quockerj or uncertainty about it, and it i- not 
put forward as a ‘‘cure-all', but being a thorough cdl massage 
And peculiarly healthy stimulant, its intelligent use is a wonder¬ 
ful aid in restoring the normal equilibrium wherever it has 
iioon disturbed and the physical condition impaired from almost 
any cause, and used as directed with ordinary discretion, its 
results are almost universally beneficial and never harmful. 

The practitioner once initiated into the results obtained from 
the use of high frequency high potential violet ray currents such 
as generated by Type ‘'F’ ! finds their use absolutely indispen- 
sible. 

We pride ourselves in the extreme high frequency produced 
by Type “F” Violet Rav Generator. We have a current hero 
that the Physician can use with absolute safety to himself and 
his patient, and rest assured that he has done all that can be 
done in the shortest possible time. 

Type "F" is not a toy and we want to call your attention 
to the fact that when Button E is pressed to bottom, you have 
a powerful current to deal with. A current that may aggravate 
or even burn your patient, when used where not indicated. (We 
refer chiefly to internal treatments.) Therefore we say play safe, 
doctor, and remove Button E entirely when you are doing deli¬ 
cate work. This will positively assure you that you are using 
currents of highest possible frequency. 

No other outfit has this feature and the physician using other 
outfits is compelled to regulate as best he can with a current of 
medium power, which is neither high nor low enough in frequen¬ 
cy to cover all cases. 

Boar in mind that all internal treatments must be made with 
extreme high frequency to avoid discomfort to the patient and 
II ug E” must be pulled out. 

Another feature combined in every Type “F” is a Tesla Coil 
protector, which insures long life and enables us to guarantee it 
mr twice the length of time of any other coil. Hence our state- 
lUc ' n( it. will outlive you. 


lyiH t outfit is substantially built upon White Italian 
_arble, and is inclosed in a plush lined ease with steel 
aience Tin- outer trimmings being of brass heavily nickel 


plated. 


GENERAL INSTRUCTIONS 

For the use of high frequency violet rays 
generated by Type “F” outfit 

We recommend the more detailed method of instruction as 
given in the following text-books. 

High Frequency Manual.......Eberhart.. .$2.50 

High Frequency Currents.Strong. 3.00 

Currents of High Potential—Snow. 3.50 


The following are a few suggestions for treating diseases taken 
from cases where physicians have obtained excellent results. Not 
all of them through high frequency alone, but as a valuable 
adjunct in the treatment thereof. 

Abscesses Electrode No. 1. Keep in contact with skin 
and treat for 5 to 7 minutes with medium spark high frequency 
current. 

Acne The fulguration electrode No. 20 is used for quickest 
results. Cauterize the larger pustules and treat the entire surface 
affected with the No. 1 Electrode for a few minutes. 

Acne Rosacea Electrode No. 1 or No. 2. Medium frequen¬ 
cy- Keep electrode away from surface to get cauterizing effect 
of spark. Duration of treatment to be decided by Severn ess of 

case. Where much surface is to be covered lengthen time to 
10 minutes. 

Read Eberhart’s Manual, pages 164 to 168. 

Alopecia Electrode No. 1 or No. 11. Use medium fre- 
quency over the scalp for 5 minutes. If current is too strong use 
higher frequency and lengthen the time. 

Anus Fissure of Electrode No. 2 is to he used. Treat about 

to 0 minutes with high frequency current as strong as patient 
'■an bear without discomfort. 

fJitigrtfisis like Criticism is of little avail unless it travels hand in hen,: 
with Remedy, Treatment and Cure, 






Headache When not caused by Btonmeh apply El<»tf 
No. 1 with medium spark high frequency over forehead and 
Kick over the ears to l»ack of neck-.. Occasionally down the spine. ; 

Hemorrhoids Use rectal electrode No. 2 or 12. Use delicate ! 
High frequency current. To remove use figuration Electrode 
No. 20. 

Hypertension Auto condensation produces most rapid ! 
results. 1 

See Arteriosclerosis. I 

Hypotension Apply Electrode No. 1 to spine with heavy 1 
spark. 

Impotence Use insu lated rectal Electrode No. 12 across the j 
genitals with medium to high frequency current, for 4 to 6 I 
minutes. 


Influenza Breathing through ozone generator brings imme¬ 
diate relief. Follow with treatment over sides of nose and in 
some cases use nasal electrode internally. 

Lumbago Electrode No. 1 with sharp spark over and beyond 
painful area. Treat every other day for about 6 minutes. 

Massage Electrode No. 1. Medium or low frequency as 
preferred by patient. The lower the frequency and the sharper 
the spark the shorter the time required for treatment. Through 
heavy gauze is ideal. 

Moth Patches or Moles Figuration Electrode No. 20 with 
medium or high frequency, Do not overtreat as 1 to 2 minutes 
suffices'over a small area. 

Nervousness Treat over spine with medium to high fre¬ 
quency. Daily treatments at first, followed by treatments every 
three days for about one month. 

Neuritis Surface Electrode No. l y heavy current high fre¬ 
quency Relief almost instantly. Do not treat over same surface 
oy.r - minutes, but treat twice daily if at all possible. Results 

< most pleasing even in chronic cases. 

tWm* 1 ^^*** ^ e °trode No. 1 with sharp spark of medium 
H ini i ' i over muscles in contact and bv patting. Raising 
r a ^ ou t 1-4 to 1*2 inch above the surface. Treat- 

* Juu ' ><J ma de daily and Ik» of 4 to 8 minutes dural ion. 




Prontatic Disease# Special Elect rndw are nia<|pTor T.rr-wf mg 

diseases of the prostate, hut excellent results have been obtain* 
by use of Electrode No. 12, in reducing enlarged prostate. A 
mild medium frequency is used for 5 to 10 minutes. 


Pyorrhea Alveolaris Apply Special Dental Electrode No. 1 

to gums for 3 to 5 minutes, using high frequency and in di- ] 
rect contact with the gunic,. 

Rheumatism Combine treatments as given in Neuritis 1 

and Paralysis. 

Rodent Ulcer Best results are obtained with X-Ray. Ful- 
giiration Point No. 20 has been used to destroy the ai rected tissue. 

Skin Diseases The Dermatologist will find many uses for 
the high frequency current due to its cauterizing, escharotie and j 
antiseptic properties. Read any good book on the subject of high 
frequency or high potential currents. ' j 

Sciatica Body Electrode Medium frequency. Apply for -5 3 

to 7 minutes. j 

Stiff Joints Apply as for Neuritis with longer treatment if 
deemed necessary. j 

Throat Diseases Use Throat Electrode No. 5 or No, 18 
with mild current high frequency. Finish by treating above j 

and below larynx with Electrode No. 33. Duration of treat- i 

ment about 8 minutes. 

Torticollis (Stiff Neck) Treat back of ear and down back I 
and sides of neck. Use Electrode No. 1 with sharp spark me- 1 
dium ^frequency; patting the surface gently; Give treatments of 
10 minutes or longer. 

Trachoma Apply eye electrode No. 8 with highest frequen¬ 
cy. treat over closed eye lid for one to 3 minutes, j 

Ulcers (Chronic) Treat through gauze with as sharp a I 
^IKirk as can be tolerated, using Electrode No. 2 or surface I 

0 . 1. Ozone generator can be used to advantage bv employing I 

the spray, 

Uterine Diseases Use Electrode No. 13 and apply with I 
highest frequency for short periods. Benefieienfr results an 

always obtained. 


,, w vourpatient mt close to ;i radiator while treating, 
k -t t V vmir electric light burn too near your patient. Remember you 
' n 1 ‘ pjm w ith 60,®0 volts and the discharge of current from In* 

iilxlvto the surrounding air will soon burn out your lamp, 

■,'r pvucct results too soon. 

IVon i limit the use of your coil to out- or two cases only, Write for latest 

n ivThLme^Ourcoil if you cannot get a spark, look at your own wiring, 
* The coil is made under a guarantee and is carefully inspected. 

\mi don't forget we have other electrical goods of equal quality. 

PRICE LIST 


iw “F” outfit complete.....v - -- 

Type “F !) outfit with addition of Cautery circuit 


# 


30.00 

32.50 


VACUUM ELEGTR0DES 


So. 1- Surface.--*.-.’ 

2. Rectal.. *... t ■ - ■ 

3. Vaginal..... 

4. Nasal ...... .- - .. 

5- Throat .......■ ■ ■ 

6. Urethral.- ... 

7. Eye, Single.- - * *.- - ■ 

8. Eve, Double ...-- * - - -.*... 

9. Metal disc body electrode-.- 

10. Dental, surface, insulated... 

1 1 . Comb electrode... 

12. Rectal, insulated......(Prostatic) -... 

13. Vaginal, insulated..... 

14. Nasal, insulated.,.. 

15. Post nasal, insulated... 

16. Urethral, insulated. .... 

17. Ear 3 insulated... *.. 

18. Tongue, insulated.7 ...... 

19. Dental, insulated ..., *.......... 

20. Fulguration .. 

21. Ozone generator...... 

22. Ozone generator complete with bulb.. 

3b. Corn Electrode........... * 

33. Throat Electrode (outer) ..... 

50. Universal handle insulated........ ...-. 

?/- Jdigh frequency cord (heavy .*. 

>2. Metal handle for indirect treatments, extra long. .... . 
; >3. <.Mass handle for indirect treatments...,.. - 

v! 1 - Cautery handle adjustable to 5 positions.... 

wo- Cautery Cords per pair *V*- 

305. Cautery knives any shape , .. ....... 

Complete w* of SNOW’H electrodes Nos. L 2, 3, 4, 5, and 


q 

. v 


■ * * ■ 


■#•*■** 


- (0 
. 7,5 

75 

.75 

.75 

.75 

.75 

1.00 

3.00 

1.50 

1.50 

1.50 

1.50 

1-50 

1.50 

1.50 

L50 

1.50 

1.50 
2.00 

7.50 
10.00 

.75 

.75 

LOO 

.75 

*65 

1,00 

1.50 
LOO 

.75 

3.50 









































We also Manufacture and carry in stock a 
complete line of Elect ro Therapeutic Appa¬ 
ratus, which includes the following; 


Auto Condensation Treatment Outfits 
Auto Condensation Pads 
Diathermic Treatment Outfits 
X-Ray Plates and Equipment 
High Frequency Outfits 
X-Ray Generators 

Thompson-Plaster Electrical Cabinets 
Diagnostic light Regulators 
Portable Combination Outfits 
Cautery Transformers 
Cautery Equipment 
Therapeutic Lamps 
Head Lamps 

Dental High Frequency Outfits 
Dental Walt Plates 


Ask 


your nearest dealer. If he will not supply 
you, send your order direct to us. 
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CHERRY ELECTRODE 


CAUTION 

NEVER turn the diathermy cur¬ 
rent through this electrode unless 
in actual use. For test purposes, 
insert in a piece of meat before 
turning on current. The Monel 
Metal plates on the active tip are 
of neccesity seperated by only % 
of an inch, and although the in- 
sulating material is the finest pro¬ 
curable, unless these plates are in 
actual contact with tissues the dia¬ 
thermy voltage may rise to a point 
sufficient to leap across the outer 
surface, and the carbon thus de¬ 
posited, by this short circuit will 
form a path for future leakage. 
When the electrode is inserted in¬ 
to a conducting medium there is 
absolutely no danger of short cir¬ 
cuiting. 

H. G. Fischer & Co., Inc. 


FORM 1293 


PRINTED IN U.S.A. 





THE CHERRY CERVICAL COAGULATING ELECTRODE 
(Chorry Electrode Technic) 


A bipolar instrument for destroying the glandular tissue in the cervical 
canal, by diathermy coagulation. 

The first point of advantage in consideration of this bipolar instrument 
for treatnant in chronic ondocorvicitis is that uniform destruction of tho glandu¬ 
lar tissue is enrriod out throughout tho entire length of the canal at one treat¬ 
ment. This feature on proper consideration is a highly valuable assot since 
uniform destruction cannot be accomplished by any other procedure. 

VTnen using cautery for example, results are in a largo measure dependent 
upon the shill of tho operator, end regardless of haw shilled he may be there is 
grave danger that a considerable amount of the endccervical glands will romain 
after the treatment, and co.isoqusntiy require additional treatment four or five 
weeks later. On the orhor hand, ahon using cautery, even the most skilled 
oaerator may, in his effort to romovo all of the glandular tissuo, . permanently 
damage the undorlying musculature with tho resultant loss of function of ho 
muscle, and with tho possibility of stenosis. 

This bipolar instrument makes possible tho prodetorminotion of tho extent 
of destruction which is to bo accomplished. It is possible to ascertain j.n 
advance of the treatoent”THaT a certain mi Ilia tape re reading on a certain machine 

pji a certain number of seconds, produce the desired 4 mm. coagulation 
within the endocervicnl canal. We may indeed class the Cherry technic cs an 
exact procedure, mainly because of the fact that both polos of the electric circuit 
are in close proximity on the electrode. Should the indifferent electrode, instead, 
be placed around the body or on tho abdomen or lower spine, and the^unipolar elec¬ 
trode be placed in the cervical canal, there is absolutely no way of determining 
just how much olectrocoagulation is going to bo brought about m a certain length 
of time, at a stated mi11damperago or how deep tho current is likely to penetrate 
because of varying pathological resistance in each individual patient^ 

Another point in fevor of this procedure is its oxtremo simplicity. This 
technic requires far less manual skill than is required when utilizing cautery, 
curretto or electro-surgical tissue-cutting technic. Iv is a practically pain¬ 
less procedure, no anaesthesia being required in tho averago case, and at the same 
time it is ambulant. The patient does not sacrifice occupational time, nor subject 
to subsequent menstrual disturbance. 

Since this method onablcs the removal of the enaocervical glands with tho 
least destruction of ur.involvod muscular tissuo - less than any other method now 
available - there is naturally less chance of stenosis and functional impairment 
of the cervix. 

The absence of hemorrhage by this method is noteworthy. 

Another point in connection with this procedure is that tho typo of in¬ 
fection and the degroo of virulency of that infection of the cervicol canal^seems 
to be entirely irrovelant as far as the Cherry treatment is concerned; in other- 
words, there seems to bo no contraindication, and about tho only other suggestion 
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connected with the technic, other than the collapsing of the speculum and the 
proper rotation time of the electrode, plus of course the proper amount of tnilli- 
amperage, is that the operator should endeavor to recognizo the "feel " of the 
internal os and bo able to retract the active point of his electrode 1 mm. or 2 
back from this muscle before actually turning on the current. Sven this, however, 
is not important sinco the only resultant damage of getting in close proximation 
or even through the internal os is a slight discomfiture as would be manifested 
by roferred pain on the part of the patient. 

Ilo anaesthesia is employed for this work, though occasionally a patient, 
probably one of the neurotic type, complains a trifle. This is not important 
sinco the entire treatment is of short duration. 

For the best end results it i3 apparent that relatively slow, even coagu¬ 
lation such as would leave the coagulated area entirely soft, would bo most de¬ 
sirable. Rocent end results seem to point to a long, slow coagulating time—from 
20 to 40 seconds hove beon used very successfully. 


STB!;OS IS 


Stenosis is generally due to failure of proper treatment following 
coagulation. 

If the uterine cervix is coagulated to the normal depth of the Cherry in¬ 
strument, even v/i thout over-coagulation, there is a normal slou^i—which together 
with a nominal amount of drainage of lymphatics would bring about a condition 
favoring agglutination. Therefore a certain amount of after-treatment is essen¬ 
tial following coagulation. 

The patient should bo instructed to douche twice daily with an ordinary 
saline solution... .and further to return to the doctor's offico at least once 
or twice a week so that fcho debris resulting from coagulating, can be removed 
with the result that the entire cervix and canal includod, is kept in a patent 
condition - thus favoring a proliferation of epithelium from the exj^rnal to the 
internal os - and consequent complete recovery. 

After-treatment should be maintained until the physician is thoroughly 
satisfied that the original chronic ondccsrvicitis has entirely subsided. Need¬ 
less to soy - in tho event of ovcr-coagulstion - it is highly essential that after 
treatment be emphasized. 

Most stenoses are brought about by evor-coagulation or coagulation which 
has boen accomplished too rapidly by ovor-dosugo. 

ADDITIONAL SUGGESTIONS REGARDING PA IN, HEMORRHAGE, STENOSIS AND CYSTS 

Pain during treatment in tho endocervical canal by iiie Cherry Electrode is 
obviously due to one of two factors--either faulty technic or a faulty apparatus, 
or we might add, a good diathermy machine in poor condition. Some pain may be 
noted when the inner os is contacted. Electrode should be placed into the 
cervical canal until ihe operator foels contact v/ith the inner os, and. then it 
should be withdrawn about l/loth of an inch. The sensitivity at this point is 
then overcome. 

It is advisable to investigate thoroughly not only tho type of diathermy 
machine used but its condition. 
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Old model diathermy machines, do tin;; hack a number of years, were built 
to operate in connection -with the glass vacuum electrodes which were in vog-ue at 
that tin®, and that with the advent of direct metallic contact to the skin all 
diathermy machines required refinements not incorporated at that time. 

Modern diathermy outfits produce currents entirely devoid of shock to the 
potiont. Bear in mind that the diathermy voltage must be low , and to obtain this 
low voltage the spark interrupter gaps must bo ffe irl'y close together. 

If the tungsten tips are pitted, the sparking will be longer as well as 
irregular. Longer sparks across the gaps mean higher voltage, and irregular 
sparks produce Faradism. 

If too much current is employed in the coagulation of the cervical tissue, 
there is likely to be some amount of pain (often considerable) attending the pro¬ 
cedure. Try out the Chorry Electro:ie on a piece of raw meat before actually using 
it in the cervix, sotting the controls on tho diathermy machine so as not to pro¬ 
duce coagulation in under 10 seconds, with a preference for an average of around 
20 seconds. 

Slow coagulation will reduce pain to a very minimum, and insure more perfect 
end results. 

Another mattor to bear in mind always is the absoluto necessity of opening 
and draining oxistont cysts, if completely satisfactory end results are to be 
obtained. The FISCHER Bipolar Puncture Electrode Tip, Catalog Ho. 2556, which is 
arranged to fit tho Catalog No. 2525 Cherry Handle, should be used for this purpose. 

ELECTRO-MECHANICAL OPERATING INSTRUCTIONS 

Tho following explanation is to aid physic inns who are undertaking the 
Cherry technic, in establishing the proper amount of curront to use. 

The mode of application is first to establish the proper amount of current 
required and to set the controls on your diathermy machine accordingly. The 
question of the proper setting of a diathermy machine for purposes of electro¬ 
coagulation is one that is discussed from many angles. A great many physicians, 
orally and in journal articles, refer to tho popular 'short circuit' method, i.e,, 
the connecting of a single diathermy cord to both diathermy outlets and in this 
way obtaining a"short circuit" r reding on tho milliampere meter. 

However, this short circuiting method is inaocurate inasmuch as an indi¬ 
cation of any certain millia mperage on one machine will not produce precisely the 
sane results in coagulation as ;h- t same milliampere reading obtained by short 
circuit on another machine. Again, a short circuit of this chrracter on a machine 
of low voltage will not produce precisely the same useful current as when operating 
a nmchine of medium or high voltage. Too much depends upon the length of the cord, 
whether the cord is hanging in a loop or whether forming two parallel linos, or 
coilod. The resistance of the contact from the cord tip to the machine is also 
important-, l • 

Again, most modern diathermy ms,chines are fitted with a blocking conflenser, 
the object of which is to prevent all possible shock to the patient. That is 
a very valuable addition and is incorporated in all up-to-date Fischer models, 
but it alters by a large percentage the former short circuit readings recommended. 
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It is for this reason that we have produced tho Fischer Tiathermy Pre- 
Adjustment Unit, Catalog No. 2447. With the proper use of this unit all the 
foregoing inaccuracies are removed and tho setting of tho machino becomes a 
scientific procedure. This unit is placed in series with the short circuiting 
cord. The tip end of the unit is placed into the low or medium voltage outlet 
of tho diathormy machine. A diathermy cord is plugged into tho other or sockot 
end of tho unit and to tho indifforont outlet on tho machino. A complete 
electrical circuit is now formod by moans of this cord through tho unit. 

To adjust tho output of a machine for o ndocorvico 1 coagulation (Cherry 
technic) sot tho primary control to approximately two-thirds of its capacity, 
and gradually opon tho spark interrupter points until a reading of 500 M.A. is 
registered upon tho noter. Shut off tho curront and romovc your Pro-Adjustmont 
Unit. Connect tho Chorry Bipolar Eloctrodo to tho same terminals used in making 
this tost oxcopt that now tho Pro-Adjustmont Unit HAS BEEN REMOVED FROM THE 
CIRCUIT. Tho machino is now sot to roproduco tho Chorry tochnic and should pro- 
duco coagulation to tho dopth of 4 mn. in 20 to 30 seconds. 

If you have an older typo diathermy machino and profor tho direct short 
circuit mothod, sot your controls to dolivor 2,000 M.A. 


CAUTION 

NEVER turn the diathormy current through tho Chorry Eloctrodo unloss it 
is actually engagod in tissue substcnco. For tost purposos, insert in a piece of 
meat bofere turning on current. Tho monel metal plates on the active tip are of 
necessity separated by only l/8 of an inch, and although the insulating material 
is the finest procurable, unless those plates are in actual contact with tissue, 
the diavhermy voltage nay rise to a point sufficient to leap across the outer 
surface, and the carbon thus deposited try this short circuit will f^rm a path for 
future leakage, 

H. G-. FISCHER & CO. Inc., 

2323-2337 Wabansia Ave ., 

Chicago, Illinois. 


Form 1458B 



















WncRRY ELECTRODE 

CAUTION 
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^ h r; the electrode is inserted in* 
lo a conducting medium there is 
lbsoiuiel> no danger of short cir- 
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FIVE important features 
of 

H G FISCHER & CO 
PRODUCTS . . , 


1 efficiency 

2 DURABILITY 
2 SERVICE 

4 ECONOMY 

5 attractiveness 






























H. G. Fischer & Co. ULTRASONIC Generato 

Manufacture! soWy in franklin Park, llliivats. 
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HOME or H. C- rlSCHCT A CO. 

Representative Units of the Complete Line of 
H. G. FISCHER ft COu 


H, a. rWcrft* * co. »" - ■"» «**■ 

„ df.ul W-. hrfrtwior Um*» 

VM L. « iimwnMrnn Tt-'"” r U- IVft * >rt Bgpnnip*. *<W 




iHHi f*t«! ■ ' 

S INCE I9R H. G. nSCHBl 4 CO boa b«B on* *1ihf» tog** 
.mnwftKWlIw. nl 

mout HMMfi la ' tin lloldi oi X-jay oral pr--jumad <r: 
*miptn*o1, H- C FBCHEI 4 CO >. i«^nl»d l>W| tW I ft* 

wor |S 10.!,,y |CU opiwjnluo Ot lirf.juitiii'jbk »* rv "-*“if.'J.'J 01 TJ* 
billiv H d nSCHO iCO It -!,« OfUOWW COMPA.W'S 11 b-« 
=* connect on ™th any w>.rr company Girona 
Mo H G I'tSCHDI 4 CO. *qu*pm»*i 1* iranaluetuMd ooOx, “ - 1 
ihr Cfcicaqo or*a . 

M™» ihci torly 4am y«r* ol .'ipatlowr* in stkJlMssisq. w*** 11 
end eon.utwAon oi X-.ay and OjcjrMwBenl 

fBCHBR ft CO q pnar a lM * TW* loci lotof OW* • 

riant. h& eUnlra MsUmndlU- ««& oiH« wjdiwl 

cor t im_r:i'_onf in tbs Ueikni Stats* and Huurughoul fli» wotlii «*• 
|| Q rHCHER & OO. oppaiatut iti ounnaudto^ quality 

and **rvlc*. . _ L 

All H 0 ftSCHEII 6 CO. flppoiartu. U ««nrk*d 
|getonMBain«d npv*nnfcit4*wft who ei* wfl l qqolifjed » EC £ t 
• iKtinicrul aiilrioait. Oui compnn:nv*ly n»?U avi-rhum- 


dn>*ii e jeh value pO* dollar ospeadodl a* connOI t J C - '■ } 

may oibsr mOTmfociuise La the fcsw. 
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MODERN SHOCKPROOF X-RAY AND ELECTRO'MEDICAL EQUIPMENT 





















*’^ •••- *■ nurmpr 

-«<». «... 

™*pl®V iuperiLic modem «toio 4 e diewtrv oftw ^ ro ' 1 i, * <lwi3 - 

.ire unequalled Cor simplify or tpeniim duraltf veftM * k “ 

details on the instruments shown,;ts well as unlits ,.L "v *J ric,enc >'- Por complete 
etectro-diagnortk equipment, write today !r n "’\ hydro-clccine, and ipoti! 


SP3 POHTHILE LOW-VOLT EFkEfrJ.1011 _ rifard* 
complete Braifellity in muscle iLimulaiian uml 
■atHraotfer therapy- provides variable fre- 
qiSMicies. variable surge rates and ij. mJr.iiciL-i 
[JO. FITre live stimulation wilh irvindriruam sen. 
jarioo. Features simple cperaiiflc ,. Lifeluiig 

dtmSSty- 

ELECTRO niJLSHDiTlC IhSTRUNEhT CHS Ichro- 
rmie, strength dusralian curves, N [i. T«U 
tlC,}-Eliminaiei lodious, rime-con*<umLtll tA- 
justmeno • ■ ajffwds complete opetirini *im- 
plirit)' and ptr«in<?n Special new electronic 

coDirol cintuit! ipa! pending 1 astHwnaiseilly 
compensate fat insL'uinrnl and patient Hkri- 
nblen.,. assures repeatable Jesuits! 


SRi TWMIECUIT 6 E HEHITOfl — COinpS.iL com 
plcit veil has impressive features found in 
ltr*« ltd insllWWnis-inilejrcrjdcni AC-Df! 
at lirntilufitoui uw of bods. Useful for ck- 
nervabrd Trtiittlt ireitmenl- 


Fftl TIE IfftlJILlSt 01 MtEE mmithKH 
■ |.T intinVEnEim -■!■ ffATSKS 

C DAP mfrCIKUIT tfNIRJlTOH Hm AC anil DC 
CtrtuiS ,, r answer! every low-VOll IhctipJ 1 ' 
need, Provides pulse, sine and H* 13 ** 
lacing current Tr-lVC forms -ryseruiuL 10 » de- 
P4rui>Mi using ail phBS^s ol loiv-voli Ehtrapy- 
CM 1WMIKUIT MOATIII - me finest and 
moil complete Ipw-volt ifineraior available. 
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Use tint! Explanation of the 

Fischer Electro-Diagnostic 

Charts 

t.aUaOn .amt l •■turn' (ih- » ,'urreni* U*wr»hir» (Word rxiHIcnt 
nmnt l-tr am/kang ocnrer l rtwtrKal itia|fWa»i' tu ■irtonninr 
the rteicree of jtarali.ii (ml mctimi of <l»|{T<icf(lKih 
The hiflowinc general NlH omM he uh*erved. 

The jiriru'ijHil rrmiirrHirni of ilii* focth*>il it l<* localize the «ur’ 

iron or rn|iiarril dt-n-nti (Mil »lIW(f1h 1i|*>n pari* irf I hr hod* marital 



fur mi ewtigafaiin. (voiding . 1 * much as |m*.silik tan net r- jtv car tulwn 
Off the Height* ir>n|; ilrmtratr*- 

One |«tW or efeeirode only ikmU f>t Bh«1 fur «fcrh mu>< le ut 
nerve rtaftimi eapc-urd, anil while it it rwvc"-rn tn have a second 
ekirtfi-ir ‘••mraiirrc Id coraptet* the Omal. it 1 - ileMrable In pl.it f 
lk< *froml rlrrlnHlr -1 j, Ira rlinmutr rfriti il lit |**al of lOntKt 
It is called the ir-iiflere'nt efcclntwlr M Jnnalil be min h larger than 
the rtnlmj elearfrlr, winch iOu«C Tic of ihf firoter ,iir 

lusiu^i n»it ini’ll long tiy rwr-lulf iiwli widel mn to overtep nijace-nt 
limit. 

TW operator »h. arid Iwn no c fulli familiar with hi* apfxratu-* 


*•“** T r«l-minrnm^ i (maWf n&t *, s«m«u »TT « 

^ure ilemerkie im nani|nilatinai. To man m ’ ,v, „ 1rr 



if there i» only One *nJ< of Ihr i--t;. rh-r..-nl hi lhal one may obuio 
a standard of e«np»H**in. 



It UtrauUI lta»c» 1* hfl'f i» nrind that drtf-fc 
tuwJikkI crantrai m.n* a« iihiainaMe by lb* put's**'** ^ 

than, ElW other, t" ilel«*wiii 


iiniMr t»v me . 

thr *uen*th of the u"ent to he “*”■ 











High Quality X-Ray Units ol UemanstroT&d EHfci&Ky 
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FfSCHfi SPECFALTZED 
X PAY EQUIPMENT FOR 
CBIIOPfiACTOlS 

















































Hem* el H. G FI&CHEE * CO.. M3M3IS Wobariitfl A**- CHICAGO. HUSOIS 


The Complete FISCHER Line 

The nnttpleti- FtSCHKR imr iiHlude*- mmy jnwdrl- nl -horLpi■ "'i V Iij'* 
\|npmraliMnjjnl ami Dental I* bhurl 'fcair l nit*. l-nlianw' and CnntriK (i < 
Current Orjierarton.. I lira Vtolrt and Infra-red Otteralnt^ --ther *ppar»i|i». 
Supplies and .V-rs-uric*. Thr FISCHKR raanwfw luriiiji: |»4ii \ M**|Uir.- In-l 
iliuL evert 1 pin. fid HSCHKK «niipmrnl Jtnll equal «>r eweed ii> (ifrfimiwni’r 
competing unit designed fnr live saute purpuwr. rggitrrlJr** <>l pr.rr. 
Second ihi* iinil ilsrllf must bo primed al rh*- 3 <*hi*?.I poini r.tn^i-lcnl with 
quiiliin iiiainifiM'Uifr, 
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TW FISCHER PLANT 

Ham itf Fischer Qnuiitj arid Smitt 


CnnxTnirtilU Accf«il)l^ 

From All Parti of the Citr 

Lift] VINO—Fallow W-n^binstijn Blvd. to Oshley Bird-. nurih 
on Oakley w Wilmhvi* Are and oite Mock *«!, or 

BY ELEVATED—Ititr ihe HornboliLi Past '"L” - u Western 
Avenue Sijiwn. walk one black nonli dq Wabanaia Avp- 
nu* and a thou hl«ck east ro Claremont, or 

BY 5 URPACK CAK—Western Avenue 10 Walunni Armsm, 
ami one Mock <ih u Clucrmuni, 


\ iiicon Are AHn-ajs Wclrnnw! 


Foreword 

I N l^rvmtiu^ jhiv (be With ■nliEi'w, iai uur tarn** fj <■»□**, we 
Wneli bn -rail '!*-» la! M 1 rftl*>-« In the ttuimv whlitB-ni and rhaa <*-* That 
haer hen nurVr. ITb* f*taV V -i»y«TVHl<' all Lamer h 

dmw» nUir IliM l»ar III aarr-anric*. Mid under* r>™4r1 r- ail Infirm 

ithilruli- mi, [irkra and iL-»-ri[<>® Nl» iirino IK ("lYrn. »« prtimBeiJ 
l»vr li«i» an ireuH to hrey racy wnh mtiln* lWrtni»et» amt rta ma 
ami fell ul eat*' 

Vie Inlaw IhaJ mic snorwiai Rnwrlb hat lorn. larpdy due id 
riiitl |-4*eie* whirli «f *d»|*ed ai the "iM -w|' * , "datr marrafjMrrwnfa; 
rrfiii|Hln-nl. lair vlls-c |firTV; yiararln ■ 1 dn|niirni k an ntnjnrlr 
lee rviwnmenc. rind the cm ineseml ilrw in ‘‘|da.T wjnarr " 


Hm /a Ordtr 


. Yl wai e or a w-ywrate -thrrl ot which In 
viair * ciVr. ami amr ii nti ear alt nnlv jleearf 
tTKla^itiii it in I hr w-mlniy 'll nmr Irtlrr Thi* ihr mffeci 

lillwif id your order. Id ratable nnttilim and wriie rLamhf, and whm 
unlrrinK hr lrlei£ra(ph u-c l adt wnfifc at Ihry ilr--niiaiir In m exifth 
wltnt it 'Ic-wiroL and rare run i>i«iw in the uterine ■* welL 

Suae dearly wbrehre your machine ie In ha Uptaieri «• the Dherl 
«r Altnwatmit i off mi It « D. C. *fw VidBBe: il no MietaaMNL 
per V'dtage and Cycle i ditaia tbt* i»it-Tm*tHin low* a rrliaMr ««"» 
IrfrirraWi firm yaw rWrtric pnanrr dal** 


Whm order do im - h TI""H "“nirtinmi wr will -*1™ dir 
cheaia-d AT *mnt .hrert oh*- Anklet id Jt£ln weijthl wiU be mw* h* 
Parrel hat Hi exieeJitr dehven whrfcnef yrntWr. 


Onr fcTforuibnity fea.*» 

/ lu Wdgt tv Gvtoi* Ml I ritual when in4 ate ttreipied 

fnr In the r«T|ifr*i inHy'lil etrrwT, ayrni oe Pod 1 whee. ami " 

tw lieM ro, B m*iMe l»e hewW durw*s ami if <**■ “ 

hied fur 'Lema^ol ired*. melt claim ^hnuht lie fiM fbe 


acaiiwi llw T ran*.|«irtatinti ( vrniqwy- 

kemm ..f yrod' hr l-rcd ,not ehoilM ah»y> W inMtnd « ibe 
eliilfwr i* iifiieertcdl » jarcel* air >■"»• 

A. w*|W a. it if found lhot K'-d- »■* re-n«.l in a dmaff il enndi^ 
tiem Ihr <a/rrier‘* ^wM * «« ^ *« tavr ^ 

IJQinL ifHlfrtnl- 

Xrrfeet i. rnm^ine & rul ' 1 *^* lhr m.k»* 
























yi i ISSUWIES 


Tlw K«li»chrr £ij P 



A nU mi|iri>vr!!tfr«j i«*r »ny 
i*thrr lift of Spark tv+t «V- 
vi«nl fnr any Nth frfuwucy ant- 

Tta* "KoHiwhrr" t*|i will *t (hr 
^ l, ; . ».rt' ■« *ny Frrftow Thrnnp* 

•uifl-lli-lrf Style* "F* «wl “F-O'* 
rriKhtfw*. >• well i* rtw Type* "1-.“ 

I i i" tftd "MAittry" n*»lrJ* wnNwt alters! >nn» iw u(hef iitichn»enr» 
TW» ara Multiple Spark Gtf f «fai|i|*d will* Ifi Tusijvim ■joA 
ntrrnipfrT ]OiaCi, silnytute «m*T Ainying (n ratty »rti( ii t>cit, and 
wferkhal cvatrol (nr wh vt «f tips u well i» enfetter o*rt roller for 
inuli.itmim fedjwemrfli Aiuier. iperierl cruttml i* [T*Y*al4r a t wtr 

y■ i• a eni|lifenr^rm^r. nnrrr *r ‘Ti-lsii! i UnAnegr * ^asiftrA iC jrny 

M-niitd- uvt (he rtyubsihei x fmlufei t* owifared to the imulI juanp»- 
tN Whm-c in irt*ty tmi flrsihalMy 

He, 

111! K oil whet Spark Gap 

The Bauniuincimt’lf r 

An in et mown* of prectw jimru,\ for mqi- 
urinj bltuJ pecMtwn. Fagwrially valiuWe in 
i with ff Ar« «Yal Au*i>-f-T mdk-ti Yfeiion 


fWt M..VI 
Kit FUf Mmlel 
Twite Ikirf 
ttilfcarel M«W 




V*. 4ik 


Elm rod yt it Salt 

>j_wfiillt prepared fi.w clrerl-nilylic purpose*: mtr 
Fiffltaise ■>_ 1 1- i"np«l nnVe» perkier *thI nail chargr ior 
tin Vn. ii| y Li-i-Un Jar. illlittfslnl im pi*r .U. 


Gale 

Wyiol 


Thr Hiwkeye Timer 

KegiarT* llw length of an itratnwmt Hr 
wtlr. A wonderful aid *» *cnmi» liming, 
.flrticolfefly v*lual4r when the phytttw i» 
|, T a 1 mg more than oar jotimt at * lime. The 
JlawVere r-rtig* an alarm it ihe twl 
uoimil 4vmW cad ShnaM U n tn ry 
.lulbrfmy *™1 i|turtl light treatment nm 

X* ?* 

Hf) | Uwkrye Tiitwf — — —-* 




Leyden Jars 

IV- ■< ■•! I«r »t* * ur T ™“ 

I ex' «Ji MiMiir> Hi# Fw¥» r?ll! y prn ' 

Hate ol'bett ™r- 

Inttv ria*e<f. 

Yr , “ 

hi 5 Ijrnoirtl Jnf. o«ipletr u 

,™txJ 

M L.-len W-'™ Ttt P wdLV lj ^ 
M 11 «*|. 


Bwitfr Safe I' ShlU’K 

The treminal- of tto «** ** 

H^ej^whH V-'i ^ V* 

SSsSnsriSp 

no twit.h et«* r*" 1 ^ * ‘ 





















AND SUPPLIES 


Fischer X-Rav Meters 



former 


Fischer Coolidge Ammeter 


/""i- ci l fk 











A 1 vf->sumi 


I'fic I'ki'Jht 

Eleciroph^iotherapeut^- I realm* nt 
Outfit Style “FCT Senior 

\ himt| M 4nr. impressive pro- «* office 
iiiiiii. amtpun, simple h oiwnrior y*t the 
IKivrcrful imeliinc nf it- type ovnilikble^ and etiahfc 
■if tin* finest tiif I of ri -<ulrs 
No. 

U30 ' L .' ( - ' 

. hit for fampMti Farm No. 430 

KMX 




The Fischer Type '*LO” Senior 
High Frequency Diathermy Apparatus 

IX-signed e*|)ceiaJh for those physicians who arc 
concerned with ihr -1 hu ili•. applicaliun of medical 
:in<l surgical diathermy (eleeim^oajpilatinii), D'Ar- 
-Minral auto-ecrndetisftlioii amt monopolar frc- 
|ueiirv currents, hot who have mi desire for molor 
and pump features. 

No. Code 

*232 •.-._. Ximbit 


. Jjfr fitr (vmfhlri Fortti Am, 430 

it s n 


. it 


" Diathermy Therapy 
rile lest Botfe of Diathermy. 1 IK iiajjes, Iwau- 
tilully iHiuiut in Kroydmi cover, copiously illustrated 
tore* mil information on Medical and Surgical Hut 
,! rn " v - l^hxntiiin, Aticoamdensathm, 

, ' K ‘ I rcquencv. Also indications and treatment 
lor tin- varioiii*. dbnlwTinv applications. The latest 
praru,;e .,,| lea.ling phvsiotlKTapentisK. compiled for 
the taufe of the phvMcian and whil 

pwy» diathermy. Fon« No. 535A. I'rice, $|,00. 





























\Xi> M in n s 


The Fischer Portable Diathermy and 
Elect ilat ion Apparatus, 

Type S+ GP” 

This unit in built into a black Iratlierettc cov¬ 
ered earning case, with closed lid. making it in 
every *efl*c a ,l ] tollable" a|)|mrjitii.H. While tins 
is a very effective office machine, it is more 
adapted to Iwdside work. 

No. Conic 

1 J-lS ..... Tstfif 

- l.tk for fascrif'twt fvm/*ht?l Form Xo. 451 

» n a 

The Fischer Portable Diathermy and 
Electrocoagitlatioit Apparatus, 
Type *‘G” 

1 11 i-v unit is Imili into a Iturnl-Mime solid walnut 
case with glass imp, Unsigned especially fur the 
operating mom or at the bedside, Equally valu¬ 
able for jji'ith medical and surgical work. 

No. Code 

1250 Without Cart No, 1255 Tm*y 

.1st for descriptive fottler Form No. 45 f 

H K K 

I he Fischer Portable Diathermy 
and Eiec troeoaguhit ion 
Apparatus, Type “G 1S 

No. Code 

1251 Miiiioti-d mi Waluul Cart No. 

1255 __ Taney 

No physician 4 * office, no hospital or sad' 
inHuiij is complete without some good 
physiotherapy pquhnneut particularly a 
diathermy apiviraiM* of the ]M>rniblr nr senth 
jjortahlc type, Such a mikdUMe is a very 
derided requisite if modern nulM of 
medicine and surgery are to be employed. 

. fjijl- for den rif>ih r c fold or Form No. iSl 
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MVKSSi iNil's 


The Faclirr Type “S w 
M> Mifliainpeirf Coolidgc R idiographic 
Unit 


X« Owle 

1 225 Ci|witv. JO M. \ .n it 5-inch gap. Mittrr 

. tsk ftw f'amf'fiM form No. 353 


K n K 




The Fischer Type “R" 
Coolidgr Radiographic Unit 

Code 

S 16 Capacity, JO M, V at a 5 -inch 

gap —....—_A.'jnmr 

. Isk for fuimf-fiUs form No. 371 

HUh 


I he Fischer Improved Interrupterlesa 
X-Ray 1 ransformer Type “ 2 -K'* 

Na - Code 

.sji> (a|Mciiy. fjO M. A. at I'Mitch gap rW-riv 

U rite for powf'h'l Form No. St! 



I no 


















\NI > SI' Pi'Ll I S 


Thu Fischer Galvanic Current Generator 



>’®‘ Cods 

1 - !m ' (iiifntii 

Tin- eJitmiw importance of the 
Knlvanw current in Om- (*t settee of 
modem nu-ilume i> m'ngjui iu.nl Kv 
the majority <if phy-di-inns <4 iwlty, 
•n eyrux'ulci^v, uroli^v, He., for 
«k"] lilaurry work. it mi ration. rectal 
lesw iti•», elcrlru4v>i>. '■triyliwr-. etc., 
etr, 

. fAJt for iificripth'i' f*n*pMtl 
l : t>rm Xo. 524 


Rie Fischer Portable Galvanic Ctirrunt (kncnitur, 
Hattery Type 


Xo. ClkIc 

1190 

Thi* tallrryH'imlril Gcncrato* 1 fa COWytfmnt 
fur uM in li'inliiic-' when tlwirk eum-nl e- 
not nvnilaldr. Some phystieisins prefer n f«r all 
galvanic I rciiliiRnt *. Ih-vuln- r ln- lialtrry current 
L* :iloolutely '1 i.hK, witlunit mn tin-minutest in- 
r.s rru|>ti*inami is especially desirable wllGtt i s- 
ImncK hnr milliainpenijr i' used. 

. fjilr /«r pomf'Mst I , th Xo, SIX 




The Morse 

Wave Generator* 1 ype A-25 

Oak 

I ^ 1‘fmta 

Tile Tvik* A-J5 M'W'i- Wave ' 

,r mark' a new c|n*li in nine wave and 
Ivsmie ainwratn* «Mi»mirtiiiti: a iww 
liuxl of procUring: ■lirmaiing c™"™ 
a ncimiiev intuit high® fhsm \n-rc- 

fore employed W •&»* w™ " r 

ulai a,i|*aratns. ami cause l„ *uwh> 

mcdtanical duviet to produce 

ry exercise of muwle <i"in- of tin 

tily. 

. for iruNtdn -Vo. A 25 















\ t -|. I >-1 'Kills 


The Fischer “Supcrim 
Fadtant Therapy l amp 

N«. Codc 

1295 Hrrap 

ilrtlkul literature alumni* in 
i rjx -ri' of lIn - drtiraWlitJ of 
li.i'lii therapy in many condi¬ 
tion*- 'Jliere conn- to the mind 
hi the progressive physician 
unity in<!iiK» where il i* in¬ 
dicate*! in* a curative, nr si vaht* 
aide adjunct mnl alliviative, 
The logic of light stt-nds out 
pre-eminently. 

Send for dcfifriplitv pamptifet 
pfirtri .Vo. 67 f 




l Ik* Alpine Siiti Lamp 

No. Code 

I 4 CJ 0 , ...ifrray 

Foilan’ing our policy, this tvew 
Eihiclc-I Alpine Sun l-amp is the 
nntcoinc of obscrvatkm* and 
arcful Minlk'S mack of the uae 
of the cguorEx lamps in the hands 
of the physician*. This a|t]tara- 
lu* is !«i constructed that it in¬ 
creases the efficiency of such 
work, making it more convenient 
to manipulate,, and more durable. 



Si-Ntl for- rftwW/ifttv ptrwpMii 



















AND SI ITI.IKS 



hin.ilion Unit Alpine 

Sun nm\ Kroinayer Lamps 

v„ C«l< 

1^22 . iWMijf 

Uy far the Rreanst effect «il the sun’s 
Fslvs is clue to llue ultra VIold» Irtil a 
more intense [iroclucer oi ultra violet rays 
»■» ilu- qUVtK bmp. Hera the fays 
are tlwirTi wwdJiifei always constant, 
a1 i4 can he administered in quantity to 
give the desired results, 

Iti util the All line Sum and Kromayer 
I jumps arc pn.H.lucers of tiltra-vinlet rays, 
that give the maximum intensity lor 
therapeutic procedure. 

5<r N rf for iacrifdtor pamphlet 


The Kromayer 
Ultra-violet Lamp 


No. 

1418 


Code 
Mi> ro 


Tats type present!* a conven¬ 
ient and intense source of ultra¬ 
violet rays, with U-alun-s and 
ability to function, far sur|«iss* 
ing any other apparatus of simi¬ 
lar purport. 

Send for dtscriptwe pomf'likl 
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H. G* Fischer & 


Co. P Inc + 


Order Form 

In ordering please be sure to specify names and cat 
akiguc numbers of articles wanted, also ^ etc ^ 
use code number if order is telegraphed ’’ 


Ordered by — ---- - 

Address-- - 

City_State_ _ 

(in placing first order it is generally best to send 
cash, with order or have goods come C Q. D t ) 


"'■^o send the following literature 
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MAGAZINE 
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K. G. RSCiiER & CO., Inc. 




THIS BOOK 
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JUNE, 1925 
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'mis BOOK 
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fl. C. FISCHER & CO., Inc. 



AUGUST, 1923 































T1 1 19 BOOK 
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IL G, FISC IER & CO., Inc. 
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MAGAZINE 
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Meeting 

Monday, May 1 . 1 th, 1925 


4 . u rOOO«, JK.. Dl. * Wkoi*. 

•Surfd fttoitorar » lh» .-I 
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lhcl*oil. i-1 iwh'-fc- 


10:30 10 1*:30 M 


A «, IKHJ.t:>nF.H, Iff- ft. <Mr4*» riUn-J- 
"Inflnnrc *f tlnuwnllir Ijrp- !*'*« i>r 
Ulimtito H*dHii«u ■* ** M’f™' 


1-30 to f- M 


M il MiX II, ODTUll M, ft-, dUeaf*. 
"lK*.-all ItfMrinf, \ fiey™t d Seae K«- 
rwrl ShUm to 111. TrCiWto. .‘ 


i:3d to id* P- M- 


ffoti to Qd Hoti 
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B-‘H **' -o C >*>>7 1 !^. 
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ud w HkA nit w CWw' 


|1iv*iriaTiM Aiwi MUgOWt* ■** 
rnfdiallv inriW to *tLrnd 
thnvjphciul I Ilf «»«wn CT dar- 
inf iliiw period* covering «ib’ 
ferti in which they art »pe- 
dally iniere*tr*L 

ln addition to ibe loffini, 
cadi *fw*1t*» will be gl*d to 
anaurr am que»4iqfi» in- i‘wi- 
nectiwn wiah j(mr cwn phyMiw 
iberapfulic prolblenij 
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Program for Q*w 

Monthly Physiotherapeutic 
Meeting 

Monday, April 1 Jth, 1915 


S, |. KrftF.IIX, M. ft, ttlws IIMnrti. 
Thf Tm«im( nt W«» “UK- * 

(jtn&UMlinn «J High FrujurmT iM Re 
jLcd Mine” • '*••’■• 


10*0 to 11 •» A. M 


WH, E. HOWELL, M. ft.. [Jilr.io. 

"Wta<1plr» «b 0 AppUe-nton a[ Ekeno- 
rMintotojn" 

Kin lit M. THOMLTZ. M_ ft, -Uhl#™-*- IIKt«4* 

"T«dla“—C*«t. 

IS, T h mctl ■bU! prrfibdB (to 


UJ» 1 * U« A A 1 


2 to S SO p M 


H«w w (jet Hot; 

a-niMlwn-F-eu. an 

lUrtl «DI 0 * 1 * f 

Hrib «> ruui'r to A,h«u 
\n-. Dd Dirt WW* ™*. * 
Of BLRVATH) rai! ** 

HnntaMi l‘n* ”L* * '*■»> 

e*U AtYBBT ^*** 
V|ad n»r- iS « AW- 

f#C pwL ■ “cck *P#H 

r iarmijn. < 3 T 


»r jubpace ca* w*. 

I* 4 H ID * |W (1 Art 


bull 10*4** 

5 n^ct 1 

1 ifm • rtto «ii 

tint clink. 

PhTwUai if.) .ureCCIW 
.IuIIt h%»kI * aiwwS ihrwftoB 
llrt *rt«kn: "T i'Jrbl* [APd* 

1 iiiirka inhin-ia to which lir T *r» 
rtpecliillr InirmDrtJ. 

It, ddlBM to lV krirtrti. Mci 
,p(*tor rtifl to |ld » •«-“ -f 
ijunciMlf In roftfcfflton rthh r* r 

„n jkrrtrttoripiMliC prolini* 
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Projfrrttn /ffl' fiur 

Monthly Physiotherapeutic 

Meeting 

Moodily, Aup«* I Oth, 19Z$ 

chasc F. snymtT, *. P. B-wa- £»*■ ™ M 

»«* U:Bt *. H, 


c. W. vmpiu V ft. If_ Lnsfa Ks- 

*iv i v -,f TWipf hr » cra#r*j 


FncntUnrr~ 

(tlJMl f- STE - * HIT. ML 11,, 


1 :» 1 > 2 »P m, 

h.i'l.- lrr,J. Ml*k. 

DWfci,- L-Jhir 3-Jfir M 


How u Q*i Hni: 

IkMVI KG— Ivlfc- WutUfKB 

Am »-1 wm fan* mi w 

tiV ILCVATrtl - T.inrta 
K»k.:ll T’lrt -f hr Wm- 
• W *UMl .<•* 

Hocl r-j-th I- Wit™ Aw 


bv *ti*r*cr CAi-Wim* 

a,„- = tt WlDHtl *iw 


hfiprniM irr ^■nral t*i plupv 
[hit npkt-lid pniciin. Thrri 


d nuiA Ti 
■id MHWV4I 


Kiprricnce M ihr JUrtk fjwA 
5witwfaB. -1 *fhfefc Iw i< Aw 
ci.tr Mnlk*l Iknrtw. *i«* Ik. 
Vi-ill i 'wkWuI iwl*rwu»d fa* 
hn dl»w**i*fl of I hr ntefll fa fa. 
thin Ik. TbWi I ilk « &» 
■m 9mm fa PlMtuniF will fa 

Mad.I hr m owvfe. «f «•*•» 

■M-Miilr fcn-AIrd ho Id* «ih nrj 
wiiifirticj IWill* In hU illh on 
Tbr I'm .d U*hl Tfarnpr ho lb* 
fiomil fUrtllMif-T, Dr. T—te* 
min Ininp M t<W Ui prirlitll 
■ra^cricncc. whkil |Jiy»ki»ni ^Ul 
(fad BWI sudtnclpm rad 'elwbU. 

Anplt I ret wo hill Ilrilllim hltr 
Inn proiidri end pkrwrimi Uld 

IhU* Iff *«nln* ibr ™n '« ** 
li, if ra*w. *0 cw w lh * 

I III] be ftfiUM far JOT- 
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Projjram for Om 

Monthly Physiotherapeutic 
Meeting 

MoriJav. Juno blta, 1^25 


H. r, nJBJIH. M. Du. Chinan, IBhiHii. 

”te**di‘—Clfali., , , . . M M T WM JL 5C 

V. a. r.FHFM 4 >, *L Ch- Cnrlfano, Muwnri 

"DUdfaraT fa Cum h p* m . I I . 11# ■ JIM A * 


W. B, fJUMUS. M. D„ H -Fik.*r. Hfawmd 

"ruw,i«iilfil Bran-il <1 K«*pl*™' - * l*kn iJa r " 

Dr, Elaai la * 1 *** 4 t pnfand 
low «d Mlffl l O—h. fa Ifa ^ 
fa» Hiidk; m 
■fa-—«tu Mltii UEhak ■*> 


H«i to Qf* Hire: 


MITIM4-- fifcn WufeWWn 
■M m< “ t>**Kr M«4. 
worth m Ctailrr V #*«■ 
Aw I*d W Mwh wk « 

»r aLIVAT*l> ~ TVi IV 
H«»'dl V te m-l 

mi A,™ 1“ 

— HI# An. 


0* 


ST t«fc»AC« CA*-W' 


Dr. 


,Wd C, tl ««* -«* hfak 
(J 111 dkufamr. -d 

U. i mndfai ol wrfafail.' 




.mod far, which will fart#» 11 
in rW piiMfim iKrnrJW- 


nd M. mi Itrti hr fan. 


H, G. FISCHER «1 CO, Ib£h ArmiUtf* <» 2 i 

1JH W*hwsnii fa.™ “ 
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4th Annual 
Ph y s i otherape u tic 
Convention 

K wonderfully inbrnHinj; program ho* tmi arranged f"« 
thu bi« annual fommp ■*"- p«H» IS, 1 *. 17 "id 18 *“ 

Tbr Cn»«nti n *' **11 1* held u 

The Drake Hotel, Chicago 
October 12 to lb, 1925 

fh-nvH-LWti and wirgFiwa who arr Sniereaied i» Pli^jotliprapf 
atr cordially invited to *tead. witliom charge or obligation. 

. Ihr larbcr Company, aW h 
ofcnlh in charge tef neil-fciwnB plroicMaB aid aurgrmi*. 
Knrrtagiona a> the t*raVr nr other bnarU will be agtended to 
on TWJuea) by th* 


luIWrtriorwi rVjwTtmeBf 

H. C, FISCHER & COMPANY, Inc, 

[ v hy«Lcirfirrai’n l ‘ tle-adquartrf* 

2315 WabatiMa Avenue CHK AGilj ILL. 




Ptojrram for Our 

Monthly Physiotherapeutic 
Meeting 

Mwruiav, September 14,1925 


EWH !; (, IHJYJtL. JL !>., t*lra«n. HL 

~|iilh fnr Diillwnar" —— 

V |l. IIM-LKMICK. M- D., til™##. 111. 

Tte-lt|T 1# Orhla IW*' . 
flttLI-F. C no 111, M D.. likaao, 11L 

few DUtbanay T«hn*e _ — 

H. II. rOTTLE, M- IV Chita®^ IB. 

-I ; * r Hi iUi Ear. N" 

awl [Kp*p~V 


a» <ow it.at a. M. 
-1140wl2 OB ».H. 
1 aOw JJirit 


Hmii to ■£}« Hrre: 

pairin^r -a* wa*w£** 

Iia .w IP Onairr F*"*. 
w« *» OiSVt '* w»ta»— 
aw —> «■*"! " 

BY ■LKVaTlD-Tra. ** 
HdtaMl TWi “L' n te™i- 

PT, «* *-> 


!,)»«. iJOP.JE 
SforfalUn* la Iwtamrtel PM* 

■■I TIPT, •» * 

la in ■ putepp to «** 

I«t -* * nr-vUk»f 

•br-Hirl lipAW Ptrpkfa** 
-■P— W«H 

a Van ant *>■ la «-fh«r fcaiM-f 

will A. a,II to aw-d No 

tw iwnrwtef OpoU »**-£ 
Kiw ijatlalUe* m<in* 11 ' i ■ fi*. 


tank 


»T lllBfACi ?**—»***■ 


«ar * ^ 

A—** f- « “ 

M Vm ™»" Eiorwln* «M ’*!» 


■---- Anpk terwr-Wl rac- ito- 

ptoP-rW, aad **«M -^-235 

rriil b* pi'i'A4 &*t T**- 

,1. 0. WSCHEK fcpCO.• I«- 2“' 
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P rogra m for Our 

MonIIiIy Physio t h erapeu t i c 
Meeting 

Monday, December 14, 1925 

k. L im iML JR- ML Ii.. CkurlMm. (..*«. 

"RJW'Mt" >.l*I*Ul:. t ut * llftftS# S?i 00 A If, 

C. W. I I Mk, M. Ik, ikk.**,, Ilk 

Ik Tmlsnil vi 4~mMtiT lrur, DJpnm *ilh 

........ kn» 2 tor. M. 

Mil. f_ 1. KIlIKMtM. *d * bs,**,., . Ji .1.. lb pr.rkc,! J,.;W 

lit. and , ur . cl u.uu C lara Vtalcl li*hi, 1D.-MI Id II CO A. U. 
»n* JlW H »s* F. M. 


How k» (J'rt Herej 

DB 3 V|H<K-(P- 

. - > ... ,. . , 

*1 Ll-RVArtO- Trt, .ha 
tsi* 1" aa Ww 

I""W R'c-- . .. . -aa 

Ww t acrU a* a .-.a* A,* 

Oaraaaaa 1 “*'* fc kak «a i. 
»* MIRFACJR CA.II— Wawra 


cl Cllra-Vaalet by an nptr( 
from I he portkal (n.L 


Di Voocn ia wrl Vixin ts 

it at- 

Icr.'alil ■ al lh» ktfvti uf clifiic*. 
aa a .. ell informed an.J inveeest. 
•«* fis.t cm |h j w h iDbcrsrepeli 
•■bjerta. b* ty-ract (rom experi- 
r”cr, and baa lilit or. roibhrn»- 
cata aaiB lie wall "ceth hnrinm 
III Futtdk Ltt, brinch lb- this 
cl.ialt a profound kBt.c#leaRe» d 
hi* mbit cl. ud G 11. t>ten are 
r-;«-j*ny rmsed lo her him. 
J- ; counting she «stk by Ur, 

K t car are fnl i -a in g the 

aUM^Iauet* of many phy-memn* 
w1» hiat j,'crd lor a diaruaaiun 
who .can ejf.lain the qaarU lamp 


H. Ci. FISCHER 4k CO, lot. Ptitim- Annitage 0323 

PtirHntbeapi Ilcikpoartcra 
III? Mt>a,„.„ Amrnur, Chk«a 


Last Call for the 4th Annual 
Physiotherope utic Convention 

At iht Drate Ilottl, rJsirap*. October 12th in IWh, W25— 

I Ik greatest gathering of it* kind ever held! Lectures, 
dime*. Discussions. Further details of the program given 
inside this mazarine, 

CmducltJ fry p&ytitienh for Pkyeieiaui, The program, 
Sfntisrtfetj by (be FtKhr* C*nf*ny, win be wholly ia charge 
of well knftWB physicians i*d surgeons. An A_ M. A card 
or it* rqutwalml wilt etuwire admin iost No charges, no 
obligation. All physicians and surgeons interested in Flyrw 
therapv are euMiallr Intued- 

Reduced railroad forte M the rale of one and c«-haJf 
fares foe the rewind (rip hive been granted. Aptly 
lifteate*" when busing tickets to Chicago: sccwary at the 
GotvrtMion will give further infornairioa. 

h'rtrrt iitiitnx at the Drake or «her hotels wiU hr attended 
to for visitors l» the Convention, on request. by the 


Eiiiai iiriitnciJ DejMurrflMBi 

H. C, FISCHER & COMPANY, Inc. 

Physifulterapy Hrfotiuartrr* 

2335 Wibarui* Avenue CHICAGO. ILL. 
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Proffram for Our 

Monthly Physiotherapeutic 
Meeting 

Monday,. February sth, 1926 

J. IL EASTM**'. %. )1„ HMk*] JJiwetMW awd Owner Er~»«™ 
ft>Mptil*E Hhlr.*,*, IJlteaoU. 

*J'hT»i^hrripv m ibc Tirjlrrrnl nt Fritlnfee** 

. ” . . . . limy m. 

I_ M. DIB, >L a* Medical -iiprTinlrnHrnl. Oik lluirlul 
Obni. ■ Hhicr. 

-ftiiifcerug (m it* CeneriJ • H-» * 1 J:«i A, U, 

£JllL£ C. DOTAL. K >*, liliwt- 

“IV Trmiiieae at CMh-Jaialhi* 1 st piubrrwT"’ 

. . - - - - • - , iddisJJIF.il. 

L K. OTIS. H Bb, Cdla*s OUa, 

“IW MOK Vsloe nf PfcjmDWiFT" JJO <o .1 JO P M. 

T!ie«c mw-tine* arc opto to physician* and jaiKOon*, wrih- 
■nul fee nr oM^aikm Onw any time dirnn(j live day and 
stay as long as you like. These dinict art smelly inform!, 
amt air wholly under the supervision of the various phvu- 
«w» on ihc program. 

For February. an nmstvlly imterestin* prfl£rito ia offtrtd, 
ifli linlalie laflss and dcnvinsl rations liy three phyoeiani whose 
names are well known m |thys,i«hexapentic drdes. 

Thr /Ufirr jPLae it r«uk rwM fa tit Must. aiir.lntr [inn 

♦r m*fvr car. 


H. G. FISCHER & CO- Inc,, lliont Arcnitage 0121 

PhTii.--.hcrjipv ftihiyhijUiinCH 
I>33-4S WltvOHi Avcr,ue, 1. hleagn 



Program for Our 

Monthly Physiotherapeutic 

Meeting 

Monday, January lUh, 1926 


h. it outfit, h. o,^ in. 

~l > hfUM Vcipy TT I rt 'pSrycd fta Eje md Ear 

Tort” ‘ • - - - Wto»UtoA.IL 

Cl^I Si KHUSt lint, n. ft,. Ibrnw III. 

-Wadmau l» Medics! Kld^ LKw«w«- - II to nlltSA.¥, 

J. J1- HOIVkiN. Sl»» n4| ImI. 

■ IVlahni* Ids* ZtoP.M. 

EPTARJ3 1 - Ilia,TIC. »- 1C. V !»«..■.«„ tad, 

-lw«4l OM*‘ • - Ifl»w 

Sier* » ■ seogrwa s< dtrp> 

i, n S | mwren tr. ihe phv, nan 

u ' ■:■ employs ihe phTmethet*- 
MUtic r-',-rtjjlt|iTW Dt CottVt 
inwno .e study el Err tnd Eu 
wort to* giern hrti a wealth 
i,I i-'Vfriil ‘ this liJL Dr. 
Kc‘ «heT. iI.it> j p*p*lir 
.^ker ait ray clinic. here nlfer* 
h new viiirrL Doctors llsm- 
rv inH Hriwili hire * pTrrrf 
ion ill technic that hat bers ™c- 
«r‘f«hr tf» fte ? «l m t-^drcJs 
,-.i c«-i Ample leeters hefll lad 
clink iacilHka tore Vtt, pro- 
I- Wed sn tide BUT 
Ce ssyteed pf a »rjt There u on faa, at hint retry I' 
interested la Phj-sipdbtfapy is cordta lly iawted. 


Hem Id (Jet Hrre; 

mm 

%r* 


DR I VIMC ~P 
* -r* i» Oik 
m C'Bi.irF a 


■ ¥ ILITATID — Ti*i 

.fc-id. 1*0 

M 


■T 1URFACE CAR—Wim 

A-m« !• Wak M ^ih k Tlkaa 

a Cfe** 


R a nSCHEH 6 l CO- list-, Fboor Artn?t*je 0JJ3 

PfcywrtbcrapT llearttmurtre 
iljj.r j. Uihi-ui .virtue, Chkato 






















Proprum Owr 

Monthly Physiotherapeutic 
Lecture Clinic 

M oiilLi y h Bihi I9l& 

HEHMAPf J- nrUBAlim* M. US, l,ll ™* p - 

“ 79 »« U*o A. M 
PRS, Sld -TTlfp AMI n fcMSUlW. Ftpw™*** I"* 1 ; . „ 

“ ™ D "r““ 1 “. Ti ™«.is® *. . * 

MUSS L surra, M. CK, Chk*jt». Ups'll , . 

"UHri-rci Unei/eb In Sonx cl lh* Ijr(cr p jj 

ILLMM IS J. ►tLUM'Elh H. 1>_ llinrlln, lllisoti, 

■U-tr-rfltiK^iij- □I Qum U*hi *fid Btahpnqr u 

„ . , „ . . . - - . . 3:301*3:39 r M 

ffiiT■.iciins and. lursouna. ire cordiaily invited to ili-r-nd 
these lecture clinics, which arc open to medical men without 
fee or cMgatikm. The meetings ate stnclly informal, and 
are wholly under tlie su|ervilio« of the various phjtician* 
on each program. FolJowing each lecture or clinic, opjwr- 
tumly Is artofiJed for open discussion of any of the subjects 
corned. 

Doctofj HelwSy ami Hammoo are retorninjE for a second 
demonstratio* of their highly interesting and successful tone 
sil. technic, in response to mi memos requests. Herman J. 
Ken tuner will speak out of the wealth of his experience in 
the field, and Dr. Smith will report on his recent invest! K»- 
ticin of canditiisnS la medical school*. 

ft! tUittif f*irnt u *aulf rwfciid bj rtrrxtri, Jwr 


ft. G- FISCHER fit CO., Inc™ Phone Armitane IJJJJ. 
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Explanation of Diagram on Opposite Page 

Ki'j l -Tliif icraimt fnnni Mir milkl l.ir H »l Ilic«« JiadJiirniv dtcuili, 
nriil mnu sK.ii* fr u.- l wilb rule ,hr- (ImV 

winhiwt '"imier. SkF vulia®E) Jiwfwnnj hibiLi-L» 

SV - Unitin' ni'i I iliaulicniij' Irrr iihE Tn compUie rirtnirt 1" |U*inii 

fur uullcLi S’"'. ! awl A 

S' .1 Mfi|sii*i! ■ ih.iu.-i l»n*l Hilt T - . ■ I | - rh >!iuii! vtiSi^fiE tifruil |. 
lalirm tik mil., Li S- %. 5 jn i .1 

SSi J laiwr-1 vi'llaisc trranifuil Til ciniiilcic drcnii lu Hiinl use frutScIs 
Nut. ] ari d 4 

Sd 5- ] 1 'ulite fcilc nnLliouifE-ri 1 n-r : Ik |. lDfi'i JJ. A. [awes leak in 
►■i u,*-i-tl !if enefttm me - -no II -in. Mill ■. .-i (iiuwii, m> 1 eJw II I" 
aitft M A i ■ i|r hi'nsirr -li ■ cli j (Sre |'j.ni£raph. ( m 

"Meter" i- li- lurtfcfr Midi - relation.! 

No 6—CiWitFoI E*»r-r ftif Pieter No. 5. For renlipf Elf pinpt tlla- 
flijr|fi- n|i i<i IIMHI M A. id in.licar. r ml UU> ciiiiieiE.sr <m 
4lfCI fnr irailing TiEmiKC reni'iuv li. i .n i ■ :i, uln-n n- i:n '■■■Ai r 
sclJr, as ihnulii jmiir osrrH nr i L 'lrrtfiulr , i isitKh one PPoEm- aiml 
err.itr a shun circuit, ifci* nirtrr ■> a|>l !''■ i'BFh •■ill T^r niitril 
ma-. 1>i L'lwnltil m. ialh, ■ h iNr tnrrrr .c ]i|,imiE 1?ir mifkiEor s.p 
H 4 ldT" [k,i! HE. 

S"i.i 7— iI ijcli ic-ntlim liryh ^iTTpirtlCj Ti-«la inJc (nr lini-tubr itivctiarnf 
'■ply. V'i'ii lu I* sised in ctPiBKlitm walli may isllicr isutlel. 

S'" ? Miilic|ik fljiBili rjop. Tunic'llcn r*-ii'l- I'' ailjudfd inilitil. 
Irally >iy mram oi 'in*! I liLi-.k kui-lu, nr •iemsltanc >us!y viilli i|t 
Ntux |.|*dk imitrr knob, dim’, in.-, ihre-.- nr iour iejs nij._»- V 
n-i.il. ilriMnilinii i'ii "tin- cyrii'iii . iiifnii dfsiiid, .il<3u .i r -li aiEjup|iqp 
all c-'ints eque-l diitaiiK» H|^n (hici piurr iisiFurfn. Sasicfufluty 
mil] Ik. 

Jfn l i‘—Tiio| Liniji. 1 11 ■ Ii. ,iei * mrrttil -n h «iiT 

UN—Matn rciisir.jili.-i K"r wt-Jk-tr im'ini ■Uii'hiw -'1 inilvahif on 
Srii lit i Inrriin. volume l-v lurniun n-li.- ii. i- r r-<iiHr: point '> 
lolflu: inn min ;i| i 

S'* W 1-iPr ir.liairrl- . . S’i.tI I ., ulry fur 130 y .|S, il cyde .llhmalilU; 
c-ilCrmf. or n.' inilicaiiMl nn aiiTaijikilf 

ST*.. IT \ 1 .iin m-ifcli. Iliittun ti- li.'lil, unit pipit ilid -.li* v. .11 (_•. tntrml t)N. 
JluI1‘ ■ 11 Im ltl’1. eurrmi Ol-T. 

N l.i FrittUnal nn'Vtt r. r il -4 i ASk.r 11 |ni>i|t i h -1 nriifrh Imlt 

main iwii. h V» IJ in ihe OFF jt:»iri. m 

S 11 , 11—i'nikrtmi; i>av: ror in lumin ri. nw-ii r. 


r+l-r f-aur 
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Detail Explanation of Panel Diagram 

Nii. 1 “Thfci lenniuaE, forming wip nutlet for nil of the W’Pfllw 
dtalliirmiy circuits.. mv*t always lx- tm-d wilh "in "■! the tnher mi¬ 
le**, N" _ for h.i? i voltage, Nn. .1 1..1 medium • ■ 't.>cn ut N J 

Fin' . 11 .■ I if ik’.trnl Cvitsi [In- ndtaBe (Kill' N'r *- 

N'ii 1 is Ik i i:-til iti connection i-viih Nn 7 v, ■ i-n the latter h h * ! r 

li - ■ >3 ['■■! ... n -litrhpii?;? fm high i'ti> m net jcSn - - varuiun and 

iniri - vsiccnmi ehtftrCKfc-. raonng.d;ir dc-lceirtlrJEl, fldlj^unUii**. etc, 

N-.. 1 1 1 i inii jil- N' - ■ 3l , * and “ ,i ■ incrdy iLitTeictn ini' 

taken ftiin-. thr I tilth ‘lisfi>. ^-nera* m - -mirce -ii the ohiiiLi, ami 
Ina[if hiii ILallicmiy oii'imt thi <■(>■ inif ®li*imW ■- im -ji* 
liit tyi’R' nf cm ii'n dciired n- cnmimrerl to the cPKniKv «f itic 
(Mrr ill fit 1 (ti,mI« .1, amt Use cither »»l tin’ imll mule!- in CiirtlltWlfoll 
L',niv Nn t si* drsin'tl. Nn. 2 v,ln.ii u--.-il in cnfitieetioii nitli N' 3 
■ ■ 111 I -l> 1 1 . thr lisghc-.L VNllSgr lliaillETniy . Liirclit a vailnlaU- frmn tin; 
1Y|< “I i■ *" i Obi i- i Tin* cm i nil L- iiuntily ii-mL for nmlieat ilia 
11''Tim I rest went-. whpre 1 hr fr-d-lillt'e til tin - piill is father 
Slijjlk up fur tiLII *'iiriilrn-alinii jn 111 - I Ur VO-ltnitc »tn ' 

hTSIlinal- Xus | -ini) 2 III enitohiririt;iill is ahillt llli*livr lli.itl 

.u'i'ii- 1 - tcmiiiud.® 1 and 2 

h yi d | lr r • ii in if i in ih ibnl while usurp >. urrem rn-ii In? "I' 
lained uiuli-r cerlain cnnrlhvMi- nli-n n-cii(j lermmaK Xt I ainl 2 
tlittl were thr-* CmvilitLiinri rliflnisctl nlllrr imtihiliali'in ■ mil tic 
found -‘11‘cliiir. 

Nil .1 Outlet- Nil - 1 : rn.E J ;n "tine ■> medium VIlib 
die if, c-ifwnl. This mTrent w iil !»• fnriiiil .--.tii.iWv for•ccrlant cl* e 
micf*.i|{lilatiiin liuqeKi-c-. thul i®. wliefe the v-ll.iiiC ncT*®*® lunraiu'. 
Nn- I .uni * i- nut sufficient tn murconkt the newstanee at the 
I mini .f L'jHcratii.'ti. and fur I hi.- may.Hu uf ihr inedicitl dialiirrm^ 
ftppBctttkWJk The voltage aerr»* leroiiniil- Xu®. 1 ami A i* 
nihiflv 5r)'f ur*'liter than h nnis:,il- S' ■ i .Hid I 

Nn I Outlet Nn-- 1 ant| -I ;m>i i<L*! ihc l*iW H v«'hai- iltii 
ill• rmy rutrrrll !U4lLiable I bis itom'ut '■ nraijslj. ti--.il for vIc'L'Iri' 
c>94cvlaiinti I -itr^ i'a' rliallicn»y"i [utr|HiM,--. »nil for i in-. Im-:.I ihn- 
tJwupy -ii-iill- .ni' in- vtlicri lire rv-i-taticv nf eIsl- i art l-rini! ireaMl 
i® Icni'- 

\|| > I he millbinilicrc i irtt-r i- Iirm.iilril ill 1 t'l«* Wwt 
u ii dm is ii 1 1 all ihiticAlij]|>; svalr fot eis-h. linn I llic u alltT . linvir 
<-|i - *-har| 5 i - may Ik fetal U'idl < M -1 ii L itntrh aCCutncv a- Ik 1 m®;* vs.* r 
1 nails. Alyuy* make itirp ilmt the meter rdeclur e*'iislnol Nn. 7 u 
nit ilk 1.000 niiiric fin wadSn« esirreni- unilrr ‘)fC M \ and tlicn 
r i-.liI lltf Icnt-CT -rah- mi tilt IHtltt I" twrre^wmrl Sl' 3 indluMlnr > i' 
iW -Jt.lteTTl mark lahpll reailin" 1'iimir inirr ■-lit- ailil ill file llUjwr 
rale tn mrre |"iri.| Weir thi tneli-r pTftvidi'd iinly ".nil a ■*,00*1 
>T \ -Lj’r, hiii Ivimill Itlii! it IH-M Ln iiMim®®il'lr H- y®L accurate 

UMiJnip;. wider L.iHXi M V , r liniee the *1 nr hi*- -rail 
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No <i I ]ie -wit .-I i um,i| j n connection id I'll ill* 

jlouMe :,rnk- ■ in meter Nn- ■*. I -i eIm- rtrailiug nf heavy irirm-nis. 

I. iinyihiiig iTtfT '•H»i niillwmjj, , - i ii.■ indicator in’ilw -l,W‘! 
iinrit and rr*| |W «m ‘ n --kt fca.1i I ir accurate reading* "f en 
rents uinler ^*00 raitliaraticii-s, -cl ihe iriilicator to the 1 ,fl00 ntari 
and read the lower scab cat tliu iHirier. Were ji cittc-scalc meter [iro- 
yidt-d, the- operator wi uUl e.%|t-ii. ins rnpuklerahk- difficulty in mailr- 
iiiit accurate re-ading- <u am mill ill current u-nl, whercji* wilt 
lhe iJutitlc -calc ;iccrnrtit( rr.nlicisj-• arc po >Ti during all trcaijtieni* 

No. 7 ill i - u -1 in iii nl mai 1 3:i- u-ed either few unipolar. vtri 

high vtdtuge lnw nail 11 , f 'rjgt- appliontMTHS .ih .polar rU-iriminan, 

J. ir i-idlini: •- vacuum an I v.nri ijicutlin el re [firths .ill-1 flllglir:! 

(inn), 'i nmy b used in c.'i'ijudcliaii wiLit ilir u miina! Xu. 3 fot 
iii.: Enfhit.Tr discharge Hie voltage here i-- cxcevdinjihi Ifgk IttH 
flic nulkniti|Vfngt available is cantspoisilaatcly Im-. There arc eihlisv 
well Vurnvn iiph-r;n i ith wltn prefer cKecedin^ly In^h vnEttyje for 
certain applications tor 1>■ ih mi i polar and tijwlar n-r. 

Nr.. $—The multiple qcirlr gap i provided w-iili ft'elrcliw-ally 
welded tnmtstiri tip-. and I-- coiim ruin'd iiith c vEranely limit 
radintin^i fa* -litic-, rim- in-^umijr two ilaiti^-; a truusiancv «rf cur¬ 
rent rifejlIiLia 111 ath voltage i«r ralilliainik'ragc. aiTil ili< e ImiinatMin 
• if mer-hcatin^ 

The sjaarli punii' m.ii lv iiilju-itnl huliviiInnII; In mean." nf 
lint small Ciihltul liiiuh - tnvvimi the Iraefc. or Cullccliivly hy ta-mg 
tile Ur ire master control lawh In the froin. Tarcful nrlju'luvrnl of 
l llir pip. and • 1 il l* CH<U' r ilrr;iln'ii given In till- aulia innirnl ■H'li'ctnr 
Nq. 10 well iu>tiTe an even, resonant dijehnrge of ctiallwrm^ dr 
high fii,'i|iwuev current fur any |iurju..i? Thu 1 ikprinEnf pr:iy eilhcr 
ill 1 1 uni IhiEIi routrnt-- No- * .mil i-ach in conformity with Ihi 
niln-r. hi uti Li in Inte nr-urinnce mf mil pot, or, a fie r inn have mit- 
icml ihe murium* you may ret Nn tO la llte poml where yem 
know ilie- cumnl ■ik^irea! ciin In uhcitnerl fm tlhe IreiitmenE ni hand, 
and make jimr mininmai m niaicimum ndju-«amml with Nn ft, 
entirely, 

The ‘iflrt; intcrruiftcr tjap !■ ihe rnnst itii[Kiriiint uitulnIiiur 
feature nny hifjJi fmpiem_v (fcikeriitm !t- {niHilimi Es In rc^tihilc 

Mh' .Fi.elinrue nf rhe hlf^i liFidnr cjrrenl .. w Hi euiiLr-jl 

No 3l>. anil may le aiEiii- 1 i-i! riihei with the current mi or <iff 
\Vhm ihe mnptlcn ‘■p.’irfa inlcrruffter tip- an- eln-cil. ihm- i- a 
'Eirecl duirt circuit .-ma ilie lfin.*h'iMifwr. Ml iu> diM’hatjje from any 
nf l he luifli iin-iipH iiuilc Is 

•V lh--r -prill, imcrniptei |**nr!“ an (gradually M'fMialnl, lire 
liiifls tensimi current po^^in^ ikci.--. eap pmaluee- an t«‘ciliaiint; 
nr i il-nlnry r.tler’ [ eyidrtliXiJ In SJksI klllc'l wlii-lii- ii i ica‘r.l tip 
In thar t mrii where Ik tMlta^e i- iitMSfiirit'lll >11 il [|ii> -|mikitlk r 
CMH'‘ Tlw llifjlh-s| Mill- .-f ^Vklliitiuil- llml is. like hiiEllptl fIf 
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L|iKticy nf ilL'chayRt- i nlHciineiJ with ilw spark inifcnLiiitr |hhiii> 
iii-mIc rliisi'd. At llki- [mklkfc, aim, is iitiCaillell tile Very *in>s ll.e>1 
ftiiw til cTUfrerit. 

More niillinut|ieraipr i- nhsjsmenl in* .cpBrailin^ the s|uirk imer- 
rupier pnii»H. i»huki'i| ym -epantc then- I'isiiiL- ^ tar llwil tin- 
•luHriniC cvi'lm simply 1srili|g the r-.uit- clowr Iicjellier lint Ihr- 
■ I’dTiiLTij: wall !'».■ resumed. 

Mu' current dUchaigje nn.ihe- -vark inn-mqrtei | ilnr- 
when the vdEtajpe it in-ntlicient carry in m-- Vnltaijc 
:> Iilcicj’ r'il with cutilrol Nil. 11‘ 

Ail individual pun i'l" |niiiiE.. amly, may 1 h- eiUjiltiWrll l"m ill* 
cert liylLtc-l euiTeiil-. tir I •■■■.. (mo. ni .vn smmliur, if peuperh 1 
jrljti-liil It i*. iitaclyisaEifi* tn |i:-ie n« [hiir nf i- ml* Which 
‘cjunin!. while line ntlwi awe iu]ja*K-d r'n • luEethcr Fur the 
bc't. mnsl uniform efi-wharpe. m- rccuaimefnJ udnp all [>niui> 
tmi fijrmh arfjuslttt, whrret-*; fh^hible, 

Tlw ‘‘[larkiri^ |hiIu!‘ nn- niaile n| jkikre i.'leelrirally itel'h-il 
wuiRctm the (wk»' and nmsi rlitrahV- iiulcrunl n■. ailnhli Wt ihh 
tufFttose They need im utlenlion wfiateter. Iliey will nut |iit. 
hecoine corroded, or with just ordinary care neeil arty adni-i ns 
J'lie pra]*r H:itinn nf tlw mevvahtr .‘parti jHuititi is -luIi that I hr 
tip extending from iln- bearing is practically ihe slims Iciurrh a* 
Oh- statLonory tip on the ik|ifa)iilc -blr. 

Hip* g;ip occasiniui’lli wilh a dry cliith. Thk-i fomts a con 
ditclor, :uni hmst In- mini t(L 

No, '> .live pkiut iamp is u-ed e« tndi-.-.ite the fuel lhat curnut 
passing through [he iransformer WTu-u ihe current i- cut off, 
ihr light fahM out, mill with ik- current on, tin- liuop will illinninnu- 
w ith ,i Inl ill Tills- is Nu frly ail aibliliinial ■.ifrly liimslllr . r L.‘- ,i 
gluicc at the ctihinel will m Ik-air whethrf ihe eurtciu i ;. reyotd 
|r-v iii (he (Nisitmii s,s" the 1 1l 111■ i e i ..ii ill, iif swiirlk N'u, 12 . 

Nn LH—Tikis i ihv mil in "‘iiiri* l». - far the 1-iii ■ > • n: i n Irlil 
former Fnint S>« 1 if the 'citing frr the 1 wcake'i tmtpvl md 
tunniij* 1 he |kh:i1i't £■ > (he ngiil incrr.i-f ihe 'liif-hurgi up In nkiiXi 
ilium :iE |h laiil Yhili wiil luul Eh.il ihe ailjmlmcTif i crr\ is.'iliii 

lhal is. Oilin' fv a very dun-till rljcli n - l nniaet i* nailr >"ii any titir 

A tbr points, and tli-il while- pm can p.i— fr, m lOaxiiti. w> 

niiiiiiinini i from fuiinl '* to [Hiinl I'!, il h ii il| - -ill Til linn 
Irarltwaitd fmm I !n l f. ! In i - cIliik' hr i i , l ie dr"| irl Ctirntil 
fniin in ' liicncr. In niiiiiiinini w ill -I' bi ■ appiri till, il.m -i 

when . .t nictileu increase la Hint had;w,ml irnm I l« '* hi 

lx * ilmigerous ginxedure. Tttis fnnies the tritdil control fw llie 

prirunry rurnul i-nti.-riug III. transformer, '.v!u i c. he -:■*11. l..|* 
Nn ftsuMiroh ilir mlumeof tbr 'ccruidiin nirrenl ifln ii leave 
I Eli 1 trims former fnir III-I r<- dlls tEwryf-nri' If I Minis' nb - 'M 
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I'^l—w,th the tiiher, m burnt 
a re^uttilU uwlwi'mv 1 

t^n^-ii'.n. AU |„. vcrv (lH * ,M d* lb» 
Caiirtcctiun ^u«L i* placed ini . * f qni[p jffl alI ahcmftihiti 

umn.t liuc of the prof-r vohBee JB| .| u -3 T le B , 1 plated «i Ih* 
■urctjihte, *ir if -H-'-'C tuncii.. ,, s^lbliiv \,k Mire diiit (In 

.P u * ° r 5™“ r rotar J ‘"nmiL'i K ,wilv I he vane a* iwlfctiM 

lit! llLi.- uniin ] il-nr • 

t' 0, ^ I he main mi •vviu 1 , riicntn^ the altcmaiiiiff enmeni 
Btilertu^ tin cabinet Warn tlie while huuoti u itown. die rurrcnl 
<io, iliai is »c awiwl ■ I i 'U'Eii-h the lil^ck lmi"ii Is thuMi 
iht' current ts cut .ill HiL% idich It made with il* contact l*aT- 
f«llv twice the raplml me for a„ , H ,h„ mmffi and 

tin-, cxh.t msiLcnal i* nn --Is fumi dn*d .. inn^ life. 

Xu S3 A i'i*.i i< an ah-Jihn,- tt«c>'inf when iierfonti- 

hn; yfcrtrwcuajjulatHi'i ... ..- -,.r .-rmin ■ • 1 1 1 -r riiaihrriity 

Jild lii^'ii frft|MtiiL v v. * U K I ?. frioi swiErli If HitilUill nfv |.>b<M*<l ilfc 
Ihe fwfletj No. II, and the circuit i- .1 1.^ pn-^mj uti tin- tan 
vl.tti irlMcad of crodiii: , w iut| N> li. SlwHch No ’ll i- k'fl ill 
till- ‘VIT [mi*|i i«n U-Wn the taIt switch v. curployed. 

N'i, 14 rhi* iii ■ t- ntf'. r- pr .1 i-i, |in iii ihe niillian^MTi- meter 
‘h.Sdlul you .teciiJfomUy, .ihciwi-i-. po.*., inn. s n current 
fhn,M 'P ►rth "I"' wr-mg dim-: .f . l, u. , Xu fi m !, s ,, <-^1 
lou*W VNiir dwlnu'k- oi j. od up- s. -ifetliei*. This fine'will I.Uv 
inii. uluen :i|i|iTiixiisiaii.- ;« l r 50Q mill i;ui^| rs.’-. iirr iradit'd with I hi, 1 

luwfr (IfXO M A i .4-1 m*-1 nn-fil, fn^r.l* 1 ihi- a ,..! 

*’ oamcctiiil iiirn*- [Fii« ini' rirruit whifli c.'ittii^ the current afifj- 
tlie fiiw is blown, jii-fvi-minj: the pcifk ™iiaj?c frnni risinc iu a 
■I:"'il;.. run* |miq| uni jfitiiiir iln- fissietrt a ua.iihiinaiT shock, and 
tii'ei" il-.r curmn . ntjKit within nC l- limits Thnnrulj Ihe owirr 
vtiile Hie fn-v will ^jli.is li -i iltili rol fir.li ifilim thi- i C> 1 mi?|i. 
aiiiiwrc fnnni j.. ftracht^j ,>ei the lower rcale. anti 4,CRM M_ A. ..u 
In: li11| kt ;enle it w j-|! i-uf filfiw IU Uintf: ,1 V."Cf nlnerlm-ul 




My fi n 


Medic*] 

iJ’iBihei'iTty 



IS olttailhij ii‘ i..[|..w >vl tin 

hafieamr on fht- ituln irmi'- 
f t t former contr..! No 10 .oi oiir 
^rilw tourer n'llmn , J. ,i Ib O’.-r tin 
1 lrtl WfTijitfr (Miiiiit So M i ilu--- i.-iiiK 
Miouut cum., in net her cveuh i lh, tuIiIh’t 

rr '-‘ l n*uhM-tin- l-,o 'iIe. arc n-vt’il fn ruiikc 

:'?" r f'oin thr dhn In run- i'Ii i It i ii I,-.. 

mnli-i'n'l rftr J k ir , '| at *' '-*1 il llw tJliln irliinl l 3H, to dlbiT 

|Rrt d fj ~ a [" ' llth * ^ r|,r 1 ir|(l h cle|innliiipj .us rhe cnrmi; nm 



S".* L.4.M 1 iim|« 


Unit Mtit, 


■m 


■nan 


t r 
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All lissue -iiTi’t- - iiur rt nManrc «* ’hi dLE-cImts 

rli.nl M.-1ii rv currcni. ami i! . m r im ter lhr le^.ilna™ B rv,|U ' T 
volljpC linn mi‘l he Clnphned Li- im-rcnim it 1 ‘"!f Cl *.. " 1- ' ' 

I mill 4 vHU he Miitphle l-V Wn l.fctll Work. I find a HlKn 11 k 

pan ru he citTLlcd i- mu iert h., iw ur dir dectriHl»-> I 1 * 1 " 
tun far 4i|sut, ami 1 and 2 utiikh for die licaviiT |url* "I 

For iln- initial w*l, wt -mfi |rlaeitin one «flrf ‘ip ini" ■' "I'' 

], Uli.l |]m ollHl into Iisilh-l 4, the iidH’t eiwls (n the eonls 

11leu’ll 'f, ilic dtocti , t«1f tfli"!; 1 "- wlw^ 1 361 ^J 1 ? 1 ,jfc 
I.-.M, nr.I 1.1 Stw circled dertroAe*: *« 'fill "'1'- 
.ilPHr „.wl iti **ft watrr fn* die t-fitiml t m 
Mh tWii MlUlt [MSWflf shift block in- rlii tl. h 
iiir.Erri jl anil O tWcfl thfUl to dir -.-i’TlK w ill Ihc 

,h - iralnloc So SMS' I hKL- Ihr-n- Sun vucx- 

mi ntcl^l min kin] if .’iBidl that ttjej- d|n_1i'ifc Cf ,n :" 

ili’iu mu: inch ««nc tn the mhet. Clast the line 'ivnth Sot I- uiui 
(fmihuilli fi|>cu rlu- -jell 4 mterrw|rter penm- 
Xft S until the a Liter needle 'hrnA- nnne 
hicni. V - ihe i[uA [■itnlr ,arc >w|iorfttMt, ihe 
nsilltnniiifre- readiii}; mil iuerfcvw 1 , AeUaiu'c 
emit roller Nn, 111 n outlier |rnru, and fin-tEier 
-c| unite the s«’*t ja-nm- I>«rr»iw am! 

itu reu'C lbs v■‘■Inane of Clirrinl ijfIlfra.ti-'t In 
alli'E-hlf* Ih-iLRi nf l : iei-L soiltndkfS Nil*, 14 and 
]0, Lrnl i I vi m ImCOitlC thmfULjdllv 
,vilh rile firntri ill ill},' pruei-diarL-. 1« wm»|A lm well in Hi •' 

minilu-i ■>! liiue- with difffirrtM - : ire-ai] eleCtP * It -. 1 (S iiui.l IroiLjP'i 
au*l weaker hrinL viiiim> that is, with k'*i Rii- 1 " n^ 1 ” 1 ' 

niLi-e.. I.nilt| '.'II I'rL*'IIW l3uiriin*ldv fainiltnr n- I" ll'-tt Oi-I-Ii e'M-" 
ue.ILi Lilual ina.neuvi-r .-iftat* the eutrent mil pm 

Xhui li v ii ulrt ■ t ami 2 m cminlMiiatiusi. uml y*u vvitl land ilmi 
:i, V 1171 tln:TC.-a-r .mil haer-'iiw’ 1 hi rrosl.Li i:f* of tlv m.iti-r nu- 1 I 111 
;ukI tv eurious ■ctlin(pi of ihe awlo (Ofitr-il. S ' 11 ip. sud MTBjf t[u 
irrtbirr tiuil H*|unite tlie point' mi like +|-ark kup. ilw rcaalan^* will 
u,.«. 11 r ■. di tier li it us com| hired to tin- fim-mW »< cuiTeuI Eenfrau-d 

w lui lanplnyihc r-ulkls I nti S J. 

then try nuilils No* I mid 4 in enmliinatimi. mill vuli will fiisJ 
the n'-ullh atiiin .mile (hlferenL ..•fii"! i" 3 *n« • ^ ; " v ' - 

II ie milivi'al.le ID apply die ckttfafc* so the 1-at.rr.l ttwd van. Nm 

I-remit. thnrnmdiU fauiilmr whh |lw am.’.ruti.., Iwm; ml’; ’ M« 
irnirurti.il! I lijilhcrmy The*!*, 'ir Iwr luul tn* 

-irurtimts fpuut -mil* ivlro l.riiiL'. * the .ipp imoi*-. 

witt* the atav.’ tcM-. to ttias ,^vTr "'rr; 

■.vLirt h \*. Mi* -r I,. lllr I.1M' .. . .. >' 11 11 ’ "*' h 

4 , few 1,1 an -1 M. -h tn Hy oCll lirnCT lWltalUK«^ VUL! 

mar «.*1 ill, iihlifUtiO tn l"^ 111, 1 '* 1 


Mu. »s? 

itedl lilrdnalt Ckinp 




amaniHH 
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Tfl Ob linn Elcctro- 
Coftftillalion l^uriiical 
Dinlhenny I Current 


Si'1 l|ie wlrrn.t.jf HIM tlw ,1,111II transformer 
L.jnliHil H \ ik |ir „■ n,| L . ,,f j| lr |.ur SclUirgi 


together rectdi- i, 'H'u 


1.2, .i nr >t i C.]r>se iht rik jitttrrupter 

fHim;- S‘,1 |||„., C (K^iiib. shi iibl come 

iruldnit-eiiU'itJ c.JtiiL-eeitor>l■- are used 

.. tonriccli.rt-.. fr.irli ills ilbulicnm- d.-iir,..lr* whitli dec- 

trmJc;. an: wkded in eutt tire iudiviikigi Va*, i,, nutlet* 1 tend 4. 

[ieit-, ,L|;j|m, lln- itcin n F Ei-.ru- l e-i-tnru-r ml H takLir in In 
rifM-tl.lcl-nlir-ii, an d ihc V-illtisii Out lei- -t l-'i'l-rrl In nut the imth itlllfll 
' • j -i."! ,1U i r Oid-ll,krill Imiml I :iqr[ 4 Lhe prups-r vdlS,;*, 

lltlboll>;b I and A ; tL a -hjSilli hiijtur jHUrtiliat. nu,v I* ftiikilrCiJ 
E.'I - -III!, wurlc. Tlic uiJEa^.- ** -up|.h..| from runlet- I ami 1 i« 
rarVIy IKtX-SS&ry hir >nr^ic^l pmciwIpTe 

It h cti^ciiuifr often speafcuij; of efcitnxtofukuiort titfhnic to 

re-ffT to llwr iiWriv jim| uijiyr- ri'jir ut^drculisi; die oclvvc clixtTndc 
I" ,E1 J I'" -mail |. ill nr i : --e hi cl, [ 4 , led u. -In,.: .i mi 

- ll1 - ' 1-e.i-mJ ci>fi|ic, and Hm latter (the baffemil electrode), iht 
larger inc-hillrL- ptaieh- i ^vw a p'pafi "leal ni ik-iri Hirfact In prcvtcil 
hra.lin K sufficient tn -k*.-u«.> In^liliy th>uv r h ial^<ciK prcJrnilih 
-iri llkr i ipp. .dly side «jf chi’ irmly nr ,|1 least Adjacent In llie |-Sfli 

of "jH-e.-iluirL. 

\ I'iru Ilf I.ui lx’i-r nil 3 flat |dace iifhWk tin imII IjM -erve 
5*' Itiu for tii-v preliminary U--1 ‘ im -.|4 lln- maulahil handle 

. me thy adivc n'ln^utniroi dctiMnle No, 
Jfl.ii nt lr-T-1 I ineln- meat train, like 

mdil cri»l it ml preFtirniify with Ok- (Irv- 
lIjIh- cnnitcelidij; curd nvtr the 

1’insrk erf ilm- hand. A ftiq -himM 

i"‘ eiii]rlir_ecil fur liirs mi irk. Slcp|dnjf mi 
I Ik- IwiI -Mili-Ii dakfi the circuit: 1 .'C if 

Mic r.hu Mviicli i< mi! cmrdni’crf, ein^ 
line «iteli Sir 12 i rlic -lark in 

Id 3-I| <ti i I.r- - 1 114I1 fly. hrmp llip |-lint 

i>f Iht* active- t'lectetwic dmwii to the and yoti will oh , i. 

^ njU1 l WJ i rnl Of tciflliKl and nmivc skiinfl nsuJEn| rm the 
milhnni|iei i iiH’Cer ^i-vcr fail m Irnve unlcr I» rn-r ri Sieutnr NA 
■ i cither an "orl ,,r t.im fn i-i i i* ,n-H; ncu-f nti i h>- l r ’TO j-iirn. n- 
'Wgical «- rk raih foi tell hi*nvv current litselktLfj.M'-., tut if ynl 
Ictue this sctceior ctmnecEvtl In Iht wrrme scale, you arc liable in 
Imm -rt the m-i-ler. 

I'ri - the llei i|\- |Hiiht i-livtn -k- ini-■ ! i rnr.i li> ililTc-rr-m 

([C[nlis: inrn.-:ist arwl ileeKm 1 ihc OarmU In- adJufUing the ufuirk 
if|lTini|Uir iH.in-. .MU| x, llT |]n Vnrin^C- inlli Ifl. ILtlnlir i N'u EH 
1 'I i-em' lime the nu|lt 9 iitt]«r^t Mill vary wiih (Ucse dtlfFcrvnl p«- 
E "Mr- Ntiw UnM thedwtemk away frutu lire meat ^ i*hf«n f|i‘1aih‘e. 
1‘* facl-i- efMVrkir^ V-I 1 11|9I llnil .tftrr rnlLkinp- i-rit 1 -’. nf rln-I 1 
["■-is |Ilii vuii i "til piiwhnnr i-hi-Ih'iI ilfpilis. - <ji-si<-..%iiji-n. ennjiuEa 
inn and ? U,inelnhi* n will It ii tl'-^luiely m-.V'-'ii \ tliai ;l -^rrirs 



Mi. Hi2 

I 1 .In’iuinininiiiinrti it 






1 lt|, s ,vo f ILLINOIS 


■ if rl " Inti-* ho m*k' lh ‘ a . " 

-,, i, -Mine y<Mtr*elf wilt, the n.rree* “ c,,nM [ *" m 1 
<Laras mi tt«BH v ' lev ..net fully eartvcrsanl with th. nj■)... 

r -||, i. The require I CU f ., vaffent- .h*i;r«- ‘*> " Ubli'VM- 

„, t ^ ik.it nir:,- eiceii.T much injlmatar ren ■ a i line 

' U |J" ,1-nt! Fh.ii i'i- thi ■ ■■ kl? , util "l 'I' 1 ’ cir-eilil - y, i- 

il-.rri ilvidld >*ng aceidem , |,,u,;h unit dccln-h’* mu r .tlw-i 

VOlif meter Man'i .1 tltn I:- ! -! ■ .nificrl. 






Tr>OhUinf> , A'riottval ,1^ ei irtB 04 cr-mlml ritdicat" 

AntocondenwdeKii , |dlll ' f'* 1 

Current t.Otm nark, tL,. atiltu-iindeti-an i trrai- 

m.-iii reading? rardy_ cmw* »■ > inilli- 
aniriercH dose '-he spark inie-rratuer poini*. N". K ’■ f'li- 

dl'llsul'ii") ]*ad 'f- COttncetcil Ul mralti nl OTH' fit the natirici - • .- .-'I 
ealrli *. in mid lil Ml' 

Tim Esnicrit 'hi mill ir- 
diiic eutnfnrtablv rm tin- 

i*ad r aru| dilwr no piUn™ r , , 

L-mplrlyed IYT mac IhaL s- N« M Att=«L < n.hm M Llw t J-.l 

■niilr thitu die qhj«l '■ 

ine [a hofik Hi* p.'iliyni \ ii-n-r lush. even the head, as Clft4e t-'i die 

TUI,I a" rwjssiUc. C-Oiuvcct "Itier nilibcr-COVtrril L'vl'lc ffatn ULltl-d 

Si). 1 to ihc I" 111 ; nkfcd-Jjl.'.'.i Ij 
liaitdlc. -M'hieli L i untie stlfudil 
held finally in li e [allent 1 - Iwn 
lundi. Alway ■ place a heaiy 
4 At folded low'd nr inker similar in 

AnlcKnodcpciitiuri llarnHr ni-laiinjj iin iliurtl hctWcdl the In "I 1 

and the lindt, Lo [iryviiit |Hissiblt kalrajce trmn the liiiwllc 1 
like Hindi Sonic Mwtmlarr |1 ■ f-r r9M|doyui|; .HI ell le. Ij of hi,xk ti I 
pkiceti tilhtr ■.« tlu-nlnhjtiu-1 - ■ ■ In - r InUwd (if till 4 - ^ ■ «anil:r 

miii the technic ii a itiattn *< dwice. Gost -iwuch S' - 
[■niHlujII;. open thy 'vsrk iniermtiiei points Mo K nnlil a_-nnviih 
tlMi- i.f current i* olHoiuet-! 1111 nevyr -n f.,r tlr. i the dawhaTin 
liycnnM'- iinisy ,*f irtieyyn in 11m rai-ier. 

The current volume i - im ■ ■-' i-«l and ilccreasad by meju of llw 
jnitii iTaiisf'-ntitr cotilml Nt H>- a- ** lln 'I 4 * r r >r miemqUer 
poims. Till-dislnncy Iht! uyyii ih, |-)inLs dimilil lie iTliu-teil ■ ■|it.i'; 
Mow li.il, the [itelEcnl ii*-e up l«i*hlly wilh Hie euerent rm, mnl rb 
-rtve him I he u-tnliwii on the - i!liain|icry niyici mik- .. the lv.l 
inny.-s frr.iu th> pndi, thul i-- nway ffom "he ehariii'd GeM 
Tlii> k 'Liiii'li imnve c _vh.ii that for maxiimmi current yts'cei ilu- 
[itktient uni'L rytmiu close to llw |«n1. 

Indirect Till*, is the tide .: ' ■ tfenain .. v ' hi 

Di-o.thermv in*■dificaiiwn *.|' the -■■■• - d' -t rr-.viv.-n- 

L, ll I,.-! i- (be indltfcnmt deytf.uk r. iht^iLtocnnileuct 
tiuh p id ,*iinl the adiiv y|e-.1rndi ■« l'1 J| c lf f 1 -I-M.V 1 ii 
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ricr Ifcww-cn 


























Unipolar ■ I c n i in i ll •, <- m tli o'.-, 

Hieli Prcqumoy i .= . 1 . t. ih. ■ i • ■ 

Applie&tinn : | ii ■ I No nimci 1 11 n irraslalvd 

cable Nii Nt to h innu.-i No “ ieh( i.o lhr high 
frn)JnjeKV luuidliL A nisi*- dk't'- 
trodc, t-jllin varuiliii m ikn»- 
.ic Liiiin lyi't. -In mi'I Ih held 
1 1 null mi the handle d-amp. A* 
ihe i ni I1e:i i:i | m- rt- rnrHr No, i i* 

jn.f m-m] -n omiFirflion wiili thi* 

limpiiLir (Jiseliarffe, lhi_ L M,'Uini 5 of No Fh. -i ! | ji 'i- y RlfclTtiiJr 

merer -i“!i. i.(i>r A im iimtiU 

fkiI. C Iifm- switch No -i m| gradual! y ripen ibr *]kit'<c inifrni|ii#r 
[MiinI-. ail ! incn.vi-f tile vnlcifgc hy uLvan if! ci mlm|li r No t<l will; 
tile ik’Ft ! • I jiui-ilhl u[ ■. lim n 1 , i- ol.'l atui'd ■ 111■ itL r ii ij|ii- hulllL 



Indirect tfjgh nr«- obtained from llsc ntM surlVMl M toed fl i 
Frequency , ■ l I i j Er • ■ 1i>. i i 1 i ulli 

Application* lihitl X' 7. 1 rUE I in- ap]dicii|knl i* i H"i ci 

! ik-1 urii i of omit cling- the heavy cnri! No N.t from 
uniiLiiiiiiijl K ■ 7 iFic high fm|uniey IniinlV oe 
in s Iil 1 - oil’d eiHli 1 ilined, tlie fiirmil is sent through 
tlic |ia,tsciii by ineq«v of the metal Ji-nulk No, Nl 
the -niii-ist ilu- NX- icI handle- firmly (which 

ti directlv connecleil %% ilh Ik heavy ord In tcniti 
Hid N’u ?i. Ebc fnrreirt U turned on m'd regulated 
a-- tor In t,di Ui-i|iidn:i'. ,11 m] [lie ilihch.TrRe i-. v- itli- 
drawn fnenn tlic body with the ■tfjerntcu-'V finger- 
,ii I lie -jyiiiit i 1 t*>iiyi| 



X.. ;sj II 


Dnilfilidti Ira* lirvn refer rd it In lEie |si*l cul juration," 
and refers in a dehydrating process simitar So r: 
minor .i| |i|ic.i!i"ii r*f tiedr-ocnftgdiitiuii current "Ilu dis-cluuge i* 
iimiin|in!,nr (ihe bipolar technic i- referred to a- electrocoagulationj 
't he cirrent i* taken fri.ni the UEiiicftw Hal N«. 7 .u ■> L i- re^tilnlLi' 
hy- means, of comroUcr NX It 1 tnirt ipiatk l,m|i N'i* H Title current 

i ■ •:,■! i:i. .i-in .-i !.j ilu miilFiini|>co r;o I■ ■ 1 1 > if • 11n- -i -lir.i; <>: uiili 

fatu N'i. o L- ’it n lleriitl. 


Indirect m ,,, ii | 'iminlv Ikbu n 1 ter it'll In "intLlirLl 

b«i«nitiw fiit^uioii.'i- " 1 hiiiiin.il in ictlj- ilu- • ... 

tier ;i-- ihc irulireL '1 Inch frcquijncy iliselitirgi 1 . <u:U 
InilGHl nf ilw fillet-r- wilhifirawlttK the cut rent in a mill I iciaiMtei ai 
the -]-*| i|e-iTiil, it [wMrlcr.l cltdrntte nt niihil t^ ficiptctycd, 'Jin, 
eh fl ei ii I 1 irus-L riu ' n - iii'liLiteil lint I lie Ikeip ■iip! a I ii held lit 1 lit 
■ ii itiiLi■; - Fiiucei, I In i-wiYent may lie cxlhiKM Emm Else joiieril 
tnnn n very tiitiitci] aria, arm! the- effort may In one nf entmtnf tseal 
(if iiiiTt'-ly jurlcing'. a I llie will of l!sr **\ MT.ihM-. Su'iideiil ctirreiil Ei 
dc-icoalp i i ' • iIl hi'I i.-iIt only, . ennihiyr I I Isc -ilEing of ihi 


*J niitxviic i n unois 





.park pp Sf‘.. K i-. vert irtiji ■limit in tin freaiitirnt. tn av»iid |«"’ 

iiia: 1 |jn riiiieh dtireut. 

fiOl Switch I i,r .ill (t«troeoajtttatiott work trad m many 1 ta" 

■ ™ ( , f,F r rtittlsod dia(ltdim nj.|diin.m<ii- a ftkil 
vtcilrl- i^ ijuj|. u« t * .:,i*i The lEietjiI end- uEl die finis -idlftl e"ti- 
iied.ing dif.h ;«rr n| H |j(«l min tin E«-" nfH-ninK' |.iin l-i t- -1 ■■.ill 
ml liter I iti*li in g-- tin ilu- left hie of ih.- cahhiel Wiie.. ilie hot 
Mvitch !-■ pTi--Fei| Lt oIok-t the 

ritenst in place nf line Hwilfb 
NX i, 1 ^ Vnai i>tay Icit c the iX*«i 
■.witcli lonneded to the ralntid 
,11 all time* anti simply (■'» itw 
line -w-udi an dnHEred. pnllinii 
imi tlu- JihiE -tvitch from under 

Ihe rilwllec wlim vnu wiiih lo .... 

■ \d. HfJfi I'W Nwmdi 

IflcnE Ifr 

CAUTIONS 

Always hr -lire ihni 1 ne -wskIv N"n Ii s «|nt. istnl that ptlrt 
Ikjrtu No, 9 is run hcforc leaving Sin: rabinei 

Alw.iyf olMtvc tlw ftltiiitM "f loltage ctwHitil Stic l (l U on, 
Inriiing riiri-ciLI llirutlgll |UUtHl. I ri- .ltiirnl - -luitilil * 1 . ii u.t't ,i 
niiiiiiinnr discharge mill lie ;dd'eftseili jcndually fo mavinvuni 

\lwtn * «Wm il e |h>,iiimi t»i ilu -1mrk iiderru[i<er j-oim- on 
pip Nii. A hetwre dtisillg like eirrtill to tlw i ilieri! I lu o ;..,iisl, 
shcmlrl ’*e ilii'isl, or widt • lu,cd, lwiure thr ntirciil i- Mini--! <n. 
aiu! ii k-tl'-I gradnallv Lit ■In*- ■tedcr ■ I miIJiaiill'i-l'.igv 

[],, ih I i*,twi 1 eiceEmek - or Crtnl Ei]> I ■ i> ikitlk ■ ■'■ Ektlilflsi r ilii 
the currenE uct. This ‘-TeyHP* ;i ih ;id *li <n cLrCnil, .slid ill unilouhl 
dllv burn eaiE yovir niilhampen meU-r. 

ilh** elet-trLwh** isfitis rrack nftrr a tre.-iintent wltnt laid JnJaMi*! 
;i told kicrfacr-, IftirFtillH i- ' ittse.l from FipMeri 'htllltlnji ;d (Tie 
fioirtl (tf cutHneE. 

I>u *i iHLir *nark ipip frequently Dn*t form* i [iitriial emidur 
i.-r ami iini-t 3 -jc rtinovdl t.'lenn invtn! urinei-. nn all pan of 
ilw gap noliait heat ninch munf readily than diriy mtu- Keep 
the jrn>ir dean. 

N"i'.r,- (face loti- made ill fol a Inin period wills lllr t'lk: ■ nr 
rm. If | 1 « nntAt i- n-‘l t's Ise u«cd for Mine hours a- fur instance 
■ Ai r nigXi. iht sitfe-i I'rocedure i- to cut wh the i 1 iimri where sour 
ermm'dtui! fnlife j- aiinohftl ro the line wiring 

Never connect this ap[m.rnttis m am mhtT hne corrmt iluti 
ihnl o|:vlu 3 y nidi ruled <ui the naineplati-. 

NX W. b -1 tail by ..run- lrli -1 . re ml the Ihhif. ,,ii . uiflg 

tivhnic,' r as Vtf tarni ii. ''Iliailuvmy. Tfienpy" fitiin N-*. r.^. fr >m 

.. 1 " f-n-L-r ll »;|, WTtLEen for .on 5 '■ cirn .ien! hr eonl-rll- 

WeTe .;i re fully t'lirdti’.l ttver. El *hiiuhl pi-M of t-|l(i dd.‘ a-i-l.m.e 

1 o ynu. 
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ilium i iiiuiiiniM juiijintm nminmiii iiihiuiiiiii mium aiuuinu^i ... 

^ il«F» 
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Explanation of Diagram on Opposite Page 

\ I in i. r mi mi I lunn m 'Mill l for all tlium iSulltinni cirenit-, 

j,! I mm i’i »l>vav' lii wrlk nm "f tin "IImt 1km (Inv 

i ,-Iiillt- midwitn v ltiii-L 1 . huh udm-L'c! Jiailtcrmj uull I 

S■;>. ,! -Hrnlii 1 "’h-tM iliullu rmy lrrn|myl, l'u -ii n iiUir -If.-nil 1- 
Ii,i lit nl mi -i ilM 1 1 * Sfm 1 jin) 1 

S ' 1 11 .1 Al.il ii in valiant r« un nil ‘Tit ti«in[ilrM liiulun - viitlairi rirruil 

1m l'ali! nl im unlith Xi - 1 ami .1. 

NV> i -t.i «•<•* v-itiiu- i./winiiyl |*ii t.intplvt-r riirail la jinlirai Use 

iiUik'Sl Jin- ] ami 4 

,Vi,i S—[JiilNr i^alr inil|iMi*(Hfc iiirtfer. 41 in 1000 M A !»Wct wde i4 
be iwcd file iiiimauriBii iniall a in on rat. ul rurr. in, mid ilii n in 
«(lft 11 A m'bIi 1 i >f iIm liL’avirr il lii liNTii.1,''. t Sci im r.i_ r.i^iii nil 
list r' further InJuimnaliDi? i 

N-'. f t —CM4nl liUlr tftr fflrli-P Xtt.Fur hraffiBiJ ftf titnfrnP <!>►- 
cfetHge «)i 1i» IUHI H A. Kt im!irai--r wn IWCl iicl lilBe^tar (Ml 

Umr *., r ',Mllsi,j hi ■■ I inrfl I Hi JIIEIIIIII whril mini; Imir 

«*k + in tlumiil j niif cord* bf ciKi if- dep, Mien m*r -HHUlitr and 

i i»-r I I'M lili'uil, till lll liE . J|i! [< I krtlfh ' * ill I Till! -111111 

ii mi In ninMi-.i] will' in I lii mwKT kv iikai'iiu ihu indicator 

uli "4«ll“ [lliilll. 

H • t —1 !■«.• I* l' m 1 i’ii 'iil»l'i i T.-*la tii.il> 4i,s nm■ |-i|rt ili*rliari 4 c 

ii' A l I- ii- . ii ii ■ l ii .n u ill any i.i'i.t ia(lii, 

A it— lti||‘.ii]iti > :. i. ■ j j■ 'Inii. i-h |■ i ■ may lit udju-ii-it inillvli- 

llJ.Hl I Ills J.II. ail Lhul I 1„L V Ulli.ll-,. HI 1-IIILlllaHri lit* h Vi lii 

ills Itr.- Ii'IilS. iim hi U ii--Ei < ihl, IH", three nr i.ii ii- mnv 
br n-"ta, tli in ri-fiiu tin- cumin c-u1|Hit rlcnm!, uSlb--ii. Si 
jnLjii -Binc all [mini equal diilau-m u|tan l-uv-- umri mninV-rnii 
.alwikfhsrj. ir+till.- 

N<- 9—Pilnl lanr|i (mSicalr* cArrt'Hl J n nr nfl 

A lii Alim i'i>iHin;k f 4-r niaLcd earn ni iii ■.elmf u i >«1 Induatcir 
iin Ti'ilTii I InirrLj"'. v-ihmir hv Inrninsj iniliralitr in ruin: 
L 'nril 1-, inn riin li-iiinriri 

M-i- il—Line CHFintcl n I'nrl ••» «n1r>’ ' >t LED ir.ill, mi ry-rfc akcmilmg 
clirfolt, nr li irHhrai.-ij -in iiami’tiferti 

V'- S>.— M j in --mciti Him Men i , ri^tn. ..'ul itlilic <Lie ^M v, iim * urN-Hi 
' tX. Milium | l.n. L'kirri ir rij-'|- 

Sfir l. ! remfinal'lutUu £lt E"i'l -w iich. Whan ntliiK I -k »wilrh 
main 'tvHell Vi f? ii llir iiE-'t' ^i.hiun 

Sfi" 1-1—[Vi'lci'lilrij fli-M fill lnii|iJlit|:rrv It I M r. 


limn'i 11 nil 1 1-111111111111iinnni 1 iiiiinnr u inniu nlilinii • i nun ' imimnKlinilllrOTnUIRMiillll'Iir iiinii 


ninniiT 1111 i n 11 r i nn i i iiihil ini'iin i iinii i niriiiiin niinin: ■ ciiiiii'itD niiMiiiiHE-i nn mi ni.inini i r ininiiiiii : iiiniin ■ niiniii niiiiin 


CHI'l IIXIMHS 
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Detail Explanation of Paiu -1 Diagram 

S’ 11 I Hm- U i iinrul, Ii UHHlf* ■'■ill I «<'T nil ill i hi lii-j.Hjl il 

iltfiiK-nv. riTcuitsi, inu-i sJw:y - Ik- ivm’iI n-iili cmi- -■< lb. »:I-im mil- 
. i>. Ni.‘ 1 fm high vulmirv. SV Inf mn'ilitun vnliajjr or _■ 
fi i Iti-v. I'olliijjv, 4 iu 5 if i'll- -itc-iI. Yi'ith cht lsigliiisi vnlljce jmfi ”• 
S.« I |» (in; iivd m i iiNii.Limn viiili So, / when the Imiter i* tn In' 
imi i -r moiiii[hjL.ir diM-hai-gi- for l»i«H frn[Mn»c\ f1.f* vacuum aiul 
WHi-Tiifinirii i-lceirmh- >iii-H' 3 «>ln-i rU'•i.-aii' u fn! gurai it-.r, etc 

\n 1— I i.-i in ii.ii ^ .»•*. ,4, l nival 7 are mm lif > iiTerent ini - 

nli'ii f iml tin Isiyli v>i> :■ : ;i in i-.iijii; <Hiqn.-f iei On ^hciii-i, and 

before ifrtyfay diathermy tnrrttil iln- nfieramr Hu mid cstiiHitF 
the 1111 *- «ii eeirrenl de4rct| :i* emi |i.in'ij tn iIk [mitunii <*1 rhe 
purl I" 1 T, c trolled, aaial cKr 4 the firur mirteLs in i iiiiiu-eiiom 

v 'h \n 1 a* 'li -n I N" 1 vrlwil tisiHl in ii'iimv-inri wills Mm I 
.nisijtli'li's ‘ i'.- h-nhi 'i Miller ilialltmny ciimtil ivailahtr i'i"rn the 
; abiivct. 1ii» turrent i- rpn-pnly h-ciS i-*r un>Li,„i I in 

It if mi 1 , treat hictH- wln-re the ra’-M.ini; >-i The fiart b Miller 

hlKlv, nF I >r (inni,iir|i]i’i-- if iiti |mr;i.■ -^ Thi' vulture ireni-- 

ea-Jivuiv.i’ S'i' I mid mi cMinl>in»li n i’ .lIii isi Sit*<i I ijilver it mi 
iirri**.'* EeriMM .tb ‘in* I and .1. 

It wall In fuiiinl .11 leal thivl while nmiY ■current nvtit b; oil 
Msrirct indri uri.iiu .difinni when Utilise ienn n.,!*. V** J mil 2, 

lllAI Were then, 1 eumlHmill changed idlwi cnqiliiiUliiifl* will Itf 
fa Hind nn|ifrinr. 

}J*j. * hilti'Ll !\'ii> I .iii'! .1 ]Mi",ul a iLiciiiitm collage dimli 

• mu current Llil-- run cue mill U' (nuiul ■.isii;ilill fur renjin rle*- 

!l . ■.I^’.lla.i "I I-Liiji'that b, *1u-ie 11 I- VIiflnfla; a*r<"- IfnnmaU 
Sii- I ml *i - ai i vulfidi.-sit in -Mr-rcnnn' ihe revietutMe .n si?i 
|»<ini nf i■;u.-rn11*n:, and fur the na;i|nrL|y ■ the nii'ilnat 'bulimm 

iiS^?|ientiairB-. The village- fvemp# itnlMp Seiji, l nod 2 i* ajijsrojii- 

11 in la Eh Si’* i jrin.liT than amisa tfl-IHriilial* Xos* I ai. ii I. 

- i hitii i* Ktte I : i 4 |' .. v tli .* hnratit vutuij;v ilhuh 

irrritv rurirnt ,iv,||Litili |'hm mnrill li matiiU OMal fur rlfftf" 
i imjpiibliuii ■ *hi ku-* 1 11. nw 1 |iur;Hi-,: v. ;tm| |m nirdlcal i'|t4lh 
' iny .■ ]-11 1 i l '.■ 1 iilii urlim llir rr% e hut nf jIpt |MD b‘ing iri-nlnl 
in iirw. 

S i I In.- i|ijtliiuii| e"r ii'■ Ilt i* , 11 1 11 ilraE with 1'Wn 
runchiij;*, .'.ill: j,ri linliejilli^J Walt! fur ctneh, lliil til* mh^DcI airreril 
rJibfhargr* may lx' rL.irl will ju»l In imiL*Ii liL'Clira* V H 1 * Hi" Iw^tsifr 

Iciiylii, ivahr -tne tlvai tlie nu-iff selector coni ml Nn, 7 i^ 

Mil llir I JtWO ll'.itrli III? 'htiM riirri sil- nnrler “0 AS A. All. I ill'll 
re,ill tilt ltuA.fr Cile is tin nsetrr tn fuiie,|■ ,i]i’L Sel irulienl r (in 
tlir 4,tiO arin.rk vvl'.rn Ih'mviit nirrciU?., amt n-ait thr Li[iix'r 

wiili Eri etiri iitHiml Ui rf Ellis lti'lir [imviij- il iMIlj vrillt a LCSm 
M V. W.alr, VmLihl find si next hi iil 1 fHi>^ilvk E> liet Dficmle 
reiiiliisgs snider l. ll| l M. \. he we ilsr dusilsIe-waEf. 
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I 1. !■' I SC'F i KU A- C< J-. I m 


fi— Mir ^wiith 11 u^nl ii tiK|ih'i,'lU'h wilh iW 

ifcmltk-wialr i j ii iih-iit Xu. 5. For |k rndiw nf beacy current* 

raliyillilli; nvi-l ‘W miHillH 1 |N“ni'Mu *i 1 the iidiraliii |m tlw 4,1101) 
in ifk anil re ■>! tin* Ll|H •• i nielvr *caLr. !*nr .i ttiili raidings uf mi 
rents under ’.tt) iiiil'liaiii|n;in., sci ilie itidiraiusr in iIm l.tiuO ciiiti'k 
mill i' nl l'hi I- 11 -■: 1 1 - nil ill- iFiriVT W-rnc n. iine-si'ak 1 itirkT |«pii 

tilled, cIm i.jH-rii’Mr n r.l 1 ex > -i -new cmmcl -rnHe clifticuliy in iunt- 
i il.; iMii’tirjte read wig* «f any iwd all mmm-. used, wherea:- with 

i in <!.i ini ill iniiii ,i:, i-l.iiIi r.i, fx istildr during qij n i .iiii.i :M-- 

f This ti:mnn,il may be used either far imipohr. eery 
high viilbifie Imv nplhiunjH'mgc applkutiiHui niHwwn-<ilar >fc*itvnli»m, 
mr rs.-iling i;l.hi i.i. uimi amt nmi ntimm rlrCinMfk anil fulgiira- 
mm t, Uf may le used Mi i-ntitjiU' CliuH w tli I Ik U nniiNil X- . 1 ful 
ilpr taiiolar iliiirli JTjje. The volume here in racwnliitygly Itiyli, Inti 
ifu- iiiiiliainiu'tagr lihliV- is oirrm|Km4Lisin(1> low. Thnrrtare inauy 
.■ 11 kiMHven ■ i-iril'ir- v.In • prefer e-'ccvedingh high euliagL foe 
certain . ,p .l,':ii: i:- bn l> 111 iijir|* |jr .-iiuf F.qn.tar i,i-i* 

Mi. *—TV mull jilr if»|> i» pn willed ■■ i'i £ «lrtirie*1l> 

wettM IUHI>IIM tips, ami i- ecni*1 meicd viilh extremely heavy 
rudinliitg fiurillit*, lliu* insuring EWti thing’-: a et.iiHimiry .if cur- 
i l • >LI~!Jill Lit Ulv tmilage «r null i. mpu iage, imd lilt 1 rlimhilLliwn 
nf rn-er-lk'iLtlrtiH- 

rile ’|J:l»U | ant' it r -t |li -P.-I itidji-utruilly In 1 n ■■:ir,•- f 
'lie -null eiillirr'l kiufli* liHVJiNi lln hark, "-r caltrrlieety liy using 
iFu targe im.ir'./r eoni-n I k : In the front >. arcEitl adjiisuinebi mi 
chi* iNij-, mil i’hc tmiiitlertitiint ijiviit 1m ilte ants eutii r.jl iL-lueiin- 
Mu tu watt in-ua .,u I'li-n, rv-mnnri disehariit of dmilifmn nr 
high Emilwrici I'LiTYenl a nr any f;Er|Mnc. The f|[KTilU«r limy eilhrl 

.ii3ju>‘ built «;■ inr mI i Mm S amt 11>. earh hi curifiirniity with thr 
I'I Her, 5“ “ r 11 Vi': I'l'i.iiiaruv uf otlljnit. nr, after tma iutr isi.i> 
r r‘|ii| the lltiieh-hi }11U ifcl,»y ’ii Mil 10 111 the [Mi-Mi hIu’Ti- 111 ,- 

kinm ihi cut i m -I -Hired ■ m In- ilMainnt fur the tr«aiiiieiii ai hiiml. 
mill iii.ii i shut imn'iimm l" npudmum aHjiiMtiimil ttiil- Mu fi. 
eniireLy. 

I ir •• jit. ai ii ■ rrvjjfii.i jiaji U lit l (u.^1 'i»h| mrt.nl 11 n-ii»lj[itl^ 
- i in-mi . m !.;■• iie>11>fniry jjerirruin-r U* iHmeiuin in !« regulate 
Ihi! di-Mrliiinrv ■: ittc liitfh (eimi-ni ntrn'nl in cnnncvCinn waili fntnrul 
Mu. 10. Ill i| ili. l i I i.- xcl:u-»l*l either Witli ihe rnrrinl mi nr nil 
'Mien it", lurig-rcn «|iarL Intemipter tips ate elu-.il r ibere ;i 
• Iirs-n fihi-iTi Hrniil nr. rhi- irni^iiTHh-, mid nn ilrscharge fr<«n . n 

mi lire htgli cersjii-ni mnllt l -. 

At 1111."1- r-fiirL iMlerrEij-ler jH.iait-- ate Ljrniiliial 11 n-jiae.ili-il;. 111■. 

Ilicili lerisiiin ■uni'iii imniing aurtiss lilt 1 piji ^rixtuees an nsrltlalin^ 
"i i ibnlory ■ If' - 1 ■ evidence'll In- - 1 -:it 1:n: i viliii h i- iiierritsed u . 
in iHat .--i'll vtlieri- tlie s<dta|^ is iikMiffieienl and lIn -|i,irLEii_; 
The bifilu -*! rate >d iatcillntirtii*—ilun h. tin- MufirM i 
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:uun)jt. utiniHiawdMtHli.it ■ siiiuiii i'HH'ACi h ILt IMH S 


i|tidiL*> .a ilt-i-hargi- ■■ iihtnineii milli ihr -[i,v-I. inlefnijdt-i |-.i«itf 
hi arft fti’i it \i Hi - |pnni -ilni, •I'lniiit <| ihe vyn uniHilh* -1 

It ' 1 ,! ii [ l iineiit 

■Mun i n 11 ; 11-1111 - . i il i i- i ill 1 .thud lit seturnlinx llty .(.ai!l iiiiei 
niplei ]*. in1>. ^I|«uihl yuLi icpitlaie ilmnc i 'HU* im fit- lln! the 
tjtofkin-ti !-■-, sinijtk H-i ii; i’iv |r.iuii- rtiw-r i-^.-ilii-r and the 
iJ*rltit|j; WiFi 3w u-'iaiiM'd 

The .*tuicell illteli.-ir^i' iiiiM'* ttis *|qrti inlerrujityi |».ml ■ 
C-eaws alien ilk- tull.ige r* itlstiilicit-lit tu enrry aens* \ ullage 
i' inrre;iHri1 willl OHtlnil Mi*. i-‘ 

-I In ii lilad | in it Ml jHiitil*. inily, tuny in unqilityrd l'-r I hi 
very hgtnesr eiirreiiis, --i iwti i.inx’nr my numtier,'if ftnpj>rrl) 
ailjia.ie I If i- n.ufvisihle tu U.ive one |« wi |•.■ini h widely 
StfCtriiV'il aliiFe 'hr uLher* iitr arljllMell elnst- tM|{iiWl l f ri| 11st* 
'n si. nn-Hi iHisfnim dihi'tiargL', we rivoimm-i il lasinyj ah pniiits 
‘.ini iui inIj adjiustnl, wlii TCM-r (m*iiiltte 

t h, *[iarfcin|j |hiIiiI* .ire rnaily nf |'iire r'l'driralty Mfldetl 
ilingsiLrii—ihe Imik'-.l ,uai| luust dnr.ihU- UL;i 1 e'i;il ai,Jtl.ih'c fui lln* 
p[|T|iaSc IIilv netat tin .tLEenLai mi wlluH'scr, I hti "■ i II nut pill, 
In'ciime mrn *U-d, ur with jtul nfdiiiary rare need any adjusting 
Ihe |in i|x‘t 'ettiiiM f the nmwahle s|KirL tioinls is- #uch thnl the 
tip rMenElin* fn'iH the ItcariEii; i- pTaeiie-ally ill-,- suiiv leiunh ;t- 
= I hi *:.-|iii inary lip nn 111-- njqmrMtc *hk. 

\\ ijw gap iH-fasMinaliy- wiilli a dry dulli | )nsc rurns* a rin 
illiri.ff and n-.L1s[ Im- renwmeil. 


N • 'J—Tlw pi Im litiaji i* itieij - . ndieaii' ih- f.m i ilui liliti/:i1 
l- fiasciiuf ihruugh the Irfluiiartiicf. Wheu rile cut'reitt i* eiu ' ii 
tlic light ti- s's miii, mid tvitli Ihrcunenl mi, tlie lamp will illtidiiitai- 
Willi 3 ml tfl'TW This i- ndereh' an adiliLkHtnl safely iue:i.<iire r as n 
g'iinte ai il." I'ahiiKi will indicnii whullwi ilnr mrrenl is uh, regard 
ltv< 'll I In jMKUtirm ill 11 n bu5!«nt*i «i ifie line .urcli Am I.> 


S'. • Ill—This is tin- main. mEilT. Jk'T fur Liu ‘J-jilrjj lluIij la.iti*- 
liiniM'l Pilklli 1 i* the ’i-iliriji fur - 111 ’ WeakcvL nLll]iLli. ahrl 

titniiiij; 1 l-ii |ii liinei i-i llir r i'll! ii rlease* lie litharge M]» !" 

• inim il fnint 'i 'Vuu wUl land lli;H the ailjitstim-in. i* vL-ry posiUre f 
tli-st is--, there i - -i -i’■ ili-i-uli-il dfcfc tts euiituct is made un any oft? 
nf Ilk! [H-iinn*. ami dial Mhih 1 yuu l-.iii pa*- fr-in iiwtsiinsiin ! ■ 
minimum ff'rini |»*pin1 'i in si-uni | ii i* mriMissiblc to uiTri 
tilH'kw^ril finrn L fu 9 , I In* i* iluni Iwcau-rt a bijtj ihi'ji m eurri-ng 
It hi niaxpnnim i<« inininiimt ■.-• Il ilu ri<> .ippr.-ci. HI. ibmiLjje. 
w lineii. .1 imd'k'n incf'.-I«• «.1 l!11ii [kirtkwar J < i -ibi I Iti ,J I niittli! 

ilahgrnms prm> .lurr- llii. fiiFih* the uitiin eullliful fui lln 
|rriinary etiraml enii-riitj; iln- ininsfanncr, whereas ills *parV i#;* 
\n j* . unti■ !* tin- liiIu'iil- uf 1 1:i *ymn«|,iry current afire it leave* 
lln- I 1 .-iii.*:>*r hie r J- i W*r testill*, thenyinre, it i* i|isil-r nilviMlIlie 


miiuip 
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•HI 1 1 nim ■ m iinuin' 


IM.. IIKfcx< * i„ im-. 


in ailjtH! <in* untkn-lut [iri.-.HniiotLitely willi | 1 k Either, lu uisiitc 
, ri 4 i<-i hiim). 

Xu. J 1 I ini' "'iipH i li'ii: Mw.iVfi lu‘ nn Mile liiiil llir Isn- 
.Ii'.lii. . !i.-, L . M il • jihliVil itih II lamp inflict fill -m nil■- 1ir;iIii! 
cqiriiit lini .if llir | rrrj.., r viitlJlnr IInil cycle a-. imlkfllriJ url ill.. 
liiunc|iLr , mv n t'uTnfnl naty ;* iivqi’iilde, I’M* Mire llihl III', 

output "I ti.ni t WlfliPj i.’i iM\i.-ftL'f i* rs nelly 1 Isl* ^anir as hwlinilftt 
nn llii-v nanh-pfinr 

X“ 12 I !•’ mil in Lint' ilvitdk .■nnlT-1‘1'. sin- .i|1<-n^| jhj. ritl-trm 
Cllli :||L- I lit' LilhllUl WltCll III. white I’.llttnlk 4i ifjiiftll^ lllr I'tUTClU 
■'ll lh.11 : Ihr ill'll I- I 11 -ill WIltTl til;- 1 ll 11 'fa. IrMIlMD ! • -I Vill, 
-I . 4'unrnl ■ . ilI nn l ln, -cli i> lli.ulf with tin- ruailiiM liuir, 
hill. Luirt tli I, .ri l.I <i~. fii- ;ij. iififiaurntLis uf ilii- tr.nure. arid 
i > cilia UuitrTiul i’ mi'ilv fnitnitlwl II—L1TC Iftflg lite 

Vu l-i L >■ ■■■•1 ck ileli ml ali--nli!11- hixv^itv lu-fl |tcrf(ini 
ii- ■ V. iriN ii;i|ptl:nl-ti h[.'t;iii.iii, ami fuT eertnin'mlicr diniln-rm. 
mi] high fiiHiaciicv mirL The iwilcH itrmhiidc art- placed ;ii 
lh« Mttttb Xu. Ll, .mi.. the nrcilil '- ilOreJ bi pri-s-tis un Eli. fu.it 

■ -liii.- iruivsiil hi ir1««aiif 55 switch 12. Switch Xu 12 1:1 h>n in 
the "ri position u-licii the fmit m\ii,-|i is t‘m| 4 nvc(l 

Xc. It i hi- f 11 -1 >iiTr- - prrjterthin In ihi 1 ’inll■■!•• re meur 
-‘l i:l i nil qtfriiijetiitrtliv, nr iilherwtiw. 1. ?ir;n . u cut i-iiE 

iH“i iUj*ti with life? WffcBg wttintf uf stkeLor No, fi, nr In jfHKsl|i]i 

Lnudnljur yutu- d detrude- .,n mini tip*. lujjetlwi'. J’!iic fih*-‘svell hh.si 

■ ■rn when .i]qirci\ini;i 1 dr I,--’ mjSlianipires ure reached with the 

mmt:- v-ji1|. iI.IHI \[ \ , a.iljitt.Lqp*iat In>s.W the r ilillSc! a cull 

” *"iiin'i'i 11 1 . rji.-'. 1 Liz-, fi.i-1- circttli which cjrrir* ihe atnvnl nfic: 
‘I ■ * hf- «m, | r<% i-rn nt|> tht |nSik tvltii|^ from ri - iaiL.; In it 

11-41IJ4'. t 111. 11"! US ,-i:m| tpvinR llw piltirnt u irKHiu'dlt^r j Ii- 1.. ; n nF 

■ !■• tin.- cwm-rn oittiml wtihin -->i'. Finite-, llimiiRh ihe mclrc 

•iVlLil, Ih.- fiHc «ill ijTnw mu il-.ils Steal wlwn rhe loikU 

am| iti ) nil! 1 If reiwlittl nil tilL I'll*.’.!' '."Jill... mill t_l|.' tl \ a.II 
Upper -rilv, It '. I' tins hlnu Mliar imili r 1 v) r , ,n, r rliiiu 1 


t + t + 


l/cdlf-itJ 1 t 1 i-ilai 1 il"S 1 futlnw:- s s-r the 

liitithrmty niliiTifdl nn tile alii. 1 r:in*- 

ffirmer emitTol N«. I" um nnr 
‘ 1T the htiher *Htep i l r ,1 4 i 1 5 nsr ihr 
-|-,irk iliti-rnajitrr priint-t Sn (t I llti-Mr •.mini* 
sliitbM fi'-tiir luj^etiipr tTnHT)t "llic mlilscr- 
1'inetn! UuMiletliin; cnlfik ;ih j iir^nl t" make 
1 iririr-. linUM fro it ilw dia,thriftily ctrrtr.-h>, 

"•hrrh elvnnHfcu , ■ ■■ I. .n,| >> unit ih,- individual ftih-, i" l iilii s 
ml '•■ l ^irn[ 2 . | and $ 11 3 mill I. iJi.'pm Linji i.n ih* I'nrrint >.ui 
Iitii ile»irtil, 



- linlilinniiiimawnmiB niumnir hhiiiii miimiu Iiuuuaiiiiimu uiiiiiin nliliilnt riiiiiicuiiiiiiiiii- nn.. n 

CxU-li,^ 


.. I!.in ..I ! ... ..nil mill tin 111111111.1. .. inl inlii ,||| nil !,i 1111.ill. 41111 mi 1: 11111,1 .. ... mill uur 


1." H [ c \ 1 ',i j [| |, | \ 1 1 1 " 


\ll 11 Hik.ii! rice* h- mmi. ri'Minmii-t- 1— the ilr— cIizit^c ili«- 
•Ilailirl hi■. 1 uriCMli .ml 1 !■■■ j; 1 call tltc ii--niainrc ill- grcalri llv 
(.■- 1 i. il;. that HInIM be m pi. Ltd 1 U lUcEVnfllc H. EleMLC, iiitLtrH 

I rLiirl t will lie 11111 . 11111 ' r..r wn Irdit Hr.; rk. 1 albrj J ivltcn 1 he 
I«*T 1 s. U' ihMtol i- M'l vrn lieavj'. -ir tiie clfctfndcs pliwe.l tun 
loo iitr .1 '.Ml and L at id 2 mrtlct* f >r tile Ihrivler purl-. Ill (Ilf lmdy r 

|-'m tile inn .ll Irit IH M|i"prS1 pl^r HR mic .ond ’ |l mi 1 IlflSIti 
I, arid (he rilJwT r>n rntlU’t !, 1 hr nthri nl'.t* fi| ' w r.n.l- it. 

- IL| I| <L'f|. LI1 llw.- L-k'.-lliiilr dtps, which in lurn aTr 
>» ' fafteiu'd iu the m-Iee i..•■! elcnru.lc-; v II -.iV 

Minin n. hwl "E sail vralew iur iln- [flliimt, Cnt 

_ —_- • hi tu» r ili.mI 1 pirtr. mV -i'lei'i hi mb tin rlecliiw|> 

v 0 r yrj UtsetTrn Hlfttcriah and UltlKfl llinti III sill- CiTilf. Willi [he 
tlijM itEinkij, \<. Sfsh 1 S'hifk iltc-i lit.. i.ie'lVh 
uf ii - 1.1 1 inti, ;i I.h'.tI hi' lirini. 1 , in. I :■ di.it tli- p -hi nut - - mu ehwer 
Ih.tii me inch Iirii ‘ll the Iither. t lih-e the 'rlH‘ hViEl'Ii X" 1 J and 
j r.ii I r all , uptu I hi -tp.irk intt irr'Ll| 4 eP |" <1 If I - 

JtEt kititid the itlcset iteLyllE slmws n .".cm'iii. 

V» ilw spaifb an m?iniratetk the in ill i 

aiilprrE’ fi.mdm^ r. ill ilkCE-aSr. .AdVI*life Crm 
srulke Xu. in ithntlhrT [siint- iiihI further 
Mciiiiraic tile s|tw?k | Miiiu-1 iltcrcaie innl 
nu'rr.i-r 1 hi- volume .-.f viirtrml nvncralcd hi 

*ihiTiii|t* I ml 1 1 nf the-*- rrinrinUiTM \iii H aial 
til, nn I ii mu Iwctutii* iln o iili^IiEv 1 imd i.rr 

with Eth' e"hEr..lli]i|: prm.edilTV. I’. iEeiilIlI hr Will In tli [lliv :| 
llElitihet . links will: difFcreUI *i«* ui rli-aimk--. fi> itHitm el""H"i r 
■iiihI weaker PhiiL' -irditilkins. that i-. *iiili h's^ r am] ifi iaP r resist 
jiikvr. urniI iuii lire me Eli,>rinisjHIv fniniliac as 1 " huw much each 
iiklivirfuiil inatieiivtf nffetis The cutje iU Oulput 

X m we Erin let? I and 2 111 L -miliinati it. and yutt will el ml that 
iti vow dtereosc awl merv-nw t?ie iv-iiiawres uf ihc water mdiun 
;L r ir| Irt vaTumi vetlmi;* "I ike .tulo cntitfi. X". 10 , tnd hfilljj rn 
!“.'1 lii’T an ! -r]-sinilp llie [niMlt* nti die -.park i:aj-. W rflliiillJ'S W I 
Ih 7 Ejilitc 'I ITe'Ie-iiL j- 1.1M1 ip. tt'E-<[ 1 " I he -hmiiu il nf nirn- 11 ^-iii rail ,1 
wlk-ii . until iyiti|{ trill let, 1 in L .V 

Thru tn itulU-w Xt«S, I Jinit 4 n LiiJiiliinnti ll, :nnl yir.i w.ll fitid 
ski' ie*iill- ajj-iiil .|iiilc ililT-i.trill a-. ■ ■ irii|,mri.|l L11 t and T atirl l nnl 2 . 

II It hoiili i>:i(ili' lu ,1 j*|> 1 e the 'le m-mI*, ! the |taiielLL uitlil 1 »U lure 

ItLT.imr larivha- il'ilh the ILppiiiailBv, liave -.|Hihrrl the 

iitsiriidinn humk, 'Tlialhmny Tlierapy," nr It.ive had sitiiahk' 11 
-Ininina-. fmnt pn'e Wlm knuw>. ttie ajiparaius. 

Wlicn maLilli; ihc alcrve u>r*. Is- »un* dial yinrr rtieicr 
cvr|icli Xu. r. ji net tn r'ie |J>B 5 »mfh llwn, after ji*h have made 

.■ feW StVli ttlld IVisi I" try III Inwrr iilillialn|icra^r n?adttt|;s. tint 
■nay *et Ilk' ilhliclllia lu pni nl I itii. 

^IIIIIZlllllllllllillll!llfeHllllllllllkllllllllllll 4 NlllllllllilllllUllinUHIIIIU«l|l!l!llltSailllllllliNlllllllWIIllDlllllllllH|ii 
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,llllilll: ttlllllrt; Mill'll 


F [. i i, I’lSE 111 K A, l r i Ii^knm . i i 


t” tfbtimi f.Jn tru- ■--,1 iliv mi it ii-'i 'in ik- i ni - trail- > mu n i 

t j»hi Lt'i^nrr. «fj .Wffrniil.I X.. |M .. l >.| Hi, (run n -v. SI Ini: - 

Flinlhrfiii'J t irrt‘ ttt >1 < I Oi« lhr -jinrl. juli'i ni|.|i r 

|H> 1 l 1 U Mu >4 Illn'M' | mi Illi ■-■H'lUsF trirhL' 
■ Mlri i-vi-nEi i I In- i uhl- r , ifti.-! l-iI CutiruvCka eutiLs, n n -|*„-.| 

'■ ' i-lkn j i-■ ‘Ji'I i i"•! % lr mi iIn' diadh-riiiy ficrtmdcs w-Jifdi Ho 

“lr^ >r, »hw«d |M salt liii iidividual tn dlttlrix I am| 4 , 

I ItTi , -lipin. h ..I I A*ne ir.■ ithki li- ■ itn'ii iiiin 

'■iHMiJrl'.'ilinli, riliI I hi i‘(s][si t , -nnHi- 1 -. sdeeteil I,. ■. i .I! [|, in Jiu Eii;i| 
* Tdiiinnk ItlinuFi I .mil 4 supply ihe pftrper tollUBt. 
_ii’ lu*.*i *|l | m il A >.i .« -Ij^iiiU IlujJkt fHiEi-nciitF, nine lc rM|tuti»| 
J.ir viihl m.p'li. n« ullage ill- Mi|j|iEkil frntu mdleo ] nHill .! ii 

'■ii l> m "’-in {m sur^ii-al pnvnJur.'. 

. Ii illsUihLAry rt-lu-n ifH.rit.niii; ,if d«Lrin.MUfrgtil'ntlnn tudlHse t'l 

rin-r [ii ihc irrhiY rmr| ituftfi-w tr rfetcrwlen; iln» ariive i mc|.. 

.'-n H ihr sm;ill | mu nr mi ilrw idii> 1 1 - •l:iii,| iir dlTKl CUtlfl Hill 
II" - i -I.IM--r 11*1111-. ah'! lhr L. Her (ll* iltitilTcrcti: dui-lnal, . Lhi. 

iir «V' l3ltl;it ^ ti: l* 1 * 1 ** a Rirai ilcisil nf *ki» mrfacip iii »n-i.-ni 

'" ,|r ’ :L|rr " |, -' n| •" 'If'!"", healthy tbse*. i, iJnctd |ip t -h-ra(iU 
lhi- ix|i| hi.i1 1 - tide- oE Ik- NhIv cur at lfflSl liijkrt-n< n.'ilir mkr ,,[ 
4f¥rHlHHL 



\ \iinv Ml ran beef Ml, n Hot jilaiF hi WfH-k Ml mill k-^E HL-rvc- 
■ * 1 - [lahuiii f.. t tile fwdimhiary hhi. it,^ t k* in-ulatH iwincLLr 

"! the lit*t l v-t* i-ifjifiilathin declrudr Mu. 

^ I ''- al h’rm 2 11 n-hi awn hum she 
inelnl rtirl nod jtft 1 feralik with ihr 
ititp fHinnectfiiij curd pissing river she 
kick i>f the hand iiMii twitch jAhTiiEd 
k priplhivi] fur ilm in irk. S!e|n|jiiiK cm 
ilif Eoui Mviit-h d-iir? ik' drmll: nr if 
Elic fiKH j-wiicJl is Tjrit c-imirlnt-cfl. rlrMH 
line switdi S'. Ofirii (]»p *]nnii in 
Irrniptr. |*.iu1s hll^lillv, hip-inji illr :,<.iinl 
ui lhu . 11*1 IVC 1 *,-5i.de ck.iirn La On- niril. and vim wil] <J-icm 
‘ i l j ark* ii'uiii iln.- itij ut nnfUiri muj srmn- small rrailin^ cm ikr 
111 -11 :i itif ii i r nil ’-r Never fill in bi t mrtcr scfciMor m •lii ii r> >r Mu. 
ri erthrf or 'Vjf c^r piwilionK;: ttevnr chi tht IjOflO pobl, as 
■hi i;i'.-H w-urk cn.il* for vcn.- Iw.-avv L-iirn'rii iii!icliairi;i-arid if v««u 
Iran' this wkcwr CuMiarctnl 111 Ihr -.vmnj; wafc v»u Hr Gable n. 
hmiT out Ihr nu-iH-r. 


S ■. ,^i 2 

rJei i 11 -. .MniiU|»'H-- K'n.-tr ile 


I't'.-i-- tile nertlk-poiiit dccrifinje- intir the nieii.1 I., cliffcTvril 

‘ I'-' I'! I : I Hi-r -i-n !i iirii I i |r ,-ti-.-i-*i- i In- I'.nmi: hr -,i 1 j i:k Ih. 

ifiliTPitjiiri fKiinr-. and earif si., vciharre H-ilh 'tfie ecmtMlIcr Ma ]ij. 

( _'?i*ervr hnv, ..ill iiilitgwnure mlt with Shi-St ilili.. mil | 

t.np. Now liiihj the dectrodr avi:u. i'u. 3 n lire menl ll sharl iJi-lai-.-.- 
In fCHisp ifnarLiti^ Vuu %dlt find after ninkin^ n series nf chew 

t.-U dial I MU IMM iircMlure varied ..f ill' li,m .tub 

|...„ and Id.Liidlillif ill will, n b ahvHmeb liece^an ikil a -I.-Hcr 


^niini BtiiiiiBUnaiirtnwmumi ... 11111111 ..hum .. ..in.... 

i'fliir lu-oUr 


miiiiii mniuiiuuiHiinm 1 mi uuiui -1111111111 1 iimiiiHHiLiiiiiiiiiu iaaimiinitiiiriiiiiiiiiiiUE inniiii imntittttMntinDiik ri Biiiimi^mtimaitK 
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r nltillP 


• mi vi'-o. ti i isui> 


Kiiiiiii'iftiiiiiiiMiiiimHtmiiE 


"I i- 1 |h*i iriiLiii* atMiijj illi* line be made, dial um ma, thur.rtmhU 

1 am 111 .in.',; -uP-, 'll . .-.* arliijn before lid. lit. aii^-a 

I' h tm living W Iii ij nrit e fully mijivi; flail| ivilll llii 1 anriji 

r^tcis, ific re 1 nirL-rI. 1111 lent-* fur variotu, ilrjprx-ei m i-mairHlfnimt. 
ete.^i'T -I 1 Mias nn-ter -rlwtnr twitrh inilbuir remain *1 (he 
1 11 | * 'ini (hut Is ihe ntrter c«n cirt nf the curMit rntii rV. i* 

then iii -Llkl J-D'I atriduitrdh toucll- VCitll deetrmli * ime tu the liila-r, 
njnr ll ,1 1 1 -r Humid tlr>l be c(,'l ICMtSed! 



/’jt riftr.iut JV Ir.ridTJiI Hair .. nsrPLiU "iil.ii! ■■ il .|i 
li'iCM'-Mrii/i'jiwJrr.ifi *l-| in ;• ml .s ' , r ii-’i-i hji V- -, r,n 

f.irrrcuif i ir I 1 ‘ '' lni'Lf-k. iJ ;niL"i'rnli , di--^| i,n jrcal 

m, ill r.-julbi;* iBEi-l i rxCn'il KtU1 millt 
ti'i'j ’ ti • i him' tile nk inti r iijrli I'Hiiidh Me, S. Tire ^(Uncoil 
drltiiilinM jtid i- oil.ueeLfid In m.n,t nf um nf tfie rilltlier-riivererl 

calfir* ..rib i \m 2. 

Ilir julinit -iIhcuFcI re- 
L-line «I«H fitmildy mu Hu* 

[md. mill (Millet nu jrillnii 

euiknye,] r*,- r,„c thill is s „ U|tHH ,„ )| ,, !SJ(llW| r ,, 

HUiif Hun lhr obfi i k- 

hijj tii ks?]i ihif [mtienta eiiEirr btxlv, even tile hem Ik as rinse- In (lie 
[iid as mns-slIiIi; . i M iiii.ri ntfirr tilldMrt--.-uerfpit cable front ■ uiki 

N«e 1 in the klij; iiiekeS-'5'3a1-i , '1 

iMMHlte. which Itmtdk klmuUt f«- 
lidil firhik hi iir pOtklll'S limes 
hands, AIimh jilat-f -1 lirjvv 

Airiixnnikainn. m. JI.,„,H, fo ] d ^ if,w,fl ' M " ,lh:f sill,ikl ‘ bl ’ 

sLi'itimi; nn'iJnnn k-tweerv Use rwide 
anil 1 hr haml- la [rrevetll any 11.--i I IrJiLici frren ik -I.indli. rn 
lh= IkhU. Sruue nsseralurn [*rcii-r einfilos in*; an elm rude of hi or Jr tin 
[iketil dlhiTMU (hr :ilK|nn ■ n nr chnt iiLSvrid at this Mm. ni handli. 
■mil Ihr Itx'hllic is ;i miill'T >1 rlh-dfl l lii'r svi Irli Nn 12 Mid 
I'Etulually open the spark itne-fruerfre |mnit* Xn, 8 until a snanth 
1 1 ,,,i ml eurrenr i* ole aired. T.ut hm-r *o far tli.it the. ijjscliarii-. 
Ivi util •• iinisy r rnevei ill i-ha..a,-|ei 



Tin cur rent volume i» rurn im-iS nild tleereHscd In mealts uf llii: 
Sutu ito»furtiwi cutiuvl Mm, L( 5 , h* wdl at- the -jMiTrc fflleeruthfi 
Isiiltls I hr iliil.Hiei- I.H-tvien; lhj(M’ prat* »hn llcl k ndjuf-trd r,|ii.ills 

Now line the iriliecil ri-**- U[i .Hirhib with (he inrrcrt ,n r ami of. 
-erve hi iii (he reading or (lie inilEkmp.Tr meicr vnriis a- tlh IhhIv 
wove* a way from the ]«tl. that mv.,, fnuti tlii chari'rd lidd 
Jills ii inrjdy In Jiriac 1 1 :. you tllaS fnr iirixinrnmi nirniH vlfrfl Lhe 
palrrnl n ii-C rtiitiiin dn-'i id lln ■ 


Imfinri This- h die title eitcii I# mfain operator* to ,• ifl^ht 
rjjujformy -I - in ■ ..| ■ ,■, ... , , u i.. , nl a tliai 

I-. where tlir cruh(ii-e> "i rle4‘tsrndij m (Jw‘ au^i-. intdrii'-a- 
linn pad amt ike active declrntk a jd;>tL» ei' bloek ik, 


HlMlii m mm-: lililliiii in mm i umtiiiiiiKtiiiiiiliai'Ktlillii I tuilllni amiuiii; u miiiiim ,miiim mniin.Hiiliiitii 

1 r M» Mill loon 


mi Liiimeiin u iiluiiii ri ucgimmiMii "iiiiii iiiiiiii'l miiiiim r i mnit iiiiih ' mini r miimn inniiii u miiiiii irniiiiiii.: i imiiii elljiiiiii iiiiiiiii, 
















H.C r, l-’lsCBhK tk CO,. I nr, 


i m^pi-Tiur 
lt\ch Fri'tflfrtT‘-\ 
I pjtlu ii rh 'fi 


“■.I I In ni-’,M.Ll!' 111 nn am niie ril lhu Insvci 

-•'.lli'L’’ ■> n. ■*, - i 1 .an.j rluSM I he *-| i.Ll I-. irlli'ir- 
ntjitL'r gap S'i- S i nnikTl lilt fcuriii<t tusulalei! 
mbit Nn fU m icimiu.il Nii- 7. .sii.! tu ;1 n hicli 


ifi i|',h , iii"- I ■ Li i' 1 11 1 ■ S glas- fli'i. 

ifiidc, either v.ii'tiin 'ir mm- 
vncuinti hjw, -In mill I ie Isolil 
Imnh. in lilt- liaSisil, damp, \ - 
slh niiIlrjimpori- siirlir Si*. ? 1«s 
nut il*nS hi I'nriilifi'linfl with 111!* 
■Uli|n*1iLl: ilifCltAU.K MHlillJE •'! 
Hi -Ir sr'i.VlOP Nil I| •- ilfllLUli- 



fk I :i-F]t|v*iry Ho ill 


Ir al I |||>- switch Nn. L'mml graililaJIv the -park imerrqjHef 
p..’ni ■ gm| inirri.a-M.- ihv vrilkw hi ntiM.ii- -if e- inunIK-r N>*. Ill until 
tilt -i-i il iiinnciiil i ! currenl : iilitablml l'-|i. -itiflt |Iil* bulb 


tnflhi i tiifih 
F 1 ■'Yitrnrt 
tfrfifii ^jj-i jin i 



No M H V IT.t 


nr llu- f«ijH 


nn* obtained from ibe vim* CWttnl ai irSCi-l lor 
rsf i rii- :!ii‘ ijlaii dvcln Ii'-., ditwllv troiii Lilli 
U-n -ill N i, Ki-.it. I Eli. ii |j| <1 icjiI :<■ ftrSeEscd. 
llUlciUl ii ci.MJleL'L iij; |!ltc heAty Ciifil Nn ftl, froth 
itnih ... N . 7 l** the It'ijfK rrmtunu'y lamEk nmr 

I ■ ' • ill .. il i . 1. I hr til I fell” it ti-li; lliiiii; 

ill 11-1II 11 !. l mviuin uf lllr Hit Li I hjhiJli: Nn 8 - 1 . 
The piUknl prra^f 1 * the N«». handle firmly (which 
i- .Lirvr v wall Hie hf-IVV cnr.3 !n Eltiv.I 

i al Nn * i il,. nirri-nl turned nn uu| repulntm) 
ill !■ t !ii|*li l ri. uLMtery, and 111*' ijischargr an vnlu 
ilraSVEl fmm llii' E-nlh wilh I In- o|sTakjr'* lingrr- 
ittsired. 


fii-jd i, f fifi,ii |,i-. „,n irlirrcil En in I In- pa-| a* ''iukiirati n. 

amt irlrr*. in .1 -ii'tiLiiraliri: 'itihts- similar hi n 
inHlni S[riliiMlit«n iii d- 1 1 •L , ii.'[£1ilaliiin . uririit Tan ilisL'Iuigr it 
•.injNilar irhe hipi hi liiclmi • is rL-frrr• ■ I In its elccltniuiiifubiliuii i 

Tlte eutftityt ts lakm iWin c!ir uiiik'riiihi:il Sfo, 7 ami ii Hgui.m-il 
S« meant <»{ cinrmlkr Nn tP ami spark nap N> S. Tlik currml 
l- tmt iiii-i.iii -iJ i.y ihf nijll iamprrr nitkf l liutice llie aetlinj <»f bull 
ealor Nn, ri ]* imcnaivriai, 


tnrfiw n i at |i lii inrmi rli K i-il rrHTii'il in "unLiriTE 

flryiffluJHin Eithninil i ■ ii," 1 bbraitmi iei it aril'. Ein 1 --.'iiLr nuin 
(li-p ai ibr iililili-. l lii^li friijcirniy il n h nrili- 

in-ilfrn! fi'l I hi- (ingjcrt iiithth using Ilk 1 cuftciJi lit a inilil iiciimiit al 
4ir t|mi ■ i- tir«J, ^ piinld eltvlsihk • -5 iiirtat ii ctiipPirt'ei!, This 
I'l.indr Eimv. i mi I i- inKwhivil, Em! the bare metal i- heliL in iln 
njii- «nr% iiiuer-'. I ht cn-rmn mav In- rMrntinl frwti Hsu jtjiii.m 
finm I very fiirmeil ana nn-[ thf ili-i-i fiiny W orL-nf i;str-.nn- iKiii 
«r hh'itIy ^wUik at line i*iS| of ilse dfuTaitur. S-uElirtem L'liTrenl to 
! si era if tir fn iEi'hyiEratc "tiK> i- umplin, i|. The •• lime n| til 


* uinm iiiiinii ih miiiiiiiiJiiiu:Hii]iiiiiuuii 

hip* i. ‘irlm 


iiiiinbiuiuiui 


ail IIIU . ■HlM.aalllliUMIil.il., 


iiiiiiii 1 -1 mint i fliiiiiii t : iiiiiiii Mill,ini'' Mima i 11 mi a i iiiiiim tmnilix' itinnti'iiiiimnnitm iiiiili < > n mi 1 i mi nn : ’min n aniiiinn' iiiiiuu i mini; 


an j min iiitiiiiiiituii iiii!iiiii»ii|!|iii'uin iimiiiMiM iiii'iiiiii i in iiiiiiipKiiiiniii it nin iih m i ininiii aiuiiin t. ' m ini ni|lll4t=nillliiiit ie,i m mini -mi iimimmi i v mi 



- r|IH m 


t ! I U i, | ] ,|J \ll | > 


|UIL • ! Nn >i It ivtje tiih]MirlHUE ill lil t m-.-rinii'i avukl p - 

injr ii>ii iiiih Ei rsirmil 

f rrtil **rnfrA I all . ’i. i. -i .ill i I :-i "nn . 

stanet* inr meilieal iliaE’lierii'j HpHknthOttt, a iiNe 
-liitt-h :t M'.iili dRitoiy. '1‘he MKME clllis rtl the {nut *wllcKl tun- 
iln'liilj; L\ilih art* ptuigi^nL iuh* |h* Ms.ii n|M ntlip?. tunEurteit sitiili 
libW’l 'hi -I Ili|*t nil 111 lull t! ill" I'- the 1 nil. l Vt lirji llu- fluil 
■•wtwll is |irX>M'i1, it cht«-s tin- 
eiieii'H in plan n{ am- iiL-iteh 
No, L2. "N'sioi naii lease l‘lr fnnt 
svsiEell L'ri*ilH.L‘k-<l tu dir Oiils-ilKt 
il Jill lisLi^ ,'ini I ^itripls HW 1 !»•-■ 
lint witch a* ik-mnrb j^Lilini: 

■ iei 1 llu.' loot i.villeh r-fViitl bi1(kr 
the eal;-Eicl khuai sou uii*h tn 
aw ii 

CAUTIONS 

Allaai - be sit™ thaE Inn -.’(filtih N-■ Ii n "[u-|i, Liiii >1 lu 1 pi!-il 

IIijIii N i, i ii utu liion a-iving iln- ealtinel 

AlttJiy ■ '■■1st llu? -i-l'lililt * ■ il|:ig*- euli1.tt.il Nn, tfJ Itrfnr, 
tuniinn; current thttnitfl* p.-rem IVeaUneisrs MKutleL SEiiri with a 
nitniimnn iIisiIiut^i mil I- ‘.rimmsril jmihLilly tu uiaxiiiinnt. 

Sivray* fWfvr ll«i- j".' * nn nf tin *wtk imrreviji.i IT |KHEllA nil 
gap No $ 1 1 . -■ >ri* during the eirnirt I iln 1 pattrnl. I hi sr [hieIiI?. 
shuuhl In i !■ * • ti I. -m i ,i- iiP. t'.lii»cd. to/iitt ill - ■ i "iii i* Uuiieil oi 
am] nj -ii'-d i;railualk m ilie ijeiirrj iHillianqrt?i j£u 

Flu nnl pi-miit rk-ftnuks nr coni tit* ...iun'ilh'-r isiih 

sin- ciirrcm nn. This rrtalc* -i <Sc.ul rk-rl circuit, amt will snvijiiuliE- 
«B}' him useI jiibr niLltijEi.pvr*‘ ritttcf. 

illaf.,*. cleeitodes uiieii LTaet. afu'f a tTrainsenl ivlirn laiiE auain-i 
j tui -iiriaLf. lliirsiAns; is vau-i'.l fiiwn tiirlrbri slirsnking at ill. 
t'lOtisl ni -eentflcE, 

tins! yijur i[iark im icnlly Ibisi ti.m’.s i partial !’■ ituEin-- 
Snr a iii I iriiLsI la rnnm.nl tie-in ii’r-r il stir IT Uses *.i .ill p.itls of 
3Im- -ij. r.till.ilr hs.il mu Ii in- > n.iitilt ttirls •••ins, KeLj 

[tlf L..I P l irivn 

N'-i fi-i lenvc JOB! iiuiliiipf M a knit; iHiri>■<| willt Elir iurrcril 
OH. Il III" Oil 111 s i o it Inn I sc ILtnJ ["uf H<nr bum , ils fur mslaiifi 

iivcr n:jjli‘.. llw kifol |tfucti]i|Tr ts in cue ini :1 m> cdli«K Vbwn* suvii 
cntuieeiing . able r- aitadiifl in tCv.- line- sviririf* 

Never OTHk-ci rhifi appamnis to nny nthei line eurruiit e’h-i 
e3i ,ii ii1r,irilv inrliratcwl un iH-e junicjilmt 

NoI', hoi hul Ih- 9IIJ uons lea- 1 , |f,nl ihc Im k ■,<■ ■ lertliiitif 
it-rhirir, nr as we Ecmt il. ’ Uijiln-nny t hrii]^'* form Nn .vi?. frrsn 
fisv. r tti fill* r Ii \sii> vsi'iiiin r*>r imi 1 >ki t, ami iin- ctHLknl* 
wi-t'r enrcfuHy elu'dicri over Ir -brink! pn.-.f of i-alnaiik a—:-i:rm-e 
Eft you. 
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I nstructions 

for the 

FISCHER PORTABLE 
DIATHERMY APPARATUS 


TYPES “G” ..iiui "GP" 


If, CL FISCHER & CO., Inc. 

PJl} fii'itf Jhttitpy Headqtiarkt ■ 

2 32 S-2 3.17 Wub» n fin A veil u r CHICAGO, I LI. 


znllliiiiiiiumiHiu 
I kirm NVi. 








Hull' lu (jf[ HtTl'i 
imrivr; - i ■ w • „■ h 

HluM.lwMI h>lllvd.. haf Lli 
«k OUUr' lu IViAv ■ i '■■■ • ii > 

-T liwi “ -i(L, -it 

in nmmi-r.uii-il ■ 
►'.4 Ii 1 Wh "L~ to Wr«rTf: A«» 
UK ElltMli nlhvxrMti.ll fwflll 
l*> mbuwu ^TTrufT 4>>il klhi4l 
Uv~irri<i riir^r»ml i m 

hit «nu u:i rvm - 

I'r- ir I ■WitM.T* t 

I-'C M- ■ tL lu Ojfr Kuril. 


aMMnmmuililiill.iiillliiiin 11 II II II . ... . 


Installing \nh Opkr vn\c. 

INSTRUCTIONS 


hr tht 

F1SCH ER 

PORTABLE DIATHERMY APPARATUS 

Typti 1 G*' and GP f 



I L G. FISCHER & CO., tm. 

'•i'jxur.liTjr 1 if 

Ji-Rsy ^ rkd I'lii^ui-hrrjpeuiii hquipinrrn! 

XVdtifiin«i^ Air ChirK^n, Illinois 


Tiiiiiiiiinii 111 ii ii iiimililiiuliilliiiiiliiiiiiiliiiiHi n iiiiiiililiillUllillliiHiiiiiiiiuiiiiillilitiiiitiltllllllltlllliiliililiniiilltliiiiiiiiihi n .u jf 

P.z* iIju 





11. 1 . E-‘IS( ] I IK A ft t_, Inc. 


1 


Introduction 

'I'ESt* CHJl Ill-Ill - -i-'f tlirs Kill :i II luMlJnllfl UlTt (‘l II II — 

jiili,■ I ii■ iK-t.-t lilt >i|ittiilur ill lilt? I'yi'Kis L '< !■" 
;m(I i ]\ pimrut n fn juripiivLil-l injj himself \vilh 
il . vnriMis features i*f i!n- machine. 

lu-r.i irinic t-i-ni IIti-ui Icrhnii. ivill lit fmnul 
iii S]n.'ciiil Pamphlet F«rm 535. 

Ill tUmUliHllH : 111- l.umkltl extreme cure 
exercised in simplifying in every |*• Iilc- mail- 
tier, atid with tile • i!- - alleretl tllrtnljih* 

Mill, I-M ihllllld In ;lUIc I'l |IIiiCLT(l without 

1 mu Mi- Pleane take KuHicivTil time i" reail limn 
rarefullj. and w’ht-ti in dnulu kindly consult tlic 
pr-iper page Iwhn-e registering cm in plaint, 

H. a. I'mficr&G,., hie. 


mitt iiiiiiiiimiliiiiiiiiiiiiiiii ii iliiltllBlkHat > .. -inn . .. ii u u uni lmnmtinB 

|F L‘.U 
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Til*' I't-i-ln-r ll.^].ii:il [htillh-TRiv L'nil 
Ciitnhc Nn l^rt' 1 

MnuHti iS i r, WulnvH 1 -in. S" 125 .' 


liBiBfeiBHnftinn ii:iiiiiiiimi|iiiiiiiiiii|iu|(iiiiiiii|iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiii i;;ii n.iiaat m wililinilliillllin. 
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x| i r - nif ili>. D'Ammvil "ilw) Ucttl" typt wilh doable 

..iIil.i ill : • (I (.if 1<H] an 4 (> i 44NJU imUiiLtn- 

!N'T'/" I lii- h • ill iihh t - rmjii|i.-« i 1 rl: 11 Tearing-. nf -m;rl nr 

i-• ■ Ii LII• ■ NT-Ml In!’, in jll-t n*< aO'ltraK'N IIIimTV.- ■ ( ir- |l|r hr;ivN‘r 
hlUv-llSl . 

AK> :iy -11 • -1 i" «|i[mr fiiraim'nli m mtcrul M, V 

III .(jh tlnii e- it ^Lii.-ii i li r■■'Mi iii thi> iikri-r vrliii’li will uHlIi* 

i;md 3 101 . 1 ' i iuvrrtiinl 

Nn in : IN' tlm- ■n'lrr si lk- jnr (T.vlm^-. in rscwil H .* 1 wr 
'in M A., m [ icirnl MU-tluiiiling film 1 jmiiihle tittm-miL? which 
will lilii’K- «iitmp if inn- |<mil current* am |o»-i-il V, iih ihr plug in 
III :• liirt i r In ilr in dii|L Nn. fr. 


SI mil III till 1 llrrEi r tu-fitU filtl li ^n li.n'k .ill titr Vi.u In- /edt. 
tIn-r** i - i n Jill .i il fLNlili^ s.-ni'i.', cnmili^ ilirmijgl.i 111 >- jglii** I ■ • j . 
w hie i. nrhi I :iii11■ ■ I i" lIn- riulil "r kfl. iiH-nvut* nr ilivn-.ni, ilv 
iniMiili. mill the Mci-llr iiwnt riikr way, 

in t|ii i . 1 1 r T it ynitr . 4.inUh'rm(i i-i iTiI - Ii.-al rrn-in'i) vvilli 
11 n- inirrrnt in. nr lli.it the .■hrln«!i- H-|VI' HhIcIimI min ;mnltiiT 
.■ r1 1 i Nr nun: lu* Iniriiid •■in. 'iiiifulj jil:iri- (Sh 1 jiIuj; in lh> amlw 
•.me mil link' lis i|i!-' Nn. (i, lifi iln im-tcF nil the i hi itil Mills a 
■-aiithi il| nv 11 <1 |ml!, anil -end tin. iik-mr E>■ u*. IVt will Mind 

. :l 114 1 V Mirhi ji! -mr. I ms Mill UlSV 11-4- [Dir mil til until 11 n r- 

ni v in i. r nri'iuN, 11 -inn tin . m-i -ii i- i alu mi^h ii Mill |h- 

llnT-ntLITV Ml lh< Mln.lllillSi nf 11 j-^%.l It L P ^ L" CN1|llnVM- 


Thi Wuttintp I - !iiji.itI- iflficT-ujuct j«jiiii-. .in tile imm 
'ioark iiao ’ sll l TI I Ml - • Illsil i I-.I^ ivsiimc mi 11 ir initial 
‘ *** * I li> it fnimiiiH i- in m^iibur ■ hi- disr! large nf 

ihr It-ifil) iu rrrn i iti iMtamxtii m with ilk rum ml Ifi-ir 

\.i In. Mini mm In leLjit^Li 1 with 1 In.’ Ciirrrhl nrl. *A lirli rlh'ii. 
.3 .irl, iiiti-rmpli-r | mi nm si«* l-lu-rd, Elme N a ilin'i-t dnri fin-nil 
11 tlk- Irani (ornn-r mu I m .limliaTgr- tn.ru □in, nf i In- tn^'-i npn 
dull ijulkt.s, 




1 lii - -• | ■ inti art grmlwilly m iiaraEri], ihr liiuh inaiLnti mr- 

■ Ell I HI 'll- til re thr 1: 1 [ C hIluv ms <vm- it luting . ,r v it >r:n, ir% 
rim 1 wlii.-li ii iiSL'lr:i-J-II Ll]» tn Ilia! J-mini '.vlmrr the viilhjir ii 

luilli irru iiuJ iln ijiiirkiuj; rr.isei I Itr lai^InNi Tatn nf ■ -dllii- 
ii I- tlvit i-, I hr Li^hi’t fri'i|Uciir) "i 'li-.-lim-^1- r- ihtjuni-.f uj|h 
(III- [K1 ml 1 Ill-Illiv i ln-1'l : aUm ihc vetv ' 13 " 'illiL-'l 01 mill tlnM 

M.-rn iiiil ijciiji.-r:i|;i- i- ulilaim-l 1 1 ss-|iEirjiiEtfi^ il»r nnini-, Ei> 
|1 rrvii'i; lln.' iiininil km ill tn t'k- left, til' it' lilt 1 j m ittit uflii n. slwy 

■ ■urn i' n will cl;. s-|Uitai«l nlwl tin- v lia^r u ii^ntlii'iinat i". 
hi llir — 111, in wlrirh i triil tin' liViChihn i'i» In fltililnni 

Slmnlil dai- -n|i|i:uy nviii -iurjily tin 1 Jhihie-i dim-i m 

-1.1 hfr. ,'LlliJ 1 ir iji-lTAinq ft ill hr rviitinnl. 


m ii mi nmuumuiaAiiiiiikii i uiiiintiiiiiiiiiiiiiiiiffs 
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Hu- I™- in f*>r tin- nrm-n( sLiwIni: i* that rlm Milinyc " 
iii’lKp- mi 1 " ■ M -i«, ri- ItrtiMYll ( 1 tl‘ |.»>inLr> iuricu-H- iln- 

■ ■ik.-m - hi il"»V ii'l: • iihi-lltF Si. I" tn (Ik- rigid Vml hull hint 

e1.ii iriilt [lit It'viti mi |h ijiii J llu- -1 ,irT-. iihi hi -wninui-tl 

nmrwhul Ill'H tlkail nidi llie IfVrr ■! 3 ; lliut (for ilisEicricir 

14: ill i Ii Ik i i I -» Iiili'l thr Viiltllllr iif Hli3tiii1lljK*itijji' i’ liiTlhi'f 
ii ■ 11,iii-il lit iiili.lilt ing Il-sii ,\"n. If. 1 ui |iiHiLi4 X 4 in 

\ lirlLlK i |i-i >1 -.park gap [lliil i..nln I fivci X-., HP nn jmlnt 
3. -ill i fit Lilli, ,, H rit!!.i.; irrlu.sr nr. [.. lit mu-raling w i:h 
lip i>n |m ini I nm! 11 [ i nihg | tir cjisirk 3 ->imilink Jar h er, 1 ,, 

• iu r ^riF^nfii -arirfi. 1 -.- .ivpj'r iMir tithrr 

i IIII:ii ll i;lI <if jMlllla. uliljr. Hlnv 3 w cunjalciyi'd 11* Mm 1 

MT) hglilr.-t I'lniTi!-., 0 f two l^rrrE, («F all (MrE-tf* If LirljllLS't'fH 

[Mgi'dirf Kni tin 1 fii'-t. .. uiiLiiimi ilisdurjH' «■( ri* nninu'ffll 

U-vitiir all --i.\ njkLirl, iniiTtufiSiT piiiiniv wlivneviT in m^ibh 1 

Vi. li will His|iii tlw i-\k-i'j-.injiiall.L tn.-;ivy oi^k-i tlaiipiipji fnr 

■ -r 1 >iiii- ,m-. 1 ilu ln'sl rjF’iHliweij nt llu. -|i.irkiiiji; |*«ints. Thi*. 

ii -.1 “i - a! mi.-■! t-nrll. ** life ti. -In- gap, 11 -■■If amt |H-mih- prar- 

tii :. 1 lv ■••'‘II "H 1 - |n i"llI 1 II 111 lllc Illlirn- Llltil. 

Il- mil a rt 5. I'll- air mailt i.| | iLI I - cltfLricalty Trc-Sili-i 

Umgflru; ( 3 k- hiink'i nntl iimsE ikira.lib iiiaEcrial availaliji; fur ih>P 
«i[it'-i‘r Tim-1 11 n-i*i| nn utkailiwil u 1 1,, . 11"r. "JTu-i ill nn: pil, 

I '' ii" run 1 . 1.1 tviili just nfdi an. fan . rn-iv aru :.iIjn-e- 

N nr, anil Ii v.-l hair cvi r n| ir-Falf il qnv ntlifT !v|iC .'t| | r| ra( u«. 

- 1 it'll ;i|qi|'i-.’oilr I'ha| Elm nii'Miw In Imvi- «,p,ark (jap E-rmil-h- 
mirt-ly i liui in ni'il 

Catoirntter Y>jp. It) 111 ™'" " U 11 "• ’-n• ■ ! l>> ill! a]i[Mi 
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tin eitrnrnl 11 ill 1 i , :i-r 3 ■ |Ln>. aKnprlElrr. Set- (firrijrnipli Xi -I fin 
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M«i 12 in Ic-fi bn iln i PFF |si-tiiun. 
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OlUlnfk S"|J|. mj' I i All In Lhc i-.rM l(|i^ ill Bite 
minE limp tlw* jimves, i,i im-taf mio (Irr 
tiring >H-iru; miiv rlity rl«* inn touch mir 
omilher. 
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(■ h'lvi imn ti I-a 1,-1 a in.iiik'uvrr allrcLs llir TllfretU "ntiqit. 

I liis i* !ik** iryiiiL; irtii a iii n t'ar ynn sir in ihe flrive-rX 
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t in uni in eek i I’.iM'd In- aitviirafinR lever V-.. fit, Jin 1 1 Ly ir;«i n- 
ini; i ■ . ifiti-rim ni [mini' Vn.S 
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all-iiii.'tal Imnilie. 1 m.ilu^ Sin rile [qrii^it j;r;i-|i. tin. Imnnle 

lirrnlv. I In cilTti'lK 1- lUriWtl lift JUul fi Ldllnn 1 *! a- f >r ■'iieyh iru 
i|iiiriei ‘ uml iiu- flir-dtiri;!: Laken fri-ri; li'.i hnrlj with tllr si|n r 
iltsirX liliNcr- Il lln g>4pl1 di -itt 4 

/ Jlfu /lit’h'i'f si tmlhrr if; ■■*, .•/ ur tiirm \ .> 

indirect " - 1 •'' ; " 1 11 >"K:« ri ill .mir lb:.lMni-r a ill' 

Fulf}Stratton '' 1 ' I’feh ; ■ jnm'. 4i-.1 i _• , I-. iit-.ii.EiJ 

■ •f till li riper- Wlj'IjilTTlVI’hljI lilt I-Ufreitl in j muiii 
11niiiticr tii thf p ‘ini ileiirt'it, n [Kilnied humI i-livcr-rflr i- ftiiplnml, 
Hoi- i hr I'Ecrrrnt i- tevi nelL'tl .ir a vtn ltmin-4 firrti ntnl j In ■- if, m 
— iwif nf eetri-nii’ 3u-.it a; ilk [mini ni entiia i tunki^h 1" ■ U‘-je 
■ "■ ili hj-dnjlt i i i'in! In i . ■ 4j;icLi 1 i .ihiii u -'iii! eiirmii 

fe ECM-ii, 


ll:e !y|* - "i,"' uml "I ►I"" l r . rlnhl- HmiIh ere. ('llit- .ire 

t urA.-Je" I niili [Pfii i-i I ■. | he --.lNii ■ I: iTri--.il i.‘1i.-im-in->. ‘llifi 

Lint in 4 -u ihi- vets I ;iii -* and nim-l a|r|irniiil imiln •< I - nf ^em-tni inn 
Hijjlt J’>iH|iii-n,-r ruiT-'rii• Mu; in- i-neemlill^lv .lln.i'ilr ill i'i 11 
- 1 ' Hen"". V" I IhiLuu nlj and witli jtf-l uriLiitiirt em - will la-i 
Ihalii li'ii' Xn allfiitHirii- rcijuireif eM'ept LO ktip thi i|'|i;li;i 1II- 
reit-inuiMi cli- m uni ir>-i- fruni 4 n--i 


II 11 IIU 11 ill; 1 1 il IIIIIUUMMn Mi I 


IHI • l.l-l IIIII lllllllllllllllllHIlillllllllllllll'll lllllllllllllin 

| L f k r hriaiM 
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Shi mi If I you. hy reason iff misfortune, hum out the Miltiam- 
|n‘n‘ Meter, lift sainc olT 1 In• mini with a >|rftijiht upward pull, 
place the plug in the center (cut-out 1 hole in dial X.- u, and go 
ahead using the outfit; estimating, fnr the lime being, the volume 
of airmen Is delivered. Send l he- meter into ■»ttr Factors In -pNvini 
i[t-livery parrel (lost, and we will make replact-tumit hnmt'diatel.v. 







CAimoKS! 

AI u-ay?, shut off tdraiu switch No, 12 k L forr changing 
any connections. 

l)ii nnt jxrmit electrodes (h touch \\ iih tin.- current jiassiug. 
This creates a direct short circuit and is apt to hum util the 
milli ampere meter. 

I toil the spark interrupter flange.* mni^ttmnlly. 1 'lenn -111- 
fatift radiate heat much more readily than diriy outs. 

lirjuh give treatments retjuirhig; heavy rli■.charge with the 

.Vo. <i ^et in the Unvef hide, am! tLsit)g I In i'i.rre>]:iinulinyEv 
lower meter sea He. 

Don't leave your machine hir a long period with the current 
mi. If the outfit is not trr he used lor soiik 1 timcMi- lor instance, 
liver night, tlir safest procedure i- cut nil the current where 
ynnr dUTitiecting curd is attached in the line wiring. 

Never emitted this a]i|iiimtti' lo any other atrrtnl than that 
plainly indicated rm ihe rmine plate. 
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L)iu FkieTmiu J rtulemfrrF nf AKijunimnl 1'n.ini. iU i. I ^.-[hrcrtisi . •! 

■■V J-ai|iHJTirR; III jf-'irrif .t/nfirFil, 1 M.H\ April 20. ]^2V. 

Alwl. m Jimr A. M A , 92\1G:2\V7 : Jiim. 1 

On ilk- ki-iif- nf their own i;x|writ-llCK iti ern.rc liimi |ihi r:v.i^. nrid 
■ ■I llie r. .nil- rfpi'irllJ bj uttlfir aiilhur*, JB'IFirriH ii i i Jijllci nrfe 
n» Hit OHhtliiMBiij iliat riimlwnnv in sl:.r fni-tn nf ilirnim 
piitlilfil irfll i] j '. ;iIu;lFi]i; (1hTiF[icIIE:i; irirl In-ij 111 I In. HrfiJIlTntTtl *! 
jilifji lining] pnilFP,. csjtctiaNjr File pin? r.iutnt hi a(Jl 3 csiuhs ^nij 
|nrrivi>«rviliA Only r^rpiinnalljr in ii Imrlly Eplerjtrd liy |]k 
[ i.tiirnF-.; ciswUy it (fives pj«kl fi'tuHn i ctirr in niDre than J7 
[ier FSrttt), even in |Hilivni» -nrha have Ihkii irruH l»y r.:|.r..r* ! 
*11 niical nitLTVi'tiiNniE, jvr ,t I--n ie liiii* uml withoui avail 1 irxni 
«*ul4* the ircalififlpt lire cscjilaiopil mnre by a deefeasw in (lie 
u'.ihii£i MiFiit <la;ii'._ b|r lilc f^Mirplinn nf (Ei*.- idhirskrtFt. l.-rr.i ■ i-r. ,i 
eoWHiltrabte diffcfEHCe wan nfit (Aim'd Itcivrfeii ihe rtieiit((ei6- 

..({ratlSs Eaten hn-tavr-C atld al'lff ihr InMtmr-nt in |]ie- tui'i rf :i 
runijtlele cure. I fow-cver, (lie :iui3|,,ri. tflitlk that diullurrmy u-jrilli'H 
Eh- Vfflnpkrdy • LihiiiininS f- r ihe olhi-t nKElkkli ■ -6 cieeEfui]pe3a|.> 
nr nutialJiL-ntliy 


J'tiHT Tf tUFftJChE ni (ftnicr t»f the Klein Willi X-Hm, in i| 

EI e cf riMnj u Ijiiim nnd TIieit Speciaj Indiefiiion3 i \ £, 

tHahkr, Hilladdph^ M, J■ kee„ V.-l rXXVIli X,, (j 
-Scpleml^r 14, im J'fikc 26J. 


Thii .Tutliuf layii “In the (reaenntnii ul 3 lac sew-ral qmhdi-.- 
ni.iu fi lout the jsMn jhd svlicic tni ilic l>x|y. ( 3 k- ik-l rueiii.ii *-.i |hr 
!■■■ I! lr. "In 1 1 ..I. I,(.u: I-I.1 1 1 i: Mr I :i.%..:-i:,ki| >.? i[?i x r.ij I r... I :i i- j t 

w >11 Hive till- qnWtiest tsiid nsost salisfarupri rennllt when ibdi 
t|**rrurti«u k [iractical. U r e »hduld vl kiin practicallt- urir hpn- 
dred jier cent of eiirei. 1 ' 


Sinnc t-nrtn khwiit CIimiMc 0>nnirmiiein. William U'oll M 
Sr. D„ Mrdieat Jfivirar fi-/ Ktfirwt, ' htr*bcr h 1^227. Ptmi- 45‘> 
This iiuiIsijf uyi under hii ret tin ftp nl«mi! ilie trcFimicnt V- 
elevtrsnil Minmlnliotl llul "no ahi({1e snellu.il erf ifrfilBKMil u| oh>. 
-■EPpiitHiit lias cfvcn heiiL't nr n- koehI n-sulu when jimjifirh 

tmplljiirrr] iluin 3hr FivraEfi d finilTOidal -II mill:i1 j. ,nu hi il> L if v.irn.n? 

inmluhtpe?. eirFjer alruir in' i* iiihirrij wills otlirr drcifii.il rivsiSrib 
(it-, raolnhEy diinlknny and static elerlficily. 


WFiji Xfji fu Du wrfli Miii.li PnequrncF Cufftnii iJ..nhcrmv . 

Jt>' Krederic ch- Kr.ifi, M. ll.. X.-es CiFv, hi I"hy .■'.mJ 

VlfI. X3.VI, So. 31. Xovesnlter, EVJR. EViie S12 

"ll ir. nril 13 Far In tipnly dialhumur NuOll after :i Fit-h i. mr-ll, fu? 
tFle tea -i in (hat it is (hffwtlll la afi|ily even a elrirtly Eutal appik'Ji- 
imis En ii pan wceSn ue initie canFiiinlinnal effect 

"■Wf chruild Jf.-ar in mi ml tJiai it is not ihr meier readcnK 
ih.it drteTniiiiL'f_ the actual tWFVtTSSOH uf ihr eurrenl inlo hell. 
I he h[ircitie resistance <>f (he |i,irl iklemshies latjfely flic artinuftl 
uf enrrrst! converted Entn lieat. 

"It k ;<|s,vHi r wise In natch chwb durilljf ihr lir-| teraimnil 
those natiemU who have nnl been aeeusiMHeil m (he application 
id iliiiclierim nirrcnl? Mode rate current slmuhl Fa- u-ii ut rim 

" J ]k' lii-ai fiT,nlui-ri| by a hiirli frfi|UEncy current in ti» |uisa){e 
thmiiRli she In<3 oe a pan ut ii stimulate! thr heai tf-l-i.iI..iii.. ; 
ajpjxairatoi rd thr ctilirc »vMein. The iimre Enirusr- the lw-at esren 

EFic uiL-alee and nuire rapiil ihe flow hlraxl. Thi* greatly 
increased flow of blood ii for tpathkji purposei (irtnikrily. 

■'StMHLgpr csFrrerpt' ippFhtil in a limb whose hi ml vessel? ary 
ituirlewlly siJeroEkC will n-rrainly incretH! «ki»limr iliscmrif. n ai d 
(lain. 

"A pat tent who has Item ln-alcd .™ ihe auiiKmHlmuiinn couch 
mt Fia? lad a sufficiem aimumt nf dialhefitiy rurrenEs bv the 
[date method in aroutc ihe autonomic rcgnLiiiijj cnitcn of heal, 
rfnrlild nn| lie allowed lu reave yiilFf luniut illlineiiialrEs n..F 
En ciigage in any physical ckl i-inih, 3 f e 9 ||.>iihl mraiii (tmpj 
enough to allow CuUlfiklc rnnltiig ul?, 

“ITeparv a jsmFctu who k atmui to ifL-ekf Bis hr At ifeatmenl 
of (Iritfibmg ilw ymsaiion he sbonld receive, lunticlv that lie 
sIiuliIlI experience m- mln-r -.miuitiou tlun a amtJe wannlli. 

"Asu.id inlcnst'ic (tiallbcrmy apjplicatlon U- i3k sinuses, iF (heir 
drailiiigu is inadeqiiate." 
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t'vf i>f 3 J-I.k! toulu lib l li. L'iW * r>H 1i.lStrN-InlcHlll.il Iriiil. 3! 

[I >■, L.Ejrpr ill l^iV.-r .1. I OritiUWipili-t,* +5 :£J.A April, l'>3, 

Ahit Jttnr. A, M A., 'At ;8 :054 ; Angsai 24. 19®. 

I.nrji' i.taT'"" tliat in iIImiks uf like M.flm-ilHe-.liii.uJ (Tain i]i;i 
Ibennie lrrabn«n1 dow nut modify she aridity rd ill* gastric juke 
i in i5rI. ■ 11 ;iiri."i ■ m i -- tuf Uh- lYrr hydrochloric and ami llac lnlitl 
.Li iili'b , |ii lliv prerU niapirily I vases • .j uil-irn nSi-H ml dis 
(uiIhiich, however, the subjective riiiidrtinn of She client i* 
srnpiM'. n] liy Ji.itlicrrhic UcjiI I ill'll t. Tile author bclievt,"* dim dia¬ 
thermy should be used liltire eXSctbivcly in I lie t nut-men l of 
discosc- of tin- RasIfii-iiHti'Einal Iran 

Acute J InlcL'iiiiii Treated hi lleul and fCsadiu itE l ; iirrjfi 

F. itc Kraft and others. t r hyticai TbfraPeuitrii h.dsiinrire, 
April, l fJ 27, 

Alat. f. An >1. -Assn. (July "A 1927 >. 

t erlniii liiL'at tnfeniuns may l-ireunie Irrcllciit in lyjtc. A|snra.tl- 
iin; rnin'll. 1 , all'll tnrianKrrinH lift hi cases of 1 his extreme type. 
■l- Kr.iti in jS. as>en ihai prunipl uiilixaiinn i various rays of 
the Mini run i Infill druvre drv heal, raclitinl hull I anti llcai, 
diathermy,, ultraviolet raj' ami roentRm rays—hav prnv,. I 

(■IfeClive. 

Shortening Disability Time m Iridnsl riiil \rcidmti. 1 ■. XV Edgcr 
Ion, M, !>., S;ns tlr'siiio, Hrror4 mid Amah, May, 1828- 

irc 99. 

I'his authi i iti cmnrEusinns (hoi "|mi.|rly applied physical 
MBCisItPcf. mill stiurli'ii lire clap&cd lililr tf in injur;, tu I timctlDIJ 
in many of the- prol>lrnts prw#t«l by inilusLe-iat acrulrnl *urp:ety, 
H I'by si cal mcaium are only addr>i ;,s stimulant or to aid 
niLtsLr.il fciiOltrL'et when i'Iitl n liiil CliuU^li I nl'hI TtMCIinn at 
tight Eu romple'lr bcalHlB,' 1 

TrtaSmairt ■ •( Multiple !klrr«is by Diathermy ■ .1 W Stv|hrri- u 
PHy&dl ThfntfnulKFz Baltimore, April. 1927. 

Ab>1 J Am M A shi. (July 9, 192/j, 

Atfihhiii-nii report* ii vy rn>Lu of multiple sclerosis lha,! |ir 
treated hy (halliermy. lit two of the eases, during the course 
nf lfraintcul. ibi-rc were rttutiicl evidences of examfti'Tarion nf 
niptnipi n'lvrrsi l>| io ntnrhul rhaiiRes within the cranial cavity, 
willin',il evidence of .m htetcave of tin- symptoms rrIrfalilr in 
-1 ■ 7i i.lL turd isUfol’.cIllcilL. SlcpIlivliHm IkIif-vc!, i1l.iI thi- picrisl-i 
HmiiRly for at b-ast a reunrnl i the spinal cord disease I * 

ihaclirruny.. 

PlitMtil Hwnifit ns Nervtsls* hsiiI Mvntul DifrubCi. iiiintt,', .Ifiij 
leaf / (ui run A Harnsluirj;, l^a., .11 la^-tLid iMayi, 

Abstract in Tile lutLrhul of ttic American Metlaeal AswsriaEinn, 
Vd. 91, T \V 3, July 7. |»A l'a K r 5f,. 

"1 In- dailitL'f sri Mil- ei-- nf JsIl^ssL'a! tbrr;L|ny in pit'.<> us and 
luuUat ds^i.LH'i, in .Miicliril's j,minis, is - Hl the tendency ui 1 1ir 
patient, and m sonic instances of Hie physician, tu place tuu isim-h 
ciiufidi.-ai'c iti it. 31 the phyiiclan imL-- all his faiih m it anil fet-U 
that il ali-stjh. L-, him fr<nr the nsernily nf other i',rnis of therapy 
he will surely fail I'by ska I tliertipy is safe iiiily when it i-> q^cil 
with a clear uiHlerslanditiR lluit help and mu a ntre cun be 
csjseL-UMf. Viewed in (hie IiiM amt used with [hi- uiuIerAiaiuliuK. 
il is a valuable asset in the niaraffcnretil and Sfeatmctii uf a larRe- 
percenlaRe of nirittaf and nervous itiseues. 1 ' 

fiiyiie-j] Meitore* in UtJKtil I'auctiec. Liy Richard Kuvac.. If. 
D.. Xew York K. Y., AVce J rfcjt Jitfilf J. .1/.if. \‘nj 2^ \u I" 
Annuit I, 1928, Panes 1W9-9I4, 

L’nder '"Thtrimaf Measure*"' thii aitthor vays - 

T3ic luial applicaiion uf heat i- indicated: in a host uf inutmatic 

i ■ *i £■! il i 1 .i-ii i, Sitib as na)(4>ismi, ijsraiiss, fmCtWCS, traumatic 

irthrili- and myoshis. anti iu inflammatory' or Infectious cttfuli- 
[iotn such as hoik, aluccsscs, conjuisclJvitLi, euryza, sinusitis,. 
i, ii tis ini'dia. Iirtuichiiis. local septic in feel ions, ytiri,'Us forms of 
arthritis., endarteritis, neuritis. 

Uadi,iill I .iclil .mil I leal.—The nlli i Sed eascr^jr cd ,i:i mrajiilrv • 
real tndb, No physician's oRkf nowadays snoutet I;he withoul 
one of these inexpensive devices, 

Otbtr lyjies of apparatus for local ajiplieatimi uf surface 3wal 
hiclude dry hot nsr ovem and :j1k> whirlpool baths. The former 

ICI 


.uc Expensive, ooniptkated ami ijingcnnii to handle aliliough, 
■ " account of the tncrraied skin tokratfon Uiwards dry bol ui, 
letter tcstdsv arc diioin!. Dial her iiiy Im* £iven better and 
vxtKT retails'-, however, when property appEkd. Ih-r whirlpool 
liaths couvisl of water a! a te-inpcraturc fi,nn I>.Ni" to l36 a , 
rapidly apitatnl in a omtaMirr by iu own |ire#s»re or hy cum- 
nresftcd air or by ti suitable motur. Ssuch wltirlpiHyi baths ftinosb 
.i lOinhiltatkilL uf beat and gentle llU-Sliue and mijimie [oral -.'ir- 
L-iclaii--ii , il, i civi ly in Iitigof uf peripheral nerve injuries, 
indolent ulcers, adherent n-LLr-,, ost,.- isiydin- ,,f terminal pi i.i! uiujl'-. 
as well u-. in recent Iractitrcs immediately .after renvn.il of the 
easl, 

Dtidwilf 

ThiTajwtilk Action, Heat effect: active aric-rLal hyperfima, 
which LinrcJiM's both the local ,Hld nciirr.il |.«ly melaljoJlsITI The 
resorption of inflammatory cxinbiies is promoled in Imth aeitLr 
and chr.mic iraLutiatie and inlbuiunatory eandiiEoni uf ex trembles 
as well as of internal orppma, nidi as arthritis, hurvin-. hron- 
chliis. pneumonia, chronic clmLeryiiitii, pelvic hriimtiutiMii. 
siuusttU, etc. 

J-£k-ii 1 relict of pain is explafned by ihr rnrtxh deeper itctjon 
mi ail tierve cndEnji* as cnrnparrd in Die ui-.^e suiK-rficr.il aitbeit of 
other means. | ( eal application. Thi’ aiLa]^i?.ic aclinci ar|ds |.. 
the favorable influence of hyiirmnia in many acule iiidauiina- 
tions. blaity forms uf nnaritis, tmiraipa, myalnij, and arthralgia 
rcspcmd. 

Vulisfijsmodic Ai-ticm. SjkcHilr in ronlmht to tiir irrilatinL- 
action of the olher ekvlrir modalitirs, At tack«- uf angina pes-tnriv 
■- wi‘]| as spastic cotid-iflmi« i>f the jtmnarb, fnlesliwi and Ral] 
t'lail-! i Ii i' r Ijeeji rehey-i's!, 

Ikii'i p rirfdal Action I'lie dcri, heal ,f iflalJtr miv > I imini die - 
the vitality of the Rrmiv and inerrasL'ii the levwcr of litSiuev : 
resist. 

Mnoolenninal and SnrKtral Forms. IF ihe vtirreni frnrn ihe 
"OinCiit" terminal is «*ucnitTasi>r| op n Are steel peetfle held 
in an iiioil'lled liamjSe j* will destroy lieufen Eil«tii*hei and nr-* 
plasms of She sltira. 

3 v k- rt r iiHioa r u I a t foi i offers a v-nluabEr we]sn| Iti trc-almrnt -i 
farmer rifcip,I anus ami nialiRnancfcv in acci'isible local Torn 

Diathermy ii ronEra imlicaH'd in f 9 , acute hirtaitimaiuri pro 
i-L’<svs nccumpaiiied by fever: in f21 tit? presrpee nf min'draip 
iiiir iiiiniUT.iiinti; in, f.Ti irpdes»ey m hemorrhaae in ft/ vustiecSed 
innliL r nanrles (except when Mlriric.lPLy applied''. 

I t,r y.Unri'.ir nf Coftihirtiflj! Mrlbrids el I'rcjtinenS in PIil-IvjI 
Ttiern pv- Frank B. f’T-iu.'c! M J >, I toils-ii, ,'i i.n'. .' M, ■ 1 
ID’S, rtine 252; 

Thi', antli t sail: 

"Anlirior f,Pisy elatis—” " " XYlille tlu* nerve imppUes are 
111, H'lti'd Htt'll rlretr, >1 In-Tamemfc in fa-acre’, dsniili] he SileCtDl B1 
will Send pi minimise the nm-cular atrophy. * * * Ordinarily 
diathermy l iiilrrnsl Imii iui will, by cauiihR an active hyt'erediia. 
flush tlh- mnsilllilttirr ami teiv’i-u ihe Ihidl.n coiltravlfoii’. SitliE' 
“iiCal slTmitlaliiin will pive Sural mnscTc exercise, and jnast«Se 
will dn its 'bare hi prornoliiw thr lytnidiatir rirrulaii. -i and nuin- 
Saininjr thr mitvclr luim, * * " Careful mmcSc-traininn fi r re 
nluffllkni ihviilil lie hitfiSuteil as tbe best means of secmnUK 
final'll,: hls! resti,ration 

-Stibdeli^d ItuT" I! i - —" 1 * I hatlwmtv. followed by jralvanfvin 
nt-i’o^s- -ini| rcmsIi- HMUilpulalioti, sufflm in thr msfurisy id 
canes. * * * 

''Frartnres—* ’ * In rmitjr cbhi nriy mdlim heal, massaitc. and 
active ipiMiivr mnliofi an- nrressiirv * * * ii shric i* detaynj 
imfiiii nr insi-iinf -n.. pm.|u ily applied' diathmuy, at linie-i lupidr- 
ni'.nnd by pent-ml ultravodrt isradialfon, will fmiMtly stimulate 
vallrinv fSHTHtlttkqi. * * * 

"Adenitis •* * * Tin: trcaimnit dn“'ndj on flic piLthulciRy ■ ■ - 
N ii i- ruberciiNihi in diameter, fm Hu- snrvifie arfi ,i- ,f ulirn 
violet. * * * 

'"If a di^-SiarMlim yin us ensues, tlte k-ml apjtlieallnn .r Die 
". J|. r . ,L .Ini (illraviiilet Willi ., ilqarll H'lii- i-.pili- ,1 r r |„ C aS 
i madias ion Willi tin- .trr rnnK'd siltTUvioicI * 1 ' Thr- b.ml L'l.u, 
dllTnr 1V|H- uenerally • i> Ids 1-. X R, iV [rratment, folfcuvcd bv v*-i 
cral itltravinld irnuSiiiliou, * * * 

"‘Spinal Sklrnwis—• * r I h.,!h, rmaniiuip she tpinc, with ihe 
production oi an aciive hyperemia, appanmily m.iy cjp«e nerve 
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regeneration. If careful majuse and djusde-tmning are added 
1--I ibis, the result* 111.*? be Hill brilliant 

"Hal prini * ’ ■ Tlic treatment may be ‘■nlHjiviilfil a- follows: 
'■], Mechiinfral for ECinpdfary relief: * “ * »trap|iikis m ffirfed 
undue prouation, possibly sWs -viih Thomas heels and sol> -. and, 
at times. ;m inner note with a felt pocket a 1 - a pad, 

'■J fur relief of paiu jit Uk acute gUfe: I'w wjnir form of 
heai* such as lint whirlpool hath, or JTstlirrrnjf, followed 

h;. iciassj g£ c- e 1 viWatiait. 

“,1 Ihir resiufation ■ tf muscle l"isc Thi* freaUnenc should 
eiitisM - - f cxerriork ' 1 * However, very few iMticut* will carry 
iiu i tlu i roper exercise twice a day, ami therefore Lt gaicralEy is 

TiHY-mry ..hi t" the i ofunlary muscle ewmif sumu electrical 

aiik, such as the slow gimikcd&tl, which may lie preceded hy 

rls j[]M'rjiiy. 

^Ilemiiikffia — 1 * " * Thr sinusoidal hand-aod-foui water Emtli Is 
■,u|i; i,-ii| tu Hnpply phy*inlnt[iea| nil siiinuU which will muihriie 
tin 1 elinjiftpi In the ifliucnHticre due tu dimse. Mass.ijje and re- 
csfoi atirmsl excrrisi,'* wilt, Eli later Mages, increase ra ordination 
to a innrkeil decree * * ■ 

"Ijiw Rack Strain—* * ■ A* mu*d<? sjumn is a pmiomtiunl 
factor. [ 1 ST iri.ilillfhl Use diathermy, which may rcMcrc tike sprnm: 
[ulluw this li> adequate fixation, and at soon as possible add 
voluntary miuete exercise. ‘ * * 

• • M khuiiaiicks—Thr phyririaw. the itmrrokl. like riiLlllKi,1li.h>ui-l, 

Mini lifer ptiviinilierapiit are all necessary. 

i'll vsi cut Therum I'artive mid NdtUnc. J C i I- in. V P., 

Oniveohy uf Wiscoukih, Madison. Wis., Thf MtAical Utrald 
itrui f-'hYii&thenrpfft, Vnl XEA't, No K Augusl, 192S. Pauvi 
222-3-4, 

“Tlic personal experience «f ihr writer htay hefe Ik r™, i«i 
brief utiilliU 1 , iif what ke considers putiiivv (tie jilus t physircil 
rhc-nipy: 

L, t. ladkaiioiis [i r llkcrmrifhiTiipy— t conductive, convective and 
comcrrivc hc-jit—.Wulo. inflaiflcmitory, ptchiful condition!*: 11 Hi-- 
iniicins. sprains, eoHiusluns. fracture*. myositis, neuritis, a-rnii- nr 
ItniitwatLe MTlhritis, minrfc npa*ni, upper respiratory Jufarlinnt, 
orThitis. epUlidymms; tdialherrciy 1 and Imrerti-; ulia- 

ilierany and radian hcati erysipelas and herpes IMMltef!! (radilllt 
heal 4*d ulmviolet) as a preliminary form of trcatiwnl preceding 
manage and tnnikipulatinn. In infantile am.| mlirr iWnn m 
lisrttlysts, to maintain L-lTenlalitui ami mitnlicni; anil in kluKgisIt 
ulcers and itiferted areas genrrally. 

"Slllftical ilatlkdflllj 1 i” a positive furiri oE lillisiral llkrr.ipy 
iLTbits iLiliSrifIs,'^ Xu Ecu in nf ifeatment seems «o efneacims in acre s- 
■.sfcik 1 m ■'p i --n I--, vrlielher Wiimn or nkaligikant, 

I'hyklo-lTicrupv or Trciltnem hv I'hsiicwl v^eiils. IS-. •' 
Richards, Associate in RadtoLMUi', I niv, ui TnronUi, / up, of 
V'aemlfoI AlfH, Hwll,, Vld- VI SI, Xo. 4, jltlhJ^ 39J& l^lRes .1 
tn 14, 

ElHtntitv 

“OE the varknts forms nf electrSdly in me at tin.' presenl lime 
1 hat which ii known ;|< Hti.nIII-rmy- I i-roh.il<lv Lin- n 'I pCifllTar 
"'The facia ate rlial it is luol new ;liII| lh;Lt it i ineridy lUh.ithi f 

w;i> of applying Iie.it- It lui* tli« ijri^l adv4nttige, huweier, iliac 
ilie Iical is easily eutitfullccl dtnl can W prod need within tin 1 
licsucs altucjii at any clinn'ti point. 

“I. Goikorrliociil I'plelidynirti' l tie revolts m' Lrcalna-itt h> 
diathermy st? quite in ipcctHcnlar as die treatment of rh-Scit- 
he uhf.n viokt rays and occur much im.fc pramptly. 

■"The saEiir is (Tlir lint id a more restricted -ciiie *f (ionorrliocal 
arthrilU in the acute and mlf-aculc stapcc. 

"2. Ilipli i I"- .I PfMurr, ^'c cairn tn !l&e cmkckiilnci time 
any rciltictEon of prcssifCe wduch uccurrod itji due to pe-rEplicf-il 
diln i.ii m -ii, ami atlEicitkali the actual redpctiuti miy I it tie oousEJn 
aide it d«d not last more tlnn -i f>-w iicuin, tuels-i- Wlnp about 
the nusitnuni. Apart from ihr pcripbeml dilatalinn we itunSii il 
tficri: is any other effect in tliii re - ]-■ ■■ i and Ihcri fi tfe, til - ini.-thod 
i>. no he tier iIijii any out* of several ntln-r methods available for 
hi i k» l |ire*4urr reduction 

! ‘J 1’jieuiEiiima. Tlir OliLy concllisk 11 WC felt fklktiPnl In draw- 
mit from title work was that diaLlicriny did not niaterinlly affect 
lliQ- death rate of lobar |in<-iimnns;i in ihr Eyye ui ■ ,ise llkt within 

ilw? Public \V:inls of a General Ifospilal. 
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\ Few l oll lieilefit I'mni ike I real me ill iu rhc sepi : .r . • idde-ff 
i "Uifurl, rrlirf of ilyspinsen, i-tr . but ill ulhrr- tac Curiclmfra! llniL 
liu- -Will more than o-lTsd by tile inrmivminirr- and ennsrqijen-t 
taiiftur of arranging ibr elretrikte* and giying iticr ratlicc pco- 

h'iHKTr| Ireatirienl. 

"4- VytiriiU \te have iw-L liens able ni verify tlic t'laiiii' ma j fi: 
fur lEiilheniqf Jm tin- iTeatmcttt t>{ neuritis. 

■'I venture the opini- in thai the oa-c-' treated n which tdi- f 
Inis iwii elatiiktil in neuritis have nn| liee-u trirr eases of isrwriiE*. 
but have lieen innke Eorni of hunitis or ttmre likely mioslti* 

"Tlir latter ijrotiik, tngeiliwr with sproins nuisdt lareratEoiis am) 
mo-ril franurw, f-nrtn n croup in which some nf il r h-s“ r«uh< 
may be tdilnined which OTC possible by any form of tfirTTip; 

"e. The Arlhriticlr • In ill forms in whii I hrncfit w.i* ■ i print 

it was ehlrfly in refief nf pain jiml swrillhe. 

K-nrtlleel Dldtliermr 

'Tli skslEi'd I'ciikfs it is a gfral Kj«■* »it- to certain flirRical [it" 
esflures, bill, like rWtfJr ilnlTiiiurnl of its liiimr. its real USvfullirii 
depends rulirrly iqkyn ihe sltffl with whit'll it o fiiiplnym! 

TrCulmclTt ol \nterinr folimnyelilll. H. I \\ vrlwdl Si It 
Seattle. Wash. .VorlAn'.of .'-Irrf.V.’pie, Vnl XXV11 Vo - T, n - 
WZG, Ikiacs 274-27S. 

”I>i3rin|g the lint -lace the treatment is preventive, that h !■> 
prevent trupelr aati^iir *nA prevent -rontraetitres. Tln-o’ ean |n o 
he ticovinpHfelinl Eiy pbciiiR the pnralj-nd extremUirs in kome n 
oi -support * * *, 

"Qmlnulurrk are rMused by ji loss of muscle Ikfelahce, following 
■ paralysis of a group of muscles These are always prev-nt- 
ahle • * * Chirinf! this^ itARP tW child should, ns a rule, iw 
kept in Etd and wi an Eve SrcatnKPt altenipierl. Diatheriny anti 
"titer fftfrnv nf heat nine hi- USCi! r Kill fcivr drliiihr rr'hrf iri’ *•• •!-'*■ 

rases. 

ftnrjitd-rikitlifr^P'i ‘ind niitlieTjns in I'niiomycliiLs, y.-ooi f, 

ftorfiBfofrw ti j r EI*eirntHp{f. Piiris 1J; 1 nl-Jflfl 'April , l'"ti^ I 
F- Uttn. E'nuo 172. Abstract from JntnruAl Ainerifaii Medical 
AaifK-ifetinit, Vnl, 9?, No, 4. ,Fuly, 192ft. I'age 3vt, 

1. ikies reporl ■- ihe results idtLlntieil lie forty-joiHf c.io‘s <,f 
po-Hamypliiii with iw<s scries ui tamlptcn-ray Ireaiinetitt, tcpar-iml 
Iiy an jii'crvn! of ijiErtv days, durinR which dialhertny was psent 
luimcdiatriy following the diathermy tri'AMmcitls gaivanv^tiost and 
t,i r mti rat ion wtc empfoycil. j- wfll :i >- nussaRC and nsroliAiio- 
IlM'ropy, The nwnijjeH - fay (reatmenls consisted EM irradl.ihms of 
the spiiu] <«>riJ at ihe revel nf the seitmetu furr-ponding i ■ the 
••xi trinity or ejctremitics hit -I'- id a wm as possible -o ,i ■ to p-.ni 
from the destructive pov.ef o( nuti .rhcnviV, ■" rirw|y-fnrm d . n- 
ncclivc ri'Mle erila which, pmftfrnktilllf! felswn ilk MV. .-!-<y| irnsil 
■xlli, silrrnuiwf rnwf destroy tllCIU hr u presi'-.s nf rienrojihriRta F* 
i, c*pecally In tFiis period nf invasion that fkdiolhcr-apv - ,,r 

ejiTuc. DinlEirrniy stops rh-- vMsenlnr -pom ami Iherrhi i-V-untri 
AH- t(i<- hypniVrutia and iiicrensn the tuifriilon of the tissues, 
panktilariy ll« miaclcg. [ n ihr forty-four cases irninl, thrrr 
w-rre 1,1,6 |ier cent ftf failures, ,TS il per d'ill .o' aenidiornliuns ami 
J/.P Isfir eeen H rcenverjes, h was HH'itrd that I he deg Ter r,| 
amriioratinn was invcr-idy prop'- tli nal in ihc lime dfepsii r h-< 
ihe Irealme-nt writ Isrcun." 

I.Juaer/ l.l^lll «tlJ l>lntlicTmy, Their Pfa-ctie*! Use. A I. 1 ■!,-• i-, 
Ml Dii, Crest Falls, MfuiE.L ffiTtfutejl ilfrihnc. £# 11101111 # 
1927,. 45?. 

The author Stales that sorpi- mi hEs Crnirlusnips ip l|ie use of 
diathermy in ihr mumKHier ihseasrrl eoudstmiis nre: “In 1 1,n 
acuie infcctioflis, sueh a- pnmnumla, irdfueiisi and 1 ■ ■■ ■ -i)til■ - we 
have f*eit unJhle 1o r km < nut rate any pri'ttliae ailv.sriiAse width 
(Efailkcfifty has t-ivfr otliyr methoiN "i ir<- unmii, although hi sonw 
1 'iLsL 1 * ihe sedamr nrliun cf tmat i- very e-hi lung t» tlir patirm 
"in gouriTrhr.il riifrriirm- we haic found sntikr rases. alsoH 
I'-ircv per ecru, that rrt]ki]id«l Very fiii'riy, prinripaity ill ilic :n,ik 
adtut. “I he other easei shown) m> Ikili'MI; wliatsoever. fit the 
gonorrheal vaitWrii of liitlr gjJrU w, have hail five failufn to 
one iuect*s. 

"Tu the 1 -hmnEi- and htilacute JirthrEtUri the nrsuits luvr Ik-h 
very mucEi belter, espre hilly fo r qpirk rdtef tit Ihc iti sewn fort, 
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tt> iI-p not ii«! or lcrI (lull il i> -Tfe 1" Use it til acUlc arthritis 
because “Of llir cnattFai liil!ita(k)[la y < i-vill be i;i' ■'£! later. in snllM: 
cam-v of iwwaliii and o rtitr:i-tic-i:i. (lie rrsult' have ticeis r:ii f, hut 
the ■ :ilk'vLit' ■ will niuilly njivt n- ijiriek and al-n more jkTEiiiiiseiir 
relief, 

M In acute iwiirili*. h^rpe*, iieiiir qwslie torticollis and in rr 
current plmrij-j. ilw results Iwvc licen very til is Factory, I would 
also im niiMi the f-nvi tlul minty nv> of chruiife emiftti|ftHtMii 
from :iii‘iiy will r.rspnnd mieljT ;mrl i£ it is possible to mn-kitaiin 
[111 lr. .iLiita-hl- (WeT ii sufficient liiTii,r| iif linn.-, lofcctllrr ivilto 
rciiiil.irinn of eh r, habit, c ie., llse tiiij-rcsulh will k po*ri Wf 
(Im- llic dialhermy "-aVly wheri lirji i‘- definitely imlkated, -mil it 

■ ft Used si 1 1 ',| il ;■ as ail ailiuvn.nL Out JU tile mpTc Minimi of 
iTratntent* 

Tn surgical duithrruiy, etirn tiiiH's <■-■ Ili‘iJ a-IrrirriciiiigiilaiMioi. 
varimts decrees nf liral air generated avmrtHnit tn tin- Laws above 
given and a| ilk 1 1 her rfiV Mi of the operator, It 5 -, usrrl priori 
pally ill vjm-uliir mm Hi inns Midi as ueci. 11 arts, polyps, car. 

IIIridIn- .. r I| ■ The pwllml :* i>£ -i>I■" 1 ■ ■> rir.|inn.. . s 

wlwtr fuss ,<f btoiiil is a prim*- rnnsMirratirtii. The :uldi!i1tiiii‘ 
over 1 tie I'lnijEirlln r.iiiim- i that with ihc dlatlirntiy murium- 
llic lical is gi-m-ran-,! in line tissue itself and lint fiultatrd from 
.1 red hci-1 iusIniruenL 

"TtH-rr arc two great etmlriiFiidscatious to the uk of ^Stiunnyt 
ill the pntsiliiiity 1 if iL-mger-nis Msie materials Eicins alisorlwd 

■ nm tfu- MihhI »hri» tr«i1 nig iiifiictinnji. which vh- Ircl is ah aIivo- 
hite ■■■ inlriiindii-.il ion In it-, lim. ill ally rp-iririilmn n here [ins may 
I w> present. f 2) The |.iisii1ii]iiy tiE start in it liruirurbaac, due In 
severe arterial hyperemia. * * ■ 

SURGERY 

KlnlrnWtlEHt d* \.id |a RmiiiviI of tlr.iiip Tumnrt. l-‘. I! 

I iishing in .SttriL, (ivpj inwf tfl or, 47:751 ( Drertulktri, 

AUi. in I LIIT. A. M. A, Vo I. 92 , So. 2 - January 12, 1929. Fiigt 
IHt. 

I Tithing rrpnri' tip hi* experiences iit removing hram iiinhi-i*, 
with the -illI ni Bodes {Ir^rifnil were U- p. Hr says llmt the 
ftiLihs luvc escreilcd -HI esiicc-tatiim, ami ihr endh«"in uf br.iin 
iiirn,,r rMirpiuioii Elate liceh largely revnliitip-uirrii, b? lb*--*«■ hew 

f irtnciidf! rive hundred ami forij‘>se-»-«-M cjieratiuns tor liirwpr 
i,m- U-eit perfnraifll. Tlinnsli fur --niiir nf iht w Oftc/alions Ihr 
, h'l-iriia! 1 n 1 * 1 1■ 1 1. were im! esMitlinl, lliere were few 1 -.-■rp when 
no luinor wns humd. in wliirli they rnnld Dot advanlari-erjiuly V 
ifflfpfifpycil T|w dsfet-uis nri usiriitl even I'm- *.nrb triiles ns hruih 
irt»t lire stirfai'i* nf tin 1 dura with 1 he 1 Ei.'ttl efvi'1 rode in order I-■ 
seal tin- infri meniiiRual veins fmro which pr«is(rh( wmiiiK jH»intit 
nn the uiuler Biirftir-e nf die r, llcrretl bone before iis rrpbirnimi 
nr fur etsiiRulatiiiK mine refractory vr»s-! nn (tie inetjed dural 

rTLircni. 

[lie I rentment nf Tsuonrs s>T fcltc Bladder In ^1e;l^l^ l pvf hnrCical 
|icn|Eic-inti • \l r.ili.ini ■ Plcisrlnn.m, M H. be- MoilWS. 
firNrsitiiT ifrr fi»r(U Sintf MfiHral fctrtVfy. January f niS. 
r^icc t- 

Tlti* anlbfir says in roncliuEua 1 1xh' "I '011111 believe ihe -nr- 
cimt diaihemty as oultiued til iliis dpmrtituniealinn i^ hy_all means 
Ihe piclhod par esCi'llelli'v inf llle tfejtiueiH nf ikiiplpstie 
of (lie hlailder: and. in my immeasitralily suiperinr m 

any m her uvetlrod iri vojttir .u itic pr, ■ -ill liuir I_ would idvise 
the imeniEtnT-: nf dvr professinn who -ire interested in iht literacy 
of tliis impnrtanl malady kp acijiuiitil ilwmscfvei wiih the mcibnrl 
of surgical diadicrmy in n-rdrr ihai they may ti.se it inErllipjenily 
and ilir-rrtiy secure a niasiiruum iinmont of tinwfii. t« tile jpalictu." 

Tie Treatment of Hlnitder Timinn, I--, TiVilliur '' !unev M ' 

PKi]ade](iliia p in tajwyfcwib ilf. xxxii ifiidOS: March. 1925. 
Tltf airtlinir inah,^' Inr fnllmviiic CllELmerntioilS iu Ids 
cltusions 1 

l A dt'ftTiitr arid slilisfM<i>TJ jftkllt nf (lii'nipy ran Ik atiaillnl 
only by .1 ■ imjiic nriiicrni rl.V'itkltluili vf llttlinrs ail 1 ! the sub- 
mf*fti<Hi pi[ cadi lytic to J'n>‘ line nf tltePttJiy. w itEi cnrefill cheetr- 
inu nf rcsiills 

2 The trained and r\<n r ■ uei'd c-ystri<cn.v|iisi l well luftimwd 
n« to clinical benianity and tfuiltsiiancv, i- the pn*]H-r [iptmui 
tn drternihfce the ilserafpcsitic mrasurrs dc-iirtthle. 
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i. r-'ticIrwesEcul flilEirrattnn, precerlcd b> S-ray tElffafiy, ift 
the hcM treatniml fnr pnpilkunill ailrl elirfy jujrillily eafd 
ri,?ma without evidence of iutiltrntieni. icuencnplicAtrd by an in 
Inictihle cystitis. When lit iIi-idLl ilii> hinn of therapy is 
ivorLli a trial. 

J When detinile evidence ,-pf inJihrlLtcnn I'sivl-i, vrlirn tli'- 
lumor is favorably viLtiated and Twi ned involve iiTcteral Irani* 
p3an?,il3uki. tnnl wlicn dir luEiject is n ipaod operative risk, rr- 
vrctii in prwried by X-ny therapy F* Tccnmmendcii White 
ureteral transplimiaLtnn and total cxiirjii'licifE have been i>er. 
formed vuceeift fuffy, n i- rarely justviahlp. 

5. In inoperalifc tumorv, K-fay thrro|iy. folluwed b> irirn 
si ve diallnrniy hy eyatototny, is a Cfifi*riciitb!Mis effort to pro* 
kaiK Efrc, 

|-lretfosiir|irnt (tintciftinp. By \V W Watke: Vt D.„ B-.lli 
more, ill . fanrr, .f. Suri?,, 7:1 llfil tCM: July, I'W-t 

TIh; inilruincm* iKcesMrjr Em ihi npemtiiTii nrr a"'-nr j r i c-I 
fttirci.il dilatin': efeCIrGsui-uiraf .ipplinihi sih-i in-: ilie Orhsiter’ 
damp. 

In my it-rk-s of W caws, I fnuml qId* method nf circumcision 
l>« liavl! Several adv.'ultaftc 1 , over tile ppltlrr nilliili{ melhrtd*, 
namely: sipipilc 1 erhnS>|lir | HSllHIJ l||r»i] yessel? an*l lymphatics; 

heals first intention; little imstojicmtive discomfort. 

I he preliilcc it ddalcd nniil ii fnfms a 1 i«ht bind imturd il-r 
plilalor which ti pulled forward beyond the end of lhe oraau 
Tlic enttinfi eurrciit is niPiified iusi pnotimnl tn tin- lip of Ikr 
prongs, (pi the dilttlnr. A piaijiirir circle iy made wills il:c 
rirttiiiR current, svikaraliiu; the sVi« ooly which rrtmrU A 
tcciHiid rirrl' is mule with the eutlhuf current irverriiK ffic 

miirnii« Invni1>r;me at llic* Ihirrler nf liar- rolmilerl ‘Tin llb-el 
ini! pohils, if any, arc damped and touched^ with llw needle 
caminic ciwiKulutinti of Ihr vr-sseT* and n cessation of bletdine 

Tie Hleelric Knife. From T'.iiift 1 irf. |> iidfril In l -i.. I ! 1 

" J J: I-1:1199: April r., l9&. 

The- me ftt mi reefy of ihi’ electric kntfr, hv tiiim ‘11 of ihr 
fact dsn I is nermoplithes al tllr lanu- thilr, elertru-'CCiilstulatb-ls, 
is winninif rtMire and more advocates. It pMitacf all ^hrmof- 
rlunjc during ihr operation, rseept from lEic laf>;e artcrict Tn 
reality, 1 lies invention i' nf Ffoieb pirfii-il-., haviLIR been lord 
to M>tn as much as Jut years -ijtts. ]bi| lie employed current 1 
Inidi frequency hiuti v>>lliEr The nc-w tnstnnrwrtt 
ill Hire a milch lower si ■Lttltri-. thus mJlM'iliE llic filtjdic cllr,-tt“i 
to a minimum Sonic iiistninicnti till produce <WIm ilrai 
are rlipiurliitiii! to llic operator, 1ml In the never in*!rtimenh 
tfiis Ibis liren nvrrctmie In ii KTCot esleirt. Several i»ifiuJn-r» 
Iciir* rccnmiwndn! 1 hr advaiitajicv of llle rurlllisl Iwfurr the 
Smirie qlr rhiruTvw. M. I Mn-Upycr i*rrformci a iicphr^li- 
ihritcwny miindv wiih the r 1-ii-n i- knife, willtoul lindiue ii iu‘‘ - - 
-ary lo jtlarc any raluu) ulufcs; 1*r pfai d rilricU 1 few 
cal Itul suture* ne:vl the drains At f icmrr pet forme, I Ilk-:- 
wlic an .‘ltiipiitatiiiii of the bmjiue. applyinR only a supporting 
liKotitrc 1 - ilte limin.il arter*. -M. ProM.vl removetl 1 U'cait, 
tint a plstrliilij (if lhe axillary vein cnftUci.1. if. ck Pi HI (IKJtrtitW 
has feumvcd ilurinfl llic past four years, nmiwrOH! epiflicii* 
nnias nf the fare lie lias |rented lihctviK catlCcn 01 the CirviJt 
Uteri |krfiire perfnrmhtK hyfttrrn Mintv. eliuiintLtulc m ihi- man. 
iici- tfie cauus of the hHk iei.il va.uinal uifcetsoii. 

[{■dilation nml Riccinnhcrapi Ip Siipertlcl.il Lesions. Ft- '• t 

W. CjTtricit, M, D.. The AVjv {inutmd /owrnal nf £leificin,\ 
May 10. i92a 621. 

This aullKir says (lui "elcetrnilicfntie fHelbodv are peculiarly 
pdapleil tiv flic iTt-Mfmerit nf loiaria-i d matlnnant smwlht ncettrrituf 
in any part of llic oral ciivisy. “ 4 * 

"t Knvo trtcfitiwM'd this limb frrrpu-ney knife licre bcaui*r of 
inquiry received from -l rnimdrant 111 rcirnrit tn its use m the 
imi.M.il of latino, marks ’ * ■ 

"Trp:il rare must 1* taktu nlini iisiiiic ilir?e cEcelrteil currcfli' 
in the [invilsT of all explosive n 111 '-,1 111 ii I have reicnllv ‘-'i-n 
two paiiEiiti burned wlien dessicatimi and electt(K--iJisijbi.i™i were 
niti’injucd in ihe hhiutli wldli die jyilftiit was receiving rrspiramr, 
rther. Fee tnl 1 focal anerthesin mly lboifd 1* emjiloycd, * * * 
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I'rnper Tcchimpic in Hlretro-l5Mritir*l ^trlll«Jh tiranl 1\. Ward 
M ! J.„ EEnlliniore, Md.. j Ji-* tudujlrial Due tor. Scplemlwr. 192?, 
Page .142. 

This author emphajdir* *iff|tieid asepsis and say* 

"ilic (ifujwr asepsis lias two V&lusjbUe asset*. FJot, healthy ptraim ■ 
!;it:nni develop rjuiekly, permitting early pEftstic opera-tHm? before 
:ir I'U’MEr falises LviiiitiLL'lltwi and di i--rmil).. El is imp -mm; hi 
r iIHUlVr Hut I’yrljf |iEa~lir r.|wrTi£mris Insert hnspitaliialjfni 
Si-.^kE, ivi-pMS, as in anv iurfiicnl wound bring* 1r*s danger to 
the |u|imi. If ilir i burgh -.vlii h I* .1 fertile medium for bacteria, 
IS Ltllcisvi rf Eh iii'.vnic' infihl'.'l ;l flfmiip riMflf icl is j 111 ■■■•:• liatcly 
in Lifs in the turrumidinn imrnmil lissurs. 1 ' 

EIflrtfQmrfery, By l\, X. Kii 1 :r, M. D„ IihIiium potis. iai r . iWwjru 
Stab M. ,f, Vn|. XH Mm n, W«..k-T IF, im ra«c 4W 

'll supfffiirial tlolrUVEiutl is nil lliat U IKC^sSarjf, Of rli-i-rcil. 
-LR'h i - in im-matiBiunt in - plasms nf .-ill Linds ami in num flu? 
Is x ;trii in, t. l irrrucoc, m-vi, Eupus vulinrip, lupus LryEhciitutHK 
InWremOM* tflWKft furuncle. rodent ulcer, lenkoptakia and sLiper 
rki;il infeni-'iPs of tin.' ikin, rrun rpiiii l.il ulcers. EHikil dosinpifl, 
imiltr.il car uncle and ,1 liod in' other le*'-*« which itet-iisiutialljf are 
um-IjmI to I he usual medicinal and Mimical regimen. elect™ 
ill' ’- it'illi-"PI IP often brill iamb uppliiMbEc. Tills is espeoilty tnle 
hi rrjimi-i where lor some reason war tissue ii in Is- avoided at 
nil rnsE* 

■'ll mi (ii*- Mtinr jLantl, the lei. i is more fsm#atiriK, m mure 
losiL-rpIftitie type, and where war tissue is of secondary eitijwif- 

l.-nn-i-, clinirnfii.LKtlLlliiirl with ■ T wilhnul fxVisHJil E* 3 >rrfcHhlc. 

Unless excision is ft'sidble. tity i*r!lfEiec L« first to c>hlRlllHi*■ [Sw't ■ 
uglily around run! Imii’-sth tlir li-iiim, dim curette away nLt 
in-CToiic material and (Ism (XAiSLiIttle as-sin one or more isiur* tnntl 
j.i1i>iitd lliat all the dheawd [issue lias Ivmii removed. Tin- prac¬ 
tice is mure radical I bi-in that nlim mlviuil, .mil umicliinc* 
i:n 1 ssii iii 1 iiKUli*-II dl large vewll, anal llie wl cram e ef ducts 
nr nerves, buE in the presumfe of cancer such a conrs-e is 
obligatory 

"if eIic inaliKiui'cy de.'t^nyei| and removed, list wound* 
nsii.il!> Ih'.l! with Mirprlsliiiilj I'Ule scar. If skin nep.fainer i.% 
nrcessar e they Usually 'title' ivcSI. 

'"in siinmEatlvqp of wnttttd liealEnp;, In vomlMlinij i-tfcfr-cti*■! 1 an'l 
i.. ..id, ih> war. i-• M.|rd iitPTtr li|{ht has Item very valuable. Ii 
is i vrn iKHiibk E 11 eseisc dectfotlsnnicaliy a sniall Icdoirl and 
urevenl ii - reforatiatjun bv die u»r "f [pressure railiatHm of ihe 
/ranijlulioiLj Ihrounli a ntuaru prism l'lee1nsei.i,LKiiUtfcnii i- the 
iReney «l ehniLif Eli aeccssitiEc nulinnaitey, hr|t.*- rnndytnnuita. and 
cfirlitisirEe, 1 bavc twil it in t aiiecr of ilic nuse, ear. eyelid, vulva, 
nirvix, breast, lip, tiitdt hkI ndrorilitt, Ropilti pit a serlti at 
nine Itundrod cilwi, fullou-cd ■ rr tn three year*, were as follows? 
Iwo death* in riei already haying gencml EiietostaKs iimE mine 
rcelirrt 1 . 1 fis- i..l W lliell hare Iw-vri -nil |iLi-ril!s ronJt?rai«l svilli 
.iippareni vueeess. The Etietliml is. lioweyiT, t'""i n^w to haw ait.' 
Ik-silU'e coiidiisifips, olher titan the Hibvious nslYiilllUM*: ol usilie 
M itir Uebliic which will tmtlp dnOroy in l ilu anil exei'V in IpHo," 

■Mifiik.il [Mi!ii.n 1 i e- tor Electrnlhermie Mitheds, Wtlli^sn L. 
i l4irk, >1 Ik i 'hilaiM|ihi;i, Ar,-Ai-;-s <rf Myxitii/ TJumpy, 
X-nty Rodin m, Septemhcr, 192?. hge 442- 
riiij atilhrir lirbeves llr-nl "ILIft.'trotllcrilliL* MrMinds ; n* 
advniitaEes in bcripun lr*iwt as well as in the malijju.mE lesions", 
rhi* airthor ti*e» it !»► remove ordinary m.-hs, wart* and tatoo 
in.’irbs and l1trH|3rHl* tliul ft ■ AsllH <L IlC Itirtl ill Kefoids 

lEc wyp lliat **Aipfijh]tiu> fit the cinnseiiititE type, which are nor 
!*w extensive, are ideally trtaird by die Klcctwherniic Mrlhofl. 

m * * 

HI Tehttt|ieeEai[s foEbiwinc X-ray Irr.'itnienl an tie markedly 
iinpmvcrl at rimes wilh the sSrsieeaEinp current. ' * ' 

"In enrlt enses nf cancer of rho sbip ta- hi i-h arc ihotc mt fr*s 
niprTfieiul, ilpr desiccal linn current slkanld lie u-ed. fnllnwesl hw 
mredasc. mid .1 re-iL|«i’1Ecatifin 1o the lase. It doer iKd nuslie any 
•fi'ffrrence liow llw Ir-iinn may he, if the eLltrrsli i* .ljiidied 

lliornughly and carefully. We ■bmnjd lie abb to char up r ifa r- 
1 i."idly .til lliMse c-'oes, The ledinioite for l^nte tunbor-. ps the 
■arnr: aficr ihnrciuRh dehniction. ihe leskm fs curettes!, nml n 
rt’-applU-aiinu of ilic current masle 10 (lie his*. These ptrowths 
•elrloin ir-tai.l.v.i/i' O' lhr irtamh nnsl if ririiticrly done shnulsl liral 
nrEthsuii i tidence "i rnnlipriant di-.iif. mid rcmaisi well perm-v 
jpently I be “far iv wfi tuwl liexible.ajiiJ there ii no eotitroriui'e. * * ' 


"kpuliclionia of the eyelid* I* iguile a commspu comlitM a “ ■ * 
1 In hlKtrothermic Method 1 -a ureal .-idvajiiaRc In the trc.i-tinrni 
oi these conditions. * * ‘ 

"r.pftliclimna [>! the ls>Wer li[> Irrlds itself verj CrJilil- E... treat 
irti'iii by tbe Klcclrotliernile nicE(imf. * ‘ * h 


I'revcnEisin und T rWdt ic>vnl □! E'nii'jpL 1 rupive I kmplicali.ii.as in 
.Vbdtuiinil Suriterv. ' i V> . 1 rile, J|, f l , >IIM ] (C, lEiecm , M 
I 1 t. Itvolatid, Ji'irrniji 1 ,-fjip, .Ucj. Aim., 'Sisivcin'k r 19, 1927, 

Huge ir.ia 

"In di.Ltli ltpio wr liase an ideal niciliml fur intrsMluciiijE Iti-.it 
[mg the body. Aj etuerpjeiicy measure in tin- case .-it a mtient 
whose energies are llai$glji|g r ijiathernpy alnuwt K|uuU hi knI tran- 
tusion as a mcasuri! for lemporaTy retie f. Later we aludJ dLumss 
dialhcmiy as :iri_ inrrfwrtatlt still.tin ini? pncavtlfC during • L 'rl_. n 
abdominal oiwraliofii. 

LUe id l>iutliermy in Surgic-Ml Treulnicnt. lit it !■ W.ird, iri 
Arch. Phyrirat i trcrapy, X<*\ 9. fjc-mher. 1^*1. tin- 4.1,5 

Abrt, in Jour. A. il. A., \'.d. 91, Xo. 21 , Ikrruilier ]. E92K 
J'-UEe 1747. 

"Wan] lias lweti srcjity impressed! with tile value nf .Mailn-rrm 
l-t'r wCirjliL'Ill LI AC. lie hu$ used cleCitxifthwTTlic nwlltod* ill n: ■ I 
'►i I lie i.Ltiuui Ii'IimIs of .ilhl-'iuii ,1 ijperati'jiis, ibrft choEr- 
cy.iiveLotnirv flinl na-Efc-tiiu-rir-iicnuiep 71 pure U n delniilc advui ■ 
Eage In Ilic EcdlPCeil Me,.'dim.' ill tllCse 1 i£Il. rul!-■!-- Diatheriny ■ 
especially Useful in o,|wninu tile vise era presaraturv m ilic makuip; 
01 m anastomosi!, or in OMeetins meUulatie lyitipb pjlands ia the 
Wwomen and pelvt* and nodale* in the intestinal wall. It E> Hla. 
aide in (lie treatment of liettiorrhgidr. It h a rajpEd method of 
deal mviin? the Eillilip; uf ejdtliclwl cysts, aiLVitiR IrmR, difficult :md 
^lunjc-cfou?! u is possihfe eci nKtajita.ici ip iJm 1 

sntdUi l.il wall anrl invert ihciii with excellent licalinp " 

lileclrruliernpy for J 'iitpwptciui vc Li ill ■ til adder AiUnluns. 

I_ IE. Levy, in Fhydeni Thfmpnni'i, 47 \229: June, l r J*i, 
Abstract in /imr. A. S\, A., 9J:4 J13: July 17, 1929. 

Levy uses infia foil Tadmti.ni and diatlwnuy Tlir alvl meii. 
cspeciiilly over il«r *fte of tile ftieEiicwt, j, vxiaoed for saiyn-ImlI 
ItuUr Eo the pnfra-ml ray* a* warn as llw pattfetrt can stand 
1 liL'iit, For the (llailmriny two jihites, at tria*t svJ HKhe*, are 
3 'laced front end iT^ck, the one hi front at hiuli up a* the gall 
idadilve rruiori aiuE luw eiiijugh coh.t ihu entire ineijum 
fn thj< wrij ilic tut In; area which hat Ixrcti cxposctl in the 

"netaUtui will be eovenffl Xi-d .. ihan I,™ 1 ' rnill'iam|..-frt 

lhr obese, or [.^h! iHtillaiHpercs ill the llun, blniuld be used 
Ik'tk-r rermltA ate nlifained with fre<|iirtit ireHinniis utiux i'-- 
mdlpauiiKniur tbiin with less freijurpit Ircatmcnt* empFoyinx 
wealcr nwtliainpemgi'. ESecattK- *>i rhi - Levy ad..-, ,|.i I-, 

IrealniH.mLs, anil when ihj< i' ims pi--il-le m iltr,,. trcatniL-Mi* 

WL-vkly. I-juuirIi cases hove Urn rrealcd by ihft uielhod K ivc 
■e a place in Ihc in-jTiuenE nf [leffdimk-tiiiis. Duodenal jn-ii: ( ij. , 
««ns Jo lie relieved nml, wlmq Lcmpttniry ubtirueiion dui- ic 
spastil lut esi*ieil. tbi- tend* in divapit«-:ir, remfting iri niarlced 
levsenang ll tiol ejiliri' ilicapueanunCv nf syin|IE.ill 1 - Tbiv \■|| Mn j 
is worthy of eoiKiilerujion and phuoUl I*- 'used ^irior in ,,|.*j. 
procetjure. especiiilly in eatrt in which (lie syrnpIntM apuf the 
eomliUon >d the imiiche are r 1 -t scHcuu mntgii warmnl im 
■nedkllc Smefial icilrreiTilii.n 

E3>intllWrltiy M' il 'ileHlip. al f J rei enriipp ,n>d Treatment id SiiEgic-ill 
Shock und id tAHt-Operurive Pnt-iim.imla. |1> •. . 

M H. Ltcvciniid a fine, Cleveland, OlLio.in M J, Afiiuol 
thifAipy, 4:2 ;J.5: Slij, I UAL 

lit nmst ctisei wc prefer to dfnrct eIw ItcaEiiic cffe.r oi 
dialneriiu- tlirnuRh tin- liver, tlw ki-e nf Hie Iuiibs and the Iscii-t 
F-ur ,i|.|ilir.Lti.il 1 during cvpcratkwu msr mii-H rinHnil k to ensplov 
well latlsrred iuei.il elevsr*des ^1 wm«! JM'» ineliuv iri dir aErh.wiirh 
Uk sire varies with ilu* *!i4|w nml vfre of the paljent. The 
electrodes arc planed on the late-rnl f-hi-o walls liclow the axilLue 
directly MEipieihe- fjL-h other, so di.n the- heated rime include* die 
bat* of the thorax and tine liver area. Tl* r IVr| r W Se, ^ bdd 
Mj rdiice by lurne dry rubber sjunijses uiNb-r a wmi* ^] uE tt 
binder. Tines; are Id. red to tFiv cod terminals *,> qluji E h fv 
may im»l aedilejiEaK.v Wamw ili1.iehi.il or c-aom sparking I 
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ilinul'.L perhaps stale rli.il only nil full* uKMlc Mfk'-dk ria i* M'ciJ 
in nur hospital IX hen clbcr nr nnj- other explrtsivc MiLratlirsia 
i» r!it|i|nji ed. every precaution sluniM he i ikvn i« prevent spark 
ing imiS ilie diathermy m i arattis dnmbl he kepi :■ t a dhTaWe 
i rum the laLlr hy the use oi long curds, il< Else 

-.tS> 1 i ir-n 11 '. should. n passible. havr ihr melo-nil t> |»r spark- 
gaps or ttilxts. Preferably the !trealrti=iiE it Itt^ton before utin- 
the-.ui L» iihlucvri, iw> iliut (lie [laticul may mdinh when a 
r-onsiorlal-le degree n-E warmth is ol tail red. hut if the paliem is 
imeiwnw:hJtH we ii.it Eroin W.HJ (■■ 2-klM nnllian)|n"N- ni eitremt, 
depending up--:i (lie siic of ihe cleclrodfi. I 'mall> I man .flt-.fct 
minutes i< rti|nir«i tn tiiercaM: iltc temperature.. 

Fie»emi I Scacn • al I'hi-dcirl X tut hulls- In RUTgirtd 

UnwtavUa M. IHcr'll, M. I /] rfhil'i'i «{ I'hyfiraJ Therapy, 

V-ffifr. fCwtimi, Vnl IN. Xi. A July. LP2B Page 2W. (Rear! 

■lc iltc Krsth annua! merlins of the American CuBeitr uf Physical 

T hrr.,|iy. C\m u. K .., Xov. 3, UK?. 1 

lie sl'C-iiks Lre-tlinn U inuulk-r .;„f "p.itinil with cpithctiii- 
ism uE the forehead, face and lower jaw. In aEl ekstn reiecllubu 
Wi re perfnrimkl Ity ulivti. vu.ii;ula!s"ii will] and without fhr use 
ol" the cuiting current, 11 k re-uli- have Itri-n invariably ^I 
in ncftanl with the exjierEctice ■ ■ f Wyeili, Clark awl c»iiat-T^. and 
it inn'in that surgical (Liai hc-riiijr ha- Stn Kical* -1 I rithtiidi* in Ihe 
sect ->iHe, umlignaiil ciroyl-nsim. 1 ■ ■ 

'The elccIrcHli&swiNnn mtllld hi* been lawl by m- in -atie 
ea ite . i seEn-lniA ni tile niatiaim. The operation proved conrlnsivefy 
that the curtail wjiU tin- ioiaElee veutek fur we Itnd to tut 
only ,i relatively vrnjdl number of henwsmt* tint wIh'm it caieie m 
disserting ilie axillary glands we resortetl to the scalped hetause 
here we fell the ilif.Mtet[oei *huL|lr,| (trenteciJ uihIci direeL cotilrol 
of the eye. * 4 ' 

"V dujied cxi’tiiim of liter loiijtuc for corriunma w^i made t.y 
ik on a yowiB inan lwii fskjntha- a^o. * * * He refused partial 
amputation of (he UNignt. We •uticfi'd The wuniuL with »iJk 
and had ilie Mli^faccii■!i of !k-drijj Iwalina hy primary inlfnlicm. 
He h Ik-inr tii'iiled with the x-rayi us a (iTecaulhnnary 
nteasure. * * * 

'"In gynecolotty deelrfxvqjtulalicin i> ihi- niellwsi! of eJn-iir^ fur 
ihe rnji'"ivul of urethral nruncks. * * * 

“We have haul cXi'clIrHt results in tile tircatnKBil of cissure» ol 
the recUmn. * * * 

“Theoretically, as well a- praieticalty, lii'mnirlw^cli of all wirts 
ran be treated eucfrss fully hy rlectfocciajEulaliiiH under tiifillrn 
tiim atmlResia. The rrinlk ure far ctijkri.ir tn tlk5H' Mtaini'd by 
the 'ltd -1 .1111 -j i and cautery method, fur the 3rea( dtn-s ina radlatv 
lo divlaut slrurturei ni, is the l'Ilm with llu red but inm nr tin- 
eaivaoocautery, We make one exeeiui-iiv and ihat h hi lhromhutir 
hrmonrholds, when opcuinn of the growth uni! expression of the 
clot; is the In^i™| procedure, * * ' " 

Selected Sxrjjif.il I’rdredure, with hurijiral iJialtifrniis. Ik 'inn' 

Rhen Ward. M. ISnltimore. Mil., in .-Ercfi HmiYirf Tlwrap v. 

Vol, IN.. Ho. ID, Qciolxrr. liSfk E'.icr 4,VI. 

Under 1 Ecmorrlioids iIm- autlmr stys 

“Here we NimI S.nc iif tlk- Hkust scrikl ngly undid firld 1 ,. 'I lie 
a<|i .ii,Ej.gcs i-l tliiv pir tin id mVlt I bis 1 n ii Lai type ni ticiunrrhi idee- 

Iimiw arc; 

“I, A prai-tirally bluudEc.,, and llictcf-Te r,i|iiil .nut stllLJile 
opera if on 

"2. The jwst-vjHTativc rnitrse is E^ncwlh, ibcrc Ikiuk as a 
rule liLtle pant, aiii! p r a ■ ir ilti nd swelling'. 

'M„ In miliw rases it is an nflicy prncmUiTr. 

"Aiuilliriit.—One or two perrrnl mukiruiit ojlulinn is [ihjerinl 
SUbcUlatierrUKly artrulid I lie UIIUn and ll'irn deeply Uhrlcr 1 (v 
iphirfti'rs mi all sides, :i«. high :h tin' liciiiorrhripils extend. 

“Trehnit —After thomiKh ili!ai-"n of the sphincter ulkwEnit 
adi'ii:.,ir rxi-'-Lur, ihc hctuurrlioitl is ^rastieil with any luituhEc 
clapip- This ruuws iiaMs uf the cndtEuIpcit blued, piakiup 
t"-;itulkli>ui |^rl«;Hilrl^■, wbldi is AH»anp1l*hed by inserting a nccdtc 
elfctriule Iw-ld in unitahEc handle and carrying ■> ii-ronE m.i-i. v- l.,r 
desirratEng current in In tile Vo set, liiltciwing :i In icmiiir pplil 
list Idootl Iws riiftKidatnl mid ilie intiuia ha* bfen dcitroyrd. 
Tlic el.triip iiu; tlicti be rniwra] without di-liirhinj; Hie ccurtecKs 
uf e3h vein. I prefer to open an>l remove ilk- clot. alEcwing 
free drainaue for nKy ptmiMr Ittfccfion, 
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I nec a nmdilicaliuii m ihU Icrlndc preferring ihe ■■ i: n h,i I ir;. 

quicker active bijcolai euagutatitig i-nrrvns. -Altrr • "auuS'inia 
Hit liciburrlhiid lk>\j..]ii| ilk- ibmp the 4niivr rlectrodc Ei applir^i 
rlircrlty tn 1 lie IhinT'istat, tfic L'urrnil rl'.smp iImwii it i" tlic 
tissues held, within in grasp. These ii**ue* are then fused by 
the ctarrciil. Opir Haiti nut allow ■ h• js pefiKtrfttktis isilo (hr 
lateral structures giving a large poit-flperalive slough, 1 ' 

llir t..rcdrPllals uf ldcrlrijtlicrnu.L' Slctlniil, in Surgery w,(ili Spe¬ 
cial Reference to llir I re.- ji in l- ni nE Neaplascie Phmct. ti - 

Clark, M. D.. Tbt lnitujtfiai Anjpjst, ]9J7, F^tjfEe JJ1, 

‘TLxjhrrieiirc ha t.Right that op- rub'-c Lltgco. tin trutlbrrtr.ii 
inL'ihmU, mliuni and N-r;iy^ .rtc all facturs •>-. nirh ini|M-Ttance 
lhat iNaic m-f ilirin can lv dmiiibid. All <,f the*-r nH-thcrls am 
ciiifiloynl m ilw atiihur , huspitat, dllxjr al-'iic tn in cimiljtmnicm 
to meet particular indivAti^ns, nod it ha, hem Kininl that ]■ 
fliipiiiati- any one of tlk'iti, wc would be scrioiisty lianili>;api>rd. 
Tltc author, lltrrefurc. huli.h no brief for any |Hirlkiular tm-ihud, 
hut i-gperiencr luu. rated 1-- hint the extreme tinjKrrhiin'e 

■ pf dt-rirothcmik methods whEaTt. tlsroirgh inoiinil' r i i ,■ Iiru: or 
I hem. 3 1 live not y-L-i cakvu tEnrir nglttfid jdacf hi surgery. Ttw 
.illtlu*r cunsnlcri clrtSTOtliermir riH'tlnxIh k- scesnkl t" nmir. ai ii 
indeed in Matty vinrrgriieici superior Il> all utlwfs- It is emiiiia- 
vireef in tEii> article thui cV. ,:5r-. iIu-r ieir rwctliiHh cast bol l< 
(ifacticcd ■ 'islc by iIium' win? have li.nl Mirilival trjitiitij; a 11 d n |t L". 
finjicf. Idaey are Huitc .ss surging] m prartiral jip^licaiH.si' 

ojpttltitc surgery, mtLiitiiia llir uinr pndte knowledge of 
anatonsigal laudmarki and sUo asm' ucrKirail judgment ilt.n every 
good n|jrni(tir i»i»t Iwvc, T'Eic proltabfc rctmiis for the apathy 

Hiai r«i». Jti regard to tin nn-tlkxls ary, ili.n ^iirgi Ms- do util 

ratlin their potency, ami tliow who uvr (Iii'ih wiifiMitt *uigieal 
flCCiilBplisItltiCisla ii-CT|[|riitly fail ip their pfaeliCaL applirat.nn 
t'tie electrnthermse nnllMKli uht la 1 n ,-t ;i[,.i.y only in 
I- •; 1 1i.?i■ 1 1 inniors cE she type tltai i|o nut tend toTnclujuiir. Tlte 
lusal cell 1)|ir i>f cpisliL'litima Hscinprring oh eutaikkiu* surfaces, 
"iicll as till’ lace, eyelkls, rh... citii ll 'iLlgli i tlyimvc, aiid wilh 
MvntfDt of bone, may lie no ilnyfuhpIiLy treEtdd by tlic dcaicea- 
rinn or CDUgnlalfitu method tlial rnurrmns are infrequeut, Thii 
c-ntclllsii-nt ha- iici.-n renehol from the Carctill tihv-rvalinn of rh, 
results «sf Much trealiucnl ill uirr thlre 111 u-anai 1 . 1 - 1 - isj till 
type" 

Diathermy iri Jimit tupunes i VV Ivnerfl rfl, M. 1', St Loiiii. 
fan mat afjp. Jlfrrf. 4 mi m October Et 1 . 1525. ]*jg« 111 I 

Enuring llir Iasi llj yeiiri, jikftt thin pftjKKi tnalmtiils uric 
irtv o under ihe nudlorT direction tis the Ho, -i, .iherapy Drpari 
rttent of iin Washington University. Srln» I rij klrrlirine 
Among hit, couduffoni are: 

'"(I i It i» a valuable measure to ut least partial eumrul u| 
pin, riMMit and swelling in earlier stages oj tractUrrs ami joint 
injurifs, and cantribuies, llirrcfurr. Materially to ^ fa.vnrahlc 
iunctioital etnf-rcsijt. 

"(2) Ef]H|Liystmuab|y, ilie |a.'rickl of entUale,. rtiCe in Ihe Stent- 
innst of fractures is materially reduced. 

H (i) Its atiplicjlioit urhls rlidimtcil in [nisi-operative Isoeir 
Min] fuiiii cutiditmus, acute sprains, fm'lLiTir* ajul hufaitis, when 
bratiiBTC is fnunrl BtCrs-aiy-, ni acute ktlrl ehrcitlic urduPtll and in 
ircaling conlraeliires and fibrostLii." 

I)i Jilsyr ii|h m 3 'm I it Tsli SheutdcT (j.nji tiers. ; n ,J V!-\f |>, 

T!it .IfeifiL-rff f/rmW nwdf Pfiyuiolkrrapitt, July, 1927, JF^jp |U|. 
Kovar* rmphanires- (1«1 ''Ulfl In si sLCp Ei: talcing . IcirrC r,j ahy 
I :iirifnl sbrjuJefcr d.ifnlitiutia ii iltc r*taMishing of > prdjwr 
MtalontieJLl tlugmiM- and »>£ the ehologj of the Jr-inti tin fril- 
luw'ing Types nt «)mnldrr k'smiis were hEi njiin-ed jud treateti 
irttEurn, ifisltwations, sprains, nrmie ardirili- or syimviii*. mi-. 
acute and elkronic arihriiis of nc,,n:irtscml;• r or jh.dy.irbinqbr tyjM 
of EufrCIqaiU. and Tnitimivtic origitt, tIUlv. uhit strain*. OJ IfSUIlUli' 
mroiilis. lennsynovilia, i|miM of tendon Imerliotia. I ■ ■ r-ii ■ 
IraehLtl nruritii, and a i-cndur type ,,r fulsr ricuritis. df‘nibrtl 
Iw Lovett Ms 'Errib,lisle arm The aullior aiiplit • diatfiermy to 
vhnulder hy four metliods. KiTing appropriate Itlustralioiis of ca, h. 

TrtTHnwnt uf r-rnctnhcs of ilie Shaft uf the Femur, si- , M 

Townsend. M, l>^ Mur full,-, ^'a.. in CrJ. JA-j If ,>, Vn| j?, 
No, R, Sie. rinlier, l"age 

This fliitlxsr my> in jurl: "We Iwvc fobiud the intTYMjurttuti 

cf veixpUi LIihilI :il i he '.'t Ll it I fat lun 1 ^nd wicli 
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support visluahti: in iLjaletiiHg valient* funtaitsuh. Sunshlsii: mid 
ultra vio-V I rays i«rr IiLiysisl valuable. Diathermy is- very hel]» 
fill in aSk-h ijiirig min, mul (>> hiimsilair eaUui." 

Shh>ic Him in vJfelf Trentqicut■ .-f Injurs In Jnlnr*. lljfFV E- Mock, 

M. U-. aifcnjco, tHttmatiwet Jemnwl aj Mniitine -jod Surj/tr^ 
Septertwcf, 1927- Page 

‘Uiathcfuiy may l»e iriilicaKsl. Ii is. urn oi Ihe beat m - ani of 
rulirs iiig tin pain ill .1 joint, arid ihis fontt «i application yf 
heal t»mm:nr«£ early will (jive the best results in a *ywMln., 
bursitis ami similar n n ml n i- -n • m frajiMiilj accompanying joint 
icijurie», H 

Frvctum Aheus sliv til haw Joint. Jliilip 11 RretLicher, M. J-i-, 
LIiii.iku, jfifrJkiU AteriunI J*\iirrwl, Jimnafy, lyJft. J‘jkc 41. 
"Mi'dnultrmpy -isivL physi therapy, m-re especially diathermy, 
.ife indicated after Ihe tenth to Ihe twelfth day. These nteniinn-' 
I oiuhleT uur jficjie.it aids in the restoration of ftweUoii:." 

1'bfl VI.MiijUinvul or I’u rsa I nut 'S-Ivi in flfkill I ruclurri. TejIms D, 

iiffk Mr Ik and JnIiii S. Coulter., M. P. Tht Journal ,tf tkt 
, firir r r , un Mi d it at AxtcthsitM, Vol. 93, N'u. 2, July U. 

Page lil, 

H T3tere is a errhibi aim unit m tmiaelc laceralP-ii with lirmatiuna 
fufnaHan within Lin. iiuim:]« I hr rniin oi absorption of Ihis 
hrmoionta i* invciM u [ltd uikhikI of dcalrteial lUshr torntutioii 
Mi [he muscle. 'litis ahsurpiion is lisutciiHl by lwo measure^ hfftt 
:iiiil Massage. Before the application of massage rite injured 
(nemlwr is excited to heat ray-, from a radiant heal lamp it .in 
infra-red generator or to electrically gcncraied ltcat-diafherniy,‘ J 

Fruetiues rif ilse ] 7 «uor- W, 1- E.iieii, M P.„ Uelltlchcm, l J a- 
Kejul it tlie meeting <4 tlw American Radiological Society, 
New Orleans; reprinted fi-un fnfemartUBiJ JaprjurJ oj Neditinc 
and i’irir/ry in The Industrial Dotlnt, VoL & r No. 6, June. 

Page 316. 

"Wt have found iitsktc-i usd-led inovenKiils ami iros-iagr, d*a- 
tlir: jeiy to lie very useful [Jiathcecny ;ttsu srciHs i-- In- nf fir ■■•it 
service eu cave* ol delayed union, enmbbteil with lieliolhtra(5y, 
fresh air, rali-iuns salts internally and massaire, This jdiysLo- 
therapy should he given hv a 1 rail Led iudiv-ditnl lt_ should tw 
gradual and graduated and always under [ltd direction of th*- 
MUgeon/ - 

I si jEliunnj in If eternal Nirw (Inowthi Unl^ide [lie MwC-jui OuVit'di 
Richard Vallock. M B.., Cli. M- (Sidney ), The . fiiuiYzcou Jjiih- 
?i;jf of Phyrtfat TLrnpy r Jaimniy, Page 45 m. 

Thh noth ut suy* Hut "in ikncliiur the nwtlwj) of njH-raiiun 
uiKrii any exirniul iiiupbsni, tlic main desiderata are: 

04 Certainly of eradiralion- 

(n-l Minimal dtnrttfian nf aElyiicini lucatthy isssur-. 

(iij, j Minimal rcauhnut tcmriitg, 

(jvJ Miuinul Juritinri li.iiee 
£ v.) Uhimal itost-oju-raiive pain. 

(vL. i S|wed in op-erat ii ifi. 
t vii. i JiEiuiitiaE resultant sluit'k. 

“In dLaihetniy properly apidltd we liavt, 1 lichcie, a tueilioJ 
ilut fulftll* the I. L- a uni in it manner more vurr a ml neriain than 
di-es any oilier trchnujiic ai oiir dli|Wksal, 

“Jjfl ilc cuiisidet dwse sescu jmiirta wriaiim: 

-(j.► The dnlrucliiHi U eanied • nf wkk ihe arowth in sHu, 
ilut in easi: of unliltiunt ilnt-.iiT we eiwapc all rihk of rcim- 
liianlalicut, 

H (ii j A,-. |3 hj imiEignaiii cdt ts destroyed fin vivo ui Irmi - 
hv low-vi letiummlures ilitui is e3lu buily eell, we know Ilut fur 
A definite itune beyond tke roUial line of deMrUriLiai the tissue 
cells are unlHrm™, white they are uevertbeke* su-nHred in 
ifjjard to Stray neil- --1 M1ir.iting malimiDitt cells. If wr hear 
to compare with those olrtaiiwd lie lilrajin, oi ekslrdllirriniL 
ihis in mind, d can he *cen bow some snull tun ipfittriilib 
j nv uni of 1 wealthy lissue can Ik* uumervaL 

“(ijl I The IccsTllitlfi of r--Ti»iit_v is fcirlllef secured by l3te 
fact dial the tear rCsulliull llflrr d«(PiOHi*Bh|inP Icy vorrret 
dial3writiy idnlque—is pyfi, jcHahle and not contracted. 
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■’liv.t Primary lia^nKrrrhafir jk entirely abolished, as all 
vecH'Is arid llwir hlomJ e- -iiteni ;irt c.Ji;ii3:in--.t Willi tlic itrowiJi. 

■'(v.) 1'osl-tllicr a live j-aari is grc-itly ilthiiuiylird by thy-tracti-.si 

of all nerve endings, 

“i v j_ J A great mvIijr of time is fircelcd durtug ihe ugicriitiwi, 
"i-■ there ar-- im l, -- ’-. t,, !„,> pieltecl up and tin *irtrfnv p- li- 1 - 
iisvc flt-il. 

,l l vii 1 Akwnsre *n shock i- the ninnra] c* •rmlfai'y on the hi-i 
ihree ficluti.” 

I Ihscrvatkins rm ■ Ike ICfleeti nf Ui.iih-rrntt iri Clcteon] 5 elitis ’ 1 •- 
rji-li Koliak, M |J, rhivagw. lEEiimis, Affhh.fi nf PAyjuVitf 
Thrrapy, A’-A'J.v Radium. Septemlk-r, 1927. face 431. 

This author believes tliat 'In *c1eclrd meet of chfranie osten- 
pi'rari'itit:- urn I chr»!tic irttumutk osteomyelitis luniisbcd clinica] 
moycries ill .idvaliec uf -simitar rulilnrl cases trcalvil by fj-.ik-ni 
r.ntt«pi and hot rnjnjTreist*, Diathermy must he applied in sub 
intensive doses i in shmi ivvctuyjHihuic tKPimeiiii; pret l- ruble 
vvrry lwrniy -inur linnr*-: hy the Ihrongli and throitRh nw-ili-d 
in L by the douldc ctitT itietisoeL^ 

I• ledrncnuftiilutiun in Kectu- trial lie, n i- fiv • -1 in 

lfe4iW r E :3ftS: April 20, V>*>. 

Ahrtmet in Junf. A. M A,, 9Zi2&i2i9^7. June £-K 1929 
I'ordier e.tlolt the (todd t- su]! 1 . nf ihr rlcetr-o-k oaitulat i--n 
treatment 111 vaiiuns lb-, r. I -■ . Ilf tin- ,i 3 iii-. asnl ml mi: Tb- 

trratjnriii mit c,irrikiJ nut under r-scjjt auciklliesca in ihe anal 
Tenimi ii lid without ancsilk'-iii in ibe rectum Tbr piitimis were 
U "1 ci-iihrii'd hi liril, .inri ihe tisr.il p> -ip- r.ilsvi Kifc eon listed 
only in irrigation* with .t weak JUiliscptiT sorutUwr, applkutvins 
■ -i uniisepiic: -ointment and die uJeisiitfslru 1---1 mild .pti.-": - 
(» keep tor gTqwlfi pnft, I 41 live anal Imitri's the jjahs rli-appcrirTrl 
inmwilifltejy ,iftcr the etecIntcuiiKitlalton of ilir fiistire (wills a 
ueedlr ai-plicil lor a few sevotidjA, rut <1 tfi>- ■< us -Acre cliitiinuteil 
in right nays, cm ills average. In lienLorrhoiiJ-. itmrl.nnl n c-el 1 < 
wen 1 m«*I for | 1 k massive ek-rir'v-iMgntatu-n «i all ihe lu'm»e- 
rhcirli nt one inutinewt, or. prricnihty. ihe vli-i tmr- ngislan u 
1 :iikiiiOfudur Or hiy lari • ; she liLiriurflh-i I- WJi rl 0 C 111 - vs-ral 
stages-. Itcc(a) pr-dapj-i'-v wire rureil after fn 111 fntir l* Vie 
treatment* hy eJectriKceiRulutimi with i hMtfmblaffid ncr-rlks- The 
eketro«i»fiisLTtfMi w,i- usd often sitecv-sfully an ihe trejlwicul 
ui ihe In'iiign twtjlots ol the fcktllrtl and nets >4 the: sifitncni], 
and in blind perianal fi-tula*- Thus, In a --.i- tcic-vip-I hy ilu- 
.nttlmr, a chrutiii blind fiert-nul tistiib in j v, i-rmn wu- eurcil 

by three- I'lrctrr'kcidgulatinh IrciLlElirtllk. 

nirtlhrrmifi Tnentirtem --f lltfl slriltlaum Slm-surc u( die Fteeium. 
Jitunitfl Am. /fci-f .d.ttir.. [Vi-fint-H-f II, 1^26, Pace 291 [ 

'‘3>r Ftcnvuide, chi-i physfeian of ibe ^nt.iiqe F|. ; 0 d 
in Paris, who bus mails many rcieardws on ilw rddtnn ami w(p* 
is the invrpicw nf a widety tiled rcetoseope, lias ]>uldi»he*l an 
artsrlr -np dialltErmac irealrnnii nf inflatlBtiftlnry ■TUdiri' --i iIt 
reetum. HU reiulN arc better than tibope nblamed by the nrdlnarv 
iiieihuds. Thr [lulling of larfie sonml- ha* to be rmstintH’d 
iilde(iui(e]y, Surgirril Ircaliilent casUUs-t lie relied On rilbrr. Dtli 
irifi the two jears tlml lh\ Uenatwle Has enrnlnycil hi- pmi-rrhire 
a[ the Si. AmoFiie Hospital, the results were as follows; Twenty- 
seven patients wcer aliiitrd wills fiillammalury s[fiv[iire of * I , 
rectum, live presenter! vegetative rrrlitU or nniiis with hsliltiallnn 
nf the walk. Of ihe First gn-np ni (wetity-scven palientr. ten Have 
.it present mi 1 nice nf Llfietetre. One recovered thirleen nwoiilo 
ago-, am-tbcr nini’ mnntlss ajj- tlirer Mrlirtk have l-ecu well fur 
six JSIrjfLfbsr the Olhers f‘-r nnlv Iw-n k.r llircv monlli- I’lie nils r 
ses'cnlreti liavi: liMSl iimEvi Ifr;Umflll I" ‘.herf- r nfro-d- Tl • . 
are impniverl hut umt etitnplrlely -tired, 1 if I hr five jialirUK 
(ircseuline anorrrtilk yilh inlill r il;-n rtf ihe w.ilfi, Cun were 
cured ciniijdi-Ceb, of (be iai-kimlir-ii In ihv three mb- r pahj • ■ 
win- are still imder Irealiin-iK. Ilw liuluralion has sHminUhed 
eotuldHuUjr. 1 ' 

''■lipingitn—| i-i. yn.J Trriitmyrrt. Pv V F-b - 

Sintix lllji, Iowa, in /our { orc-va (J S'.. ]h 4 lKy-E?. April. 

1^29, 

This iillllo-r kjsys ih.il lt whrTl thr stage of rlsn-nirily .trri.i 
aiiri [hit is in .1 knit- pi-fci'uitige >-s niM-t, nne must mort '*■ 
palliatsve sncunir-- -ir ->(iTir» -iF Hsterfcrenev. Many piiiirni ; get 
along fairly well with their spell* nf ml and iheir rlottche 1 
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DUnnr-mu luiN turn dfiiujiiafrat'd n* kins I»c3|> t til m lh** 

hPAfit If. |ii ivw c \ cr. tender hUiw! such as l^'i- C«T l*y it ru-s-il pintles 
Ibesi patients are wniL-invalid.* and their ''illy TeTUiisi rclirj' 

IF tbnni(i!c i j 1 iutl. 

tldrjw] (Isterti*. B.v llarry Clyde Shit, Porfland, Ors^u in 
Annalf -S 1 my pry, e9 :5 :/4v! 7i L: May. 

Treatment ! a rmi-f.tnl n-t tin: ajidk-Rtioik nf heal by means of 
1 1 lathi: r my a id I til jltHHubilMUtibn. Jtl »Mlie cawtl trtnted over art 
extended period of tune wr liav-u *t'L-« sULbij; in uE ibe bone cavities 
and ilv- dirjppear-ince of mpt-cn. tti; have m- -i futuut Et luce*- 
rarv Ei» remote (lie I- irfcs IIL any CilJf, 

I'liit dot :|'C i- appatTnlb- I di-ilincl ■ iian- -il entity If b ennii 
parn-t ■ 1 y iimum ai.il i- -ir--n m-erli Kilted. The X-r-ij- fuading* 
of cavity formation are iwitivr proof nf its esktCIWC, |lw X-ray 

brine «|iisEtr chslinetb C. 

IVauina rt in)t Lht miE- tiicducH l-n'tur Two rasr* 1 m re rc 
parted, ow with felirile rrattiiHLS Mid lllr other Iti ,i child, do tint 
crime I milt r till <>! - ■ ■!■ l; i r elassiPieatiint. The trfril fjfjdl LOileilb 
ictnii -i Eitlins term In include both the traumatic and nOn-tT-ay- 
kUaliif 1y]»Cs. 

l> I? srrvn item an the I'tr of Ulutliermui fur the J'revi-nt iian „nd 

TfMTmnil of S-urKde*! Shock- H-y I V. fMrtniaiin, M. I) , 

J 'Irvetiiml Clinic, Cleveland, OliLo, .-ter^ i'Aytieai Thempy, V«k 
IX, September,. IfY!®, l Ante* 

"Et si evident that 1.1 Jc hotly is UCEUilUy heated by dial her mill, 
and dial |lpr ll1U|{* art hraM when llsr currcnl it passed thrwUjgh 
ilieni, Inn that the heat is di-Mipsled by the pulmonary circulation 
arid nnl by llr respiratory air exchange, v.te'lk it dniintilr fin 
li e heati»i; of a patient ami eoiiftnm our -iiiLie.il experience 
“Il is j. well known fact th-U wlrrri the temperature is lowered-. 
rliriniral .ami iiict.ibnlic {iiuctsiM are dimuibhed. ll is alw well 
,. nown timt otic of the must valuable tncfltudi »f ircaiiiig or 
preventing llnx’k t* ihe a yip beat ion oi he-it. 

■'Bci-iui-c ui experimental awl clinical observation* we ewncHnEcil 
ihm ii wi-ulil lie passible 10 improve the >i.iti» of our patients 
Ik the prevention nf undue o«unjf n-f tin- .iC.b-ntiiul viMtera at 

operation «r after operation. Thb #<> worn able to xn-nmpNdi 
lty applying ii i.i 1 1 1 - ~ii ir.i Utrotigli ihe liver, the base of the lunt ri - 
ihd tike hear! dtrriiiK and after lixravilmt* operation*. In abiltMLiinali 
, 1 -h, hi Eiunl t ijik cases in particular, wc have dcicinnurated rc- 
p.-aSeiJly by thertHtirartej- readings I hat hy this mrum the Lein- 
pL-raiutr-- at the liver is either raised or at lean is kept .it it 
normal level rlurLiif* :unl uTter -■•fcrative prorerlnnj. winch b nut 
intt in untreated ea>-cs- 

”!n apjilyiliR the 'Iblhcrniia wx live well -LtlM-rCil iitcial rleeirmles 
wSiicb .ir<i iLiu.LEty iibtrut four by six Endtea iri are^i An electrode 
is placed ini each I.Tieral chest wait betaw the axel In so tluit they 
arc directly OjiJWKite 1 -j cacll ritlrrr ami 1 hr heated unr includev 
[he liver dre:i Tin- elcclrodts arc- held in place lw larpe dry 
rubber spenkRCS cmiler a sni's elntli himter. Ptieferalwy tike tfe;ii- 
navot ii he^uii lief ore nnrxihcsia b induced id that tile paiicni 
can Indiatt when a oomf-orlalde tlcgrtt of warmth b itbiltd, 
hui if the patient is imcunidoiii, from SO to 2,di(i uiilltamtHcre* 
nf njrrait ate uscil, the artperane iteptr^dinit upnti ihe sine Lit 
ihe electrode in ie-h- The elect™E« are soldered to the cord 
terminals sn- ihnf tlicy - ami- -i lieccnnc detached, I hue prevcnliny 
the possibility of sparbiiijj bct’Wttfl the eltefrodc and patient. 

"l-'nr two jfeifs wc have used diiitlicrniia En many cases- cither 
fur the i rrnEmcnt nr tl« prevention e-f shock, w HltirfiiK die 
rr-nvalujci-iH i- of debilitited patients, and have seen cm ill effects 
fitim the rn-». riluce. We are ormvmml. however (hat the slatus 
-f ; Ilieht- thus 1n-:Hei3 it delinileti iinpmvcsl tir-lll duflllir mill 
after operation and the apptksttnn nt dtillimnii is now.- a mid Em: 
prorcrEitrs -kil nitr suru ical service-^ 

TUBERGtnLOSIS 

Pin «io|lier*pv in Itenul Tnrhrcuhiik. ftv W I' M.iiimi in 1 ii 

Balk Crtik S<tm* & Hcup. CMc, 34:2:1W4C»i Aprth 1529; 
J. [’roltmy 12:S:295. 

The nullmr (iii-iktt-iiis ihr iifc ol Ikrli-i-Etierupy, diathermy anil 
hydri‘therapy in the trealuieiil of tbit mcidiiioik, ami says in purl ■ 
ItiHtlo rmv b j f'-rtii til ihernm-lhi-rapy which «m be wnirtiely 
Iul- djjseil, hence it’ retinjiiii^l value ici the treatment c>f kidney 
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c-i'es. Fly ihr pri.>|:-rr adjtistnii'nl of (Irdrc-ifci the ti-iiipcranirc 
'‘■at* b*’ raised, jkrudfieinR a loratiEeil ftver whidi retards il-c pr“p 
■rKalion of HiLLitrrin. and Ioweri their irsiblaiKe eo body defersnes. 
hsjieritonihil work has k-.-n perfnniifd r- ■ L-tialdbh wefl thi-i 
spceihc liieal iicthnk; and almudanl clinfciil evidence p*jst. as lo i?s 
frr eat therapeutic valor. At, have £--uni| ft ;l pril uic| i'.,r rrliH 
ui pam in ihr treatment uf renal tphercuEosb Ti increavrs tbr 
opeedie gravity of (heuftn^ thus lessen in r the f resiliency and 
hbrnuiR of tiriu.ii!>-n |“h, terlini'iur we um i- a ii h '--ir -i, 

II 1 - si, ri.n-iy- over the kiiliiry, with an 6-indi One anleririrfy 

.. * *•'«' 5W fttil]itint|*errr. v> jtraduaftv inen-.v., m |i«B 

nuMiftfi»pcre« for From tm to thirty inimh** at a lime- A tEntjta 
applicalioii fortiied «i the hlutder b effective ici rrlirv-nia vesical 
iMsri'. and redueinp the frcijnen.-y VVldli- wr du nnt emuidrr 
diaihermy a specific in tlirse cas^-. we are r-invisicn] .,f ,i ra lu- 
in the relief of distress which frequently is » exhausting and 
ilchNilatEiiK that it prevnits tlie pattern from ,ui-; nmulatine mf. 
fivirnl nreriiv tii devrkqi iinininuly anatnst live infertion. 


GIMTO^L KINAKV DISEASES 


hedetienilMHi of the liE-nfJer PoltowiisJ Itc-seiiun. UrTui-in I 
Kretichiuer If. IX, tind K. Jv Ibirkr, M. N.. Chieaan. ■ 

,ini|. Xti’d Atm,, 1‘diruary 4, [HflR, Pii^ c T 55 , 

Abilraa of IHsntsti&n 

iJr iknrfie A, Wyeth, New York: Dr Wtffmn j. Maya h-v 
IwjnstHl out ttrn? irrah pnriiclrm *a muleruJc Arit, iii-eh it% s,u^aF r 
Ihe amtnu acids mid sieIlit rTVStarin-ids, are ahvirherl directly into 
ill,- laliMHl tipahwlef Of the body, while the Cutlokb and pnrticlei 
“I Tiiruvr lire are taken up hy |he lyniphattes. Elc vacs tliai 
InSfiena jnd uiaEigtiani crib 11 ,■ i;--r directly info lln 1 caf'il 

larrcs fun ate carried V pti.n,-,., <, n--. j n ;o ihe lyinpiisHc . ivltErli 

are ii c[‘im:i 1 syvtesn m vcaaels. To emphaeice tin ■ T?ah?t :s !-1 
emplLiAize the danger nf df^scminaliiin that Ii,-- in the Fevrrance 
™* Ivnipliaiics when ruing )hr tcofpcl, ami the advantage 
wills’ll UillL-ten in 1 niethml I fiat seal- thew l‘, IHphaliV', inkhad of 
npndnjt (Item I hi* is la -i performcif by ilie prudodierm knife nr 
■'intinB* current. Smcc it* pcrietiioii wr have discMUhtUHl ihe 
use ol Eih: sralpeE tit the treatment of nvilieiutit eanditioaLs. Wr 
k-lieu- that cwte-ithermy r. ill ,1,, a 11 (Iul [lie scalpel ndl tin nnd 
liiiri innre Lkstiue heuctil The rnEvtakc nsnst gent to-urinary men 
UTr . nuikiM(t with elcctrculn-rinir indlwxEi is in n i itdm; thrtr 
until Ollier method:* have failciF. rtpi! t?e-n, I ,1 li-1 reo.il, per-1.:. r 
|u» widespread, ueedless denrtietii'ii hy imconlro-llcij itnunr, the 
effect til. which is often dixaMraj* and E* always causeil foy the 
list rtF the blunt electrode, A large ajea of toaEulntrufl necr-'isis 
naEnrally tcaull* wiili its o ii-njnrhE i-iv- mi.i. f. r wliirli tin -I- • i r 
tl.is > 11 *t tirmcfined bill M,liirh ihnuld firs, - llnv. happened Ii i- 
nlw;v. - tig mu'h nf faulty ivdinie. IV- tainninRhani, I'inv- 
iiimI Jtejvk have worked out a nM-th-sl of fin ,i*uri(- In- thefnm 

i raiides tlic amount of heat indqeei.1 in Ihr lissTjc* i ri, i in thi 
jp|klicar-rirJ :it ihe lime of apr*bhm dialikermy Tin- is im;! -rmi-a 
Repe.rted atlHtiiil* |n fidiiiiralc a l-aiicu tumor arc aFI n r ■> e 

I Ins i-- not end- -therniy. If wv expert m || -tr-ie a tuirH-r wr 
-hould 1 ,-■ alter Ihe Rrovrlh there and ikn ami iledrr--, |i aw | 
fcOwkw it 1 Itii'.-r learned tlmt Urnb-rd- k;i ce with ihrae nirr.-nf 

ii juf-t as bid a* uodrriloMftc wiili radmin, and nr ,,.,r L . , 

rrsnlm usite-- lv,.- use ill*, eurreut properly 

Pf- B. C Ctirhus, Chicago’ * * + Recently, we have eonns Into 
the ]Ki..FcssTOni of a diathermy CyMoscofir. H -hirh utirirrs th, shall 
,,f the rjr»tMCiMi« as Use active cletirmte UV have- iomi.J H ,- 
iiwthiirE to he far ■Lqihr-rk-r lo any electrode clui we rr-uld u- 
thmutrh the ordinary operaliini ryvtoscope. 

Dr. D. N. F-iFcndrath, Oikago: ■ * * In Cldu^o we are using 
dial benny in carcinoma nf ihe bladder itut-eh snore t rt^kii-Btly th.i n 
radium md nrt’ mudi p'lea.'ed with the rexidis \\ ■ .iry w.,iui, 
tektil five yean have passed before iye say much about Et L-ii 
tT-n:i the immediate results in a larcr scries of r.i«,e„ n 
pleanKl ^nd hopeful. I ihnsa ihnt Dr. V- veth b makimu a mio./-.,.- 
HI *a* H’lj thdl w« are trying |-<, use a di'iircaljpc rurmit 

Dr Bnmiford Lewii, Xi. Eauiis ■ * ■ In rebrniee r- dia- 
Ilierniy and radurnt. (Iipre is u place W both thrie mrtVvb If 
a J-aTjfL 1 iunwr e* recngikfeerl ;i- rurciu- itia, our ilHMitrj ntit nsr 
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Milium nfeiK in that ra-« I wositil tuprcl I ■ rnnuivr tin- gEOisH 

jn>TLM.'ii of llie 1 nciv-r by mean* tif the ca tilery knife, ihm m * 1 
itijilirmij mu! t All lire effect 1 crtdd- I tlren, afu i ;i month of 
m>* ixrlwvh ntafef dti imptoiitnlitin ■»f radium srals. dcpaidriil 
on lire jirvsHTCS? nl the ca.w. 

Dr. B. A. Tl-mnas. Philadelphia; PbpilLiry carcinomas ;irr uj 

two typr*: (.if llmw rxbibituiR carciw>iiia?..s«% degeneration ■<( 

their papillary nirfm;;, Imt puvatswd m" ;i hriiijps jtciiickf, and 
(hi tiJHte with a carcinwTialnu* pedide IrrrtHmg blander 
wall i he f'-riTT rt imI tn irtatmiri*t nrlnurahly .nn! lire eurahtr 
eves by fuljuminott: lire latter must be etuaod with 

liihliraMny caruitifinniv iti general Tky slutuM itrver be treated 
tiv fuljraraliofi. il ibe pfmeth can (re excised radically. and 
Iihvimti-ly. tllr i••‘•lib’. «.’-ns|.:ir--i 1 i\ cly. .it* pitur. " ’ r hi two ■ » 
three rW*. the iiaiinit'- death w„> ii ncl• h »1 L_v hastened, I 
lielievr. by the inrauntliiM »f radium ucedfost which pi-rei-iNim-rd 
iee'Ii *.l•-■ (rh the lymphatic* amt l»swx. ]*«r the Im-t ihne^tais 
we have nut tnp|ilnMc»tnL diathermy by any impUm-iiimi n-i 
radium, and l uni pOsidftlji cuiis-inced thai our results, have been 
Iretli'T than whiir 'Ve employed ma^ii'C r|irw«. of radium needle 
implantation. nipplenreniinf; iboruujiii tlt'-Ennalinii nf ihr' iimtor 
nu’i by fnljm ration 

Tile TfMtniBnl (it I'liinnrs nf The 1 fn u rv Bladder- I* \Viii1r 
/:aTi‘»|bi*rijt| .If, Sb27 xxxiv, Med.-Ctur Soc Edinburgh. I 
Ahts Kunt-i fijni ;npi ClbsL i July. W" 1 

I lie until. T dEiCdsises the IHIlUfi .if tibildrf tsl1tl"T5 ill Firll- 
rrsl h 1 ‘inpliAsine* the Mdriici- of such (HOfiksmt in cause early 
midden luLcniofriHsc, awl ervw» * in -Mane elrtaiE the various 

nu-llwds of lrpa|inruT. * * * 

The irr.iiiiintl of lunmrt of the hladil'-r i-. "lelrrrmiicd hy Ihe 
nature, .ire. spread, .Hid dis-eunitialirtfi "< ibc s run ill. f’flr I he 
Ireiiijfn '■ ilh'iv- [ia[iiltiinLn ilir hi-I t real men I in ftdpuraiiou. A 
mnntn -1 of inch IrcMmerU* at iutrrnaln nf two wceki- nuv I* 
necr.-Afv m -ir n ihr iism- r n.ir.pti’H't;, If a lumor nf this 
type js it*' lnrpr > r [ul^uraL'an, a mprapuluc cyiurtomy wiln 
ftmoval n! line neojilaNm ntt'i lie dear Tti ibis njHtraiinii Err.it 
rnrr mtisi Lw taltMt to prevent ihe irttplnitfiikiii of Uimor crll^ 
in tli" recinn of ihr ITuhtct wpliiiiI, h'nr a year afeer the openi- 
lion the author *iibjtTi 4 bin |o frequest cy^io’Copbc 

eviihiniatimo mi nnier jlyjt he nay lie jhlc to fntgurnte any 
■Uusbler tnrotir^ ih.it (nay apprar 
Mnlmiiaiit iu|i31lniiiatnny borderline Imonr. shim Id nut Im- hil- 
RUfiiledj llie he'l rr-.nlI ,irr nlll^iml wilh r-iiliiLllL. 

In ra-r-- .1 jifiltl.nrj 'Mrcinnciia nl lilt l>lad.|,c , r the trial llii'in . 
to be Riven rJrtH’mis ui*^ tlw sitl&Ttnn anrl rxlctll of the Brn-J.Hi 
In main i;.i'*-i p ; ir !ir d cv-%tre!niriy may 1«r- Hoitr inccciisfnMy. Im 

advanrnl mu-s, tCir lain'smy 1 *e xrlicveil lu |ola| .... 

Itr.nlin MhEjiiied hi Vurlmm* Vleiliiiil'i wf Trcuiirienr lo (il? I mc 
n [ ladder t'lmnon. ■ nil - i.| M. K.u. ’ . n t'o'f ■. idv f. 

rtijf *rf Iffifi'fni’. tkfil L 1927, I'aj; 1 ' W9. 

•"Tin 1 e-o«ndLfll famir in iln ircaliu.ni of bladder limim. i> 
ibi'ir proper cta'.iliciitErin a> to thr tj|ic of Rrnwtli * * " 

” I'hc lumnr listvinE ticcii (inrpErly eiiisniUtib El is iu*t, as a ritle^ 
ibfhmtr tn select tire tw»f uppr-uri-ile form nf therapy 
"llrpiRn p lip ill 0111 , 1 ’, ill way' rrh(Kill(l 1.' Ilill-'itfJitNJll u.l"iie. Inti 
ihe ye luntnrs often rlisappcar inmb more rupidly wheucy-iioM "P'f 
a|i|ilitnlieatj of radiion s,re used in qilrtiiimi i-. fnlEiiralinn I lic-e 
tunmrs iMitT, und often ii i k iireessary K« have ihr palicnl- rciiicn 
sn Oil I Mire til time ftif t> slnynupk rniiillhlrtfi'iM over a prlm-l <il 
several yean after tlw priiit-it’ rhwiIi bay heyn tleslmyial 

... papdliosn- very fTVUUeiltJy re-,pnnil m fuitlirition 

iIieic, lint much inure salisfftClors u ulH are ohtabhrd El ihe 
lhL1llx-1 i- liT‘1 llre-r‘.lit;111y trraled 111 i y .I* -enplc appliratinil' 01 
radium and Ihen I'lltsuraird Tlle-C Uimor - n-nir more irr^nenlk 
thflsi til. Ik-uiitn type Jsiiit tills nCrrysillklrs- IliP [lalielll's retMTil 
fnf i vMinro|vir rSliltliniltMin flt imerv.il- of every few months. 

■‘Paiullar.y carrbwiww. it not i>u ej(t?ii*rve. usually reypnnil tn 
railiatiiiti plus fulRiiralinn, and ahotilil fir*i (re iiLbjccIvd t" th«* 
eomhined tlirtapy. In a few rko where Ihi-s therapy las faiSnl 
lire ntiiiof lia< rev ponded lo V-ray. Shsil,1 lire rmritind-i uses* 
ikmesl liN.-i fail, 'be tiiiiinr almilld be resct'lnl if it li_a fav. i 
-M ti- |.- al-.nii 11 ii -i,rh a proc i‘4Ltr>* Tf ft, jpreafioii i' liriT aV' oriihfr, 

’l . It mid hr rauleri/ed yiqrerbiHaSlv ntid Inrptiimetl svitli radium 
. r trraied with 4LH hcmiy * ' * 


Tbe value eU diaElieriuy a - a 1he-r41jre1.il ic mr-ainre in ihr 
Wthl Of lllhllnt&IK CartinOSM. of tint NaiSder Jia. rmt a- >el 
Ireen definitely rsLabl]sbrd, h ’ 

If^uUi in [lie J'reuliisern «r I jnnr ol tlie ISI.,diler. rtt f 

i 1 1 "lii-r, M. It. ChiCAjidi iffmais ( .f,'iJi‘riT .Unttuai "■'iivrmtn-r 
IVi7. fji-e m 

This utlllmr 'ays in ... [IluI “lifly patients, wills nir- 

iiriuua ...i tire iiritiary kludilrr l«»t been utcfnlly .imiied and 
i Unwed clinically over a pm- <1 of eiiihi veaTv. 

"White tlir niutih-r of iMtieni* is noi larsv, tin- seriei is railwr 
Cyiii’-.il at -ill croups . t iIu-m- rase* Only .m- method oi Ircnl 
nscnl was usd lit the maiugcroent o-f lire sc patients. Tlsorubuli. 
■•leei' Ueclro-cm'iKuLiicin cornnsonly Icimwit av rfuifu-rwi. 
HK Tlierc acre four iroinedintc opeMthe dcallir—a nmrcalii-. -o 
■** 1 m:f crut, 

’Twenly palivniv :irc living And well wiqh«Hi evidence of recur, 
Min., aflei peri,Hi* vary-iiijg troll- ..tic tg ■ i.-:rl y..ir An ubiiii.il. 
HIuIcaI *iice«s, ai ]ca»t far the time heinft, En forty [ercnil oi lire 
palinilk 

■AX s- lielii-i i- lhat lilailtcmiy ..ifir% a more Mitiifaetufy lrreuus of 
-nmlcji.ne maliRiiau nl ih. l-.l.idrii-r rliarn any mher iheraireuiii.- 
pr* refillin', uni imly rs-r relieeins lire paiieni vyingii • -nt n j**., SI % and 
proltmgina hi' MTe. I'Ll! sV iith a dci 1 oi(ely pu-.liSlired llupi; u( cum., 
plete nire in » Iairc perctnraRe nf i-.iki-s” 

IVI. .iik-r Tlim iir k : Renavil iiiih |-'ll IjjUrnliuns. ' I UT elm 

M. I>, St. 3-cmi':. .\Ji4f«vri MtJictii .farisnurri.'it '/twrtnit, Al.r- 
I'liS. Bu^e 

flli.’ iiUlhur ’;iys lh.it "lire- IuH.iwmir arlvBlllliJfrt -I; fiib’iirii 
lum oi-rr «H|»rm»uWc suntefi uas Ire died ill F.acy -qipbiaiinri 
■if iiiljHiTAiiiui ■ (2i tin. eeiniiiremeiit L-l| _ir l. r treatment, and 
rapid rtxoeery; (.11 very piiwililJliv nf (iladdcr or HdTiev 

inlrtliohs .idler 1 ivat, rn-sH ; ■ -* i I oral urdbral am-sil Iic-siei ; r.'i i|,;n 
'•'■S |rer reitl nf Ihtiieii |iapillnni:ii:. And f>5 |acr ■-! nf (i.npiSfarv 
rarciuoiuaia can Ire destroyed hv fnlguratUm; f*l tile pousfbfUt.i 
td recurrence in miner tmrk nt lire blaekK'r is dimiiikbed.” 

I'lo lieal \ dents fn Tfcuinieitl si I ttljJder Tlirnnrs. E. 

TTirk. .■liem’rurt /nwrudf of ,Vnir r /(Ty. AV* 'X-„ r fc i Fel.runry, 5 '.>’ 
-Ali-I. J. Ain Med As*n. 1 \pril If. |M2K', | p iiRe J*#. 

Beer reviews hii cxirerienrc in ilu j iMaitmni of more tlnui -I si 
* 1 3;i 1 1 ■ | r Eitli'.'i . Wttfi Physical Jjjrtils. ‘-niTt.i. Mj y-afUqis m., jl i 
lie* nl ilu liiyh ire |utuey currcutis iJinuuih ills - ev-.T f|re ; f Z 1 
tJ.«t of ibr-st* currents ihrsmj’h (be openetj htaiWcr combined wilb 
ATprlinl En priwem iqiplbmtalliaiii; fj| resectlwny df ihr Idadijer 
will* fbe radisi ipsifi' aelltaicd liy 4 .rv rapidly I.si illai ny 

1 I.Sbi.fN'Mt 1 liibjh ir*- |Unn-y nirrenr; < -f • 11 --<• nf radium seed* 

11 ’lnanatintis > i a s thronRlt Ihe ej stinreniM-; (bi llirointh ihr ..-on 
hladilrT, and 1 i- d«-p roclLlCell..therapy. I( r-- evident th.it ibr 
fv»ul|e acrminR from lire imi ,4 Hm-'c bEenk ar,- i-a-hl fl.-itiim 
hi-lti-r, llm* warrataifiid ilieir use. 

JfI.(tldc-i- FuimiM. /. i WiiFcy, M D.. I Aiwo le- Cfttrfttrnin 
iJMi-f Jf’s-r/crn dferfu-in.-, March. 13 JSL PaL-r |J?, 

Tliii nuliter says dui the '"mttbodi of Ifeatmunt tu ibts icriet 
"i CA-U-s at Ic.i’l vi-s ni in lassjr fulmirah-m nr ■m ciuil dallrefin-,, 
Cither thr..LiEls A eln M -.| nl uprn liEn.lTs-r nf ih. IM ha-.-me 

eydoieupie fMlKunitmii, v • my tin- fm-L Itad bi rli-minfort ami 
In-is nf time ttiJtei ilm-w Mnu x-ray or trtfct&tenl lhrntiith [lie 
n|ieit htndder. 

"My ubverc.ilion has Ireun ihai n kirue - in- and apparent malic 
h.Llai-y sIm«|I|J not deter OJte trnm UstPR fulRlirAtNJli llirsillRj! min- 
wiipe, fur EiHiiiy ..i those here nrcorileiJ kid retie tied Reitfruus si^e 
Sllivical dilillLenny thrmiRh thr iJpnl lifintdl.T causes [fir p.|lim! 

comparativi-ly liitle dEvcoriinri ami jrtin then vwnk i ■ nuh 
sliKbt icndentry tn fihrnsib, thus MuSmjt the drcaikd hv iln-enphro 
tis 41 levy frequem itomjdiratirqit 

Discfitr iitic Tram me ret nl Medical KIiIiu-l 1 Ji uru . (!iu»iare 

Kuliithei*, M. it.. (.Iiii-.IRO. 11 lim lih, .dr.7nT.yj (/ Fhygifni 

Tlu-mpy, X-ray Radium, Amjiusi. VKj. [*abe JbH. 

This Author says that “mediefl] diailrermy if properly apfdied 
W ibe njrrcri way is one uf the nnast powerful tnrl buds at our 
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comoumd in outer »» re tsubllslt ,i proptr ehmnsatmii mrt only 
OE die kid my* but til die iattra«dlAt« itruclure* which are nm 
at important. h ss very iiiiportaiit to nsakc a differential! diaffiMH.it 
Uh tv..- reasons on* J?, where and how to apply dw EEatkriHy, 
and the sei'Minl is ]itiW to support the diathermy by all uIIkt 
progicr ineantrrs that Euivi- to be taken m order to provide llu- 
|iov=.ihiliiieN of j burecitful i he ropy," 

I lie EJid|(nakLi in.I Trir-aiNeciU ol K ladder Tunuifi. H. C- Cufbut. 

M J) ChitSiin, lilhiait tfrrfiW Journal, November, 

Page J&5. 

This auslmr lays that from hit experience* he has. formulated 
Ihe fallowing etav-ilkaiinfi a* a guide m t rcamum: ami he give* 
■ii this article Hie trehn!■: far a treatment with wtrue vary Rood 
ill nylr.al luos i 

1. Bvmfiii ijupnioinata (apprcniU *« mi eysioscopic rxditiitia- 
litMl). ff their ore hut few papidiunaCa and llicy JVTT easily 
HHwoiilfr imHMtbnil ihirnni.elHrlrn™oRijtaL»i?ti (Aklhe rntf) 
iliould he i-naployed. using die bipoLr method mid the diathermy 
opera! itia eyjLofreopt 

2. Multiple benign papillomata arnl mmor* Inaccessible tran 
jurcEhrally. fSumrapu W cystotomy, followed liy Ehcffnu-electro¬ 
coagulation i diathermy ), wilh the- liiiNOlar current, is (lie method 
of choice, 

3. Ciirnrirwnata. Iliese tumor i arc treated hy tile sanit Eimhod 
,i‘ mulii] le jMjtinornnia, excepting ih-d ihe tSpiltertity coagulation 
[* carried am m&rr slowly and a wider area of stiijwrrrmy normal 
i -.'■tie i“ included in dir destruction, 

.1 Tumor* hi™IvhSr tk ureteral ostium U die ureter pass. 

D-i a diagonal course through the tif.nldcr wall it ii possible I* 
^btjru it back", destroying ihe liirnor and at the Mine Linw pre- 
bCTi-lltn dir function -T.f the ureter. As II rrmwjn I'ned, minor* 
situated near tiic uvrlrfal ostii arr driir oved in precisely the same 
manticf as tumors h> other par!* of Ihe MadcW- 

Tirnimenr id Tintan *if die Bladder hv Hurgwjl Diathermy 

Cv A. ii i-'k-isehmsn M. It., Des Mnines, in tr V Physical 

Therapy, Vul. 9. No. Si Demnbct, l 4 iG8. E’-tgc 52ft 

“In conclusion. 1 firmlj klfcve ihaE snrKiial diaiknny is by 
itl! lciL.sm ihe method par rs.cvllnin- for ihe treatment ai nen- 
[ilttitic dtn'aibcs of fheliladHlcr: arid, in my opinion, » i'niPK-Murably 
Mrpcrlor lo fliiv uilwr ihelhod in votur at die preieiit tinw. t 
v .- -n ji| ailri^i; iiie menilier -■ ,f iIh profe«ion who are inlrttild in 
lhr therapy of this imporiant malaily m sic^iuiim themselves wilh 
ihis meili**1 in nnl, r th.ii they may uw it futclllgeiitl^ aud llierchy 
tecurc a maxinunn fim'-nnit nE beuefil hv iIk path-iit.'' 

Siirciral Dilthf'iiiy in TreilitiCfll <d AfiilifliMflt FumDri w! hladdtT- 

liy ft'. K. Stcvnir, in Calif, ninf U ni. Msdicmf, fanitary, 

1^2*?. 

AM in Jtmf. A. 'if, A.. 92M&a t February 23, 19*>. 

Seven pativni* with carcinoma*— Eunr (napUlary oihl Efirre 
im lilt rati ur: ill iijm iurr irrilnl by Slewa, with snrgEe.d iSia- 
Ihtrmy thpmgh thr open Madder. Four are Jilivc and free from 
«enffence—one three year*, ami ihieu mcHtth*. uric Iwo years ami 
one imiiith. mid «b >i* months aflcr ojK-ralion Cher patient dird 
-is da 1 . ', after utn-rntion Stewti- is ctmyinred that Hirccnd ilia- 
diernw is of greater ■,-ilur dims any inker procedure and th^i it 
f«. dcstiited to brcntlkp lllr liwst popular hsddliOil of IfeatBKfll Pt 
malignant iuB»ors of the bladder. 

Trent men! til Vosleal I fretprocele. Ii. Mart in*, truing Ji'daiJ far 

Cym'rJtwfpfftCK f-ri>ri ; ;, Fehnary 5, 192?. 

Abd. J, Am. M Assn, fjuly 2. 1^271, 

For vrry mail futulai. no! eurrminded Iw hard scaf lissuc, 
Oirmv reciinimends Ensichinp t?ir marain-. of tin- fisiob wirli a, 
diathermy luund, introdsicerl into the bladtter I he ptwedurt 
is uliiios! jealnlen. An iti dwTllinR- carhetrr sliuulil llien be in 
■ierteiii and left in poviHou for ten days, to pot the bladder ;n 
nti nnd allow ihe mIrce of the wound In come tORethrr, lie 
Imd ctiniplri-e success wills Lliis nictHod widi a [iainla of ornt 
M-nr'i .himhiii*. caused tbrou^li Lie necrosis in the reginn of a 
sirttirateil and henled wound in tj»r bladder wall, iurlictol in the 
course of ceiareajs section. 
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A Heriiw of L'mlugic Snryrry, Alkrl /, Scholl, M, fJ., Ijm 
Augelti-, I-I. Sijrr Judd, M Ii, Kudirvicr, Minn ; |,inwood O. 
kry wr, M . [>., HoaiioVr, Vn.. j iiord™ S. Fotildv. M. D„ To 
roriio: /vau VerkHKiie-, M I f. Antwerp, JErlsiiins; nml Ailulpli 
A. htiltqmti M ft. 1 j i - A met'! , in fn-lr. s , | ]7. \., i, 

fJceeinJter, IkJiJ. ILrv L<>5 L, 

7 NirJor-.r—He?r {Traiteaneut i!e* tin iirni. Jr la vessie, pat |» 
dfBrti( pliyiiriiK*, J. d urol. \ 927 l, at the Third Cnttgren 

■ if tlir Sickly --f Intcmaniiwil LTol e -t-, •:.,i..'| th.ai the i.ntpkny- 
rnent of higli frequency currcnU thmnnh the eystoseof* ku aEwea 

rxeellcsit rrstdts in ihe irvaimcnt uf ... id tEic bttdder. There 

are known diFercnevt in ihe nctinii of lhr susijMdanr arid bipolar 
current, Tlic unl[Kilar is more explosive and cd a luglk-r Lcnsioai 
iunj requires grater auipcrngc. The ncii.in ..£ the hapnlsr nirroil 
i*. numc useful m prrwtnrinR: extensive enogub.iion ■ : the iodide 
of a [senkif. 1 * * 

[tucr lus had rsnlloil mull* in He cm do so.pie ir;i'inn;i ■■! 
vrsiea] tumors in 158 easel. In about Jl per cent oi tli, ej.s> ., 
ihere were recurrence*, * * * 

3 te su.i| Rcstvd liriiunns: !Jtc Uladder cnctshle *]w prritoaieal ejvicy 
(or n Km*! wtptnure, The Uaddrr should k opened wiili ,, radio 
knife and ihe various (uq e fl Cnapuluted and miHived. Result* 
i'.iiIi this tniLEmmt v, 11 ■ -• -i.i i.-tnry in thirtyThm cans: ft5 
per cent of the pxtients were afiparafilly <nreit," 

Treat ment Ilf SlilijtimivE TlHDOTW of ihe Isijditcr. with Special 
Hdercnce to -Surifieal Qjilhenny. . VV ■!!! ,■ I >ii ..,. •• M 
I)., bait iTandscu, Jit (\Jj'/otom mii/ fJ Vsi. ,1/,-d , \ .,| XXX. 
Xvi I. January, I 'i*i, l‘aR<s A>, 3lt. ,1], .1J, 

Read beifree the _Um6t,gy Section uE ihr CalifomL Medical 
Association a t the 57(31 an mud sensiun, A pril jfj to May 3, t“^2j5 

IfesullS Willi % iirhiill- Mellkoiji i,f TFEatmcnl 

Sltryrry —As will tie Stsrn Ervvni (lie vtiltrstic?. the primiiry n- r. 
i^ilily, as well as ihat uccurrMW rluring the first vs follwwinR 
resectiun, t» very liEgh. 

fiitdiu in • (ine of the most objectionahle feature of radiiini 
llwrapiy is Slic hladiJcr v]u*ni due l«> rarlsuin hum. 

.\-Rdy —iOhjrLiitMuiUle Featurcj, in st-r^-y therapy arc Lurus aixl 
frequent local and systemic rtsurtions. 

frr. v C tldfrry—In Xi pley's serfes. 17 [nlinits wi-tv treked weth 
the Percy cattlcry. Sixteen wire itcu-d, 

l ■nirtnti’d Cur;- OT'cninr reviewed kim- • of carcinuoia uf 
• uk bladder irrsneil exclusively with *nrRiL-al liuttfirrmy. Twenty 
ai!.Tc t s>nipt..UMtil-ally well with ncgaltvc cyvi-Mtinpic jindiiiK* for 
a [lenwl cf from onr to seven yejTS. Twenty-six patients wire 
uucuieiJ. Koliseher, however. !■- even ntorc ciptimtstk than Chrbtt* 

. jimI 11 l.tamtr. Me linrli dial tin- prirnriry ukirialiiy is , nk S . 

Ld iwr end, while abniil 7S per cent cd the pattern" irrut-d w jtli 
sunpcnl diathermy remain well. 

Advifl^lei of Suriiiial DLllwimy 

SuT-jficnl diathermy tadllcc Msr K *T.v Uqiliro the lield, It does 
rml i.jteti bluoil yesM-ls nr lymphatics, etih^ciueinly, there i i. 
danger uf ilisscmmating lumor cells and thereby producing di slant 
metasjases. There is «tdom any httedinj;; Ikreforr no tunc a 
l^vt liyattiig blond vnwls, There is very htile surgical alterk, 
Tk hrat is developed lit the litsiic and due dejfrce »»£ In,‘at r.m 
Ik rejuilaltd; ilte dcplli nE prwmiiiui i‘ itinr(‘ acniraCely d.-Evr- 
nniiwd and Ihe tissues may k coagulated to any depth, fn e(fffs-c 
i' liniMdratc. Tk mclive electr«di* fj cotd when applivil ,n W [ i c 
hJi-ts pnt bunt or d»f, CunninRhem. draw* and BovF-r haw 
devised u mctli.-.il of measuring tk ilrsrce of heal Inducrd j-i Hr 
111 iilcs hy mean «f thernwcnttplrv, Surjrical diiLthcrrnv is more 
accurate than radium. 

Even ii Ik patient^Jidteral esxuluinn wanthti pjiai cyitcetomy 
■ ir even partial rcscctSnn she fij'rrntivc Illurtalsty iv niucb higher 
and the pnskiliiliiy <d vec^ndary iufctUnn of dw klrfuev much 
prfiller Hum that which follows icirydcal diatherm..', rsprcially if 
il is ueccsiafv- to tranvplanl nun nr both ureter* T3i- diiOVmfcjft 
Hiifrtnl hy lhr pxEimt after total CvdcCtOOty is ortrii worsr- thin 
ilfiith, Wilh surgical diathermy it if often, poiriblr lo remove 
tuim.i- in c.im -1 Ln suitjfilc foe more radical operative procedure*. 

If iKrl laiTcd. jiaiients at least Ei vc longer and are m Cc (Mrnfnrt- 
□ h|r, The pain and hemorrhage are always reiit-ted. 
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nimlicrmv: II* I 'sk m Of I* urns ex I lrtf tfc'irin* nd Lkic Fermle. 

Ity Wmfletd Scott Tu R >t, B. Jl. IX Sp* \«£k Cisv. m 
}. Jfrjtfj Af, .Vi'i'h jotvi rii3-4-»" March, I■ 

111 diaihenny nv have a modality »l iLp|-lyin*E l"&b M.1 of 
B kflQWis desn-T. It Will iltsST-.% llie ft. .ekMhl'U* HI like tlShlir* 
v. iih-.itE injury cm tli.' i ;ii i m LI .i!m nny i-. ;i "■ I ■ I't" 

ivijiirc in,I p^nhne. m phtK'V. !u th« lat.yw nf «» mUcrw 
Curnnstnl has :u ken reganlm e il* nsr, particularly iin tin- 1 mt| 
iif Byiwcab)gi*6&, On invetlfiialhiHt Wit CiJMtfii»nJ* w 

t unS tliiri the i!>jHijuik lit iu- bet'll hi-R|ri|»jl-nr I liBS hlliimK * ia * 

,a*j i«Tn tiulwl by Walthtr ami iMcoeli. It i* »\ ilie ulnaiM 
importance lhat wl' ]ulk if a Heavy duly machine. 

Technic- -Place a hi wk tin electcmli 4*6 in (*'iih ii- uniK'f 
surface iscll soaped t over the suprapubic area 

Tib? Corbu* ihrniHifdnirt in intr. kLucoI into tlnr urethra 

wlirn [inisibUt • • * A Cttwni of m ti i WXI unllittBiptrci was 
L in|iluy«l until tlsc therm.-inner n-gi-P-red O ikfiww to At d*area 
( . lor i-n ^-(Vty U> lllirly miu-Llb'*. * ‘ * 

rcHMcdctiiai .if llie urethral tri'acim nc, alw ihcatiuplkore- in 

iA,'i I III I iM w 11 StuiH like urethra, a xnliill KiuiuJll «pi‘n»lHI?l ’ 1111 ' 

iliMtil, ami (Ik Cervix brought into view * * * ’iMn rr likccervis 
wilt t.iiiT.iie uii iiintniiiwnl, l' illu’T |Ik I '-rl-Lis lit tin* E i'SC' 

,.|ri itikI. may U ihv.1. The Saudi lia : the -i< U ni Huge llwiii b 
iwhIp in several --ivi', ihr Nwrii ■ -f which in rilcs-ioii*. ‘ " 11 r 

current is tun in I mi tcry gradually, |tai fa «m« I ®* 1 ™“™»- 

iii’fL- every’ thirty ^'lv.iuIs untit wr reach the (loinl -<4 lulrrjtiv 
I hi■- i- , >Ei.il a- IiLkIi an l«m millialH|»-fc- nil ihe iliul. In lleljrviv 

Fahrenheit It will reftch About U1 to SI” Of 4fi t'J 47 degree* < 
At alh.iul this; puEiat the neat tan Ivr iiaHillurd fur i"C‘y hiiumiv*- 


1n his siniunnry this avLthuT mvk : 

[u dinthcrmv « li.icc n.n itltal itielh'«I nr ihr irv-atHKiit 
U.jnnrrhral inireiHMu- ot ilw urrthrt.1 jim! cervical canal with ih 
cnnifiliciiEiptis. 

All Ircaitnenl is eiicitlurlecl In iln* phyiL-i=m «i llial he in hi 
contact as all rimer It uiusl, luiwever. heti*r be iiflrt»l« to a 
srt-rallrd irdhnleiuL 


fYnefilrtl (Hie will hil- t>; ti. T within lmin«l*. 11 is (Iiiifl1v“ 
jinl tiie Tiriieedwrc n.n cntiiEilirivtrtl 

Jr |iv..it-t-|s the faUeikt, a*, vlw- ill*-* it'd lmvr i.. lurji cm’dititlr* 
>.r cinuclid luit! 1 ’ tutu ili* hef W'tii 

r>UT okmervaliciit’, an.l limn: r>f tJ[t|. r , limv .ii lta'1 dl T" r 

rein (■■i’ cures, wliich is Certainly tucelltut. 

Tliis report JS l(*««l (111 sill c.v«-. iwl ‘July ill "tir .nvii 4 bill 
fr> ori tevcral the LrRi H «’tvUx. ill tin- I'fmM Stairs. 


Trewtmtai cl l"v]( ie )nHmHi(iRltai» by Pfalberaiy- ! ■ • C. A Mnbns 

inn. \l. B.„ Ejonthmi. KneEiiiHl, m ha. J. rHynrai t It.-ntfs. 

S il^iSSMO 41: Jifard?, l«». 

A itbilicrrn) cnrrctii Eia-'.n] ljetwcni tlvctr h.|. pLaced hai-L 
and frcnl. may ‘-r n«y n-d br mcral, but tile pelvic cwltdiit* arc 
n.'i Iwalrtl by iKii mtaitP 

If, during a ircatqwtil M aiimiulytered^ a thcnnsitKttr fa * < 
in ihe cervical canal. ru> rs*r of tempi-raiurc will lw recorded 

Cciit-rally jk U> inijbi bi-wc tly ircainwnh are Mifticlrikt. 

The ic-elniHjac ikjw mwil a a.v followit -Ati ■dcclrvslc iv nilrtv- 
dipriHI inni the iireilira :md he iinau- ul ddthrrtuy currents ihr 
11 .(in's iirunexlPilcly rkttnjLiikliitjt the dccif.de_ are he.iiid lo a 
(mpci^lurt which Is Wicvoil |o lie 115' This imnwraiure is 
c-siinv-itciS by [lie [.aiieni's own inisaliofi ami S’; the tiornl wl*er 
ihe sesivatioiv «E heal ctaiciges eq jiain. 

The iiivrnsiiive cervix Is thjets treated in a similuf ttHimer. llie 
rnrreni used tn produce ihe (ennreT.nun in the sLit-iluc urellira 
l.riiuf taken a, she (lainlard tor producing the same temperature 
in the insensitive cervix. 

It found that |u cases of itnncKSoeeal nilhrilis In w-mineii il 
was nccv(.'-3Ty- tu treat the cervix only. 

In trciiLinir for inmowcraf iniicii'-ii ami Fur arihriliv, I ha.l 
imc.i'e.l that i a in :n jhe lower uhlniwn had - imclinu - imeuffe-H 
during treainiciLl by tSalbmny. This occurred Sn casei hi which 
ntiler iiglts of slilpiuitftis were absent. 

11 ta.iv ilctcrmlijed sn future tn im." a ntllder degree of heahnii 
in such cave-, hoping llwf a substdmcc uf the uiljiirmilis irudht 
thus bo jiroduced. 


I'rchr.inuc and Hc^ullA hJ J5fl Jj'atliefmv I rffllmea''. n| Aiuile 
tionoffheu. W‘“- EJl-.II I ml. ’■.! i '. il- '. ■ I . 11 

\tedlfal y.ilirmn 1 , flttcilnr. 1'42?. I l .lgC JlJ. 

Tliiv author nays,, in CrriHrliwinci. iltiil of snmc Urn hundred alnl 
fifty dtllhiTiny trCjlmentB RliiH ll b found lliat (he v. r.ii:-’ rm 
treated wiili dialltcimy' and showing ,n initial profiist pmitb 1 1 
discharge will nn| 1«- pmfuae ul llie end ■■( tnur "i rive ircainsruti 
Kfvm ctcry oilier day. iluit all bill, tk morning, drop will h.i. 
disappeared in xlutui a rnnnth and iIlvi tlu itmniing dr- ; twn 
weeks later will be alutnL Furilm. mniidsty p.iM«-ri"i- vrumtnigi 
wo 1 wen doniislfnlly negative. 


rmtnant of Aenlc lipididysgllis. M* i.-.hv- I l ..-■ |-i M I • 

New i tvrk t Ttitr JeiHrmii of iitf . Ir«i Jfrrf, , iJierember 17. 

W27. Page zm 

I his author SSys llial “(jlsservatiom Were mn.li' iri :i r.eei(- n. 
r wltich dcathcrniy w.is um:( 1. Wv were cngviriri.tl i|>n[ ji^jn jit;i-i 
nflerl l:e rnpidly rcliivcd bv slti. mrllyoil, but mu Id not diwiTii 
nny atlvamage over thr simple sdlKiive susjmiiiotj-, In mWb m 
Fluikcei. cerUin favgrabje psychic revieLioiiv ;ii i ■ mpatn ihe uve cst 
electrical apparatus, but ihcsc jmt h' do not alter the ctiitme cif 
ihe disease, * * * " 

|>r. H. t. Cor has, Oiicn^o r ”1 am iku vtrpriscil tlui Dr, Cannb- 
lull dill Hilt get luslrr nodls uilli tile Ule of slie ire bajt- J>T. 
rtlmisc Isas shown shat the goiineoctus luuiu.i 1 tie destroyed at 
m deft. F.. hut tbal it r.m be deitrnvrd at SUdeg. F. Dr. Cnun 
Id) soys that iu twcnrty-h.mr Imurv ihu fnv'rr and jiain witc 
. illeviittrd, atul the en h 1 went on t.> :i MiCeccsful tcriuinalirin. This 
drop in icmperalure and lessminR of pain iv diir. I Iflb ve. i . 
the fever in ihr lini twcnty-fiuif liourt which destroys the 
iPUKseuiirin. ' ' * Wb can attack Mw goriococeus wheu ft ix 
Irrcahwd more readily with Isext than wiih auy mher miiWl-. tint 
we Imve. t>br pfaclire iv |n apply sliaiIkensiy llial the c|«i- 
dhlymiv [v held firmly li.xnl hciw-rm iwo eh.-c1riH|. mEiihnmiR 
the trealmc-nt for .«ie hour. \V r have bem -ur]KriMil .it tin- 
excclletil rexulti flint we lime i.btiiiiinl We bum- had u. ; i.. r 
«■> ' klL ‘* £ " ,|3 Ik Ftage uni d< makhliisg act witlsoui any mLr 
icreurc follou isi.u. sudi trcni.riK’Hl. Wl- taever put -i patient : 
hrd We Have buM^Clxc.* in whiril the ihnlh. rniy did r - s t|<* ini 
kfx ^-t, :liwI HI tlioic instjni'cv the patient* TAxrv 1ri; ind (urgitalh 
In oil inch r,-i¥c-( wc bn- fnmn| i mixed infcetinti preient Qir 
praclice is m me eIm* rlialbenny, and sln-n appli .. g,. K [ ( ,^p,- 
lallhtce xmprttw.-.ry t in nil our ciisei of gnnnrrhral ejndidj-mitin, 
we |pvf kad good results." 

Etnilherinv in ffnnnTrhru, M fiorrcrilillO-. fflJlTHIfa .IfedjV.j \;i| lr- 
Fehruary (3. E92S. 

AM. J Am. Med. Assn. (May 12, t928)< Page JS3I, 

In nine aw* nf dironic gonorrheal urethritis, prostatiti* j.r 
ifirrTnn1iirv.il ilLt. Hie USUnJ Kv.ilhienl - find r.lrl i ■! I lEhwhig . 
.wries o-f trralnwtilv wirh rertal and iirnhral dinthermy, th- 1 
pntKiiits muivrrvrl. The nnrisber of trcatnkeoi* varies from fmu- 
teen to forty, 

fJirtdiermy J« tliv Treitprsl id rile I Irn^fSenilj] flfjflpv, C. A. 
l^oLiriKHi, M ft i " S , ! ij t‘. F.. T.'-ndois, Rng., 7k.- .furi-i- 

>c*rti Journal of Phyitonf ntratv. Vo I. 5 . No. d, Jplv. |f?as 
Page 13J 

"Rapltl snJuiiknce of inflanimatJauk nf i|if lull* -. :ih>l nvurfev 
tiikr- pUcc ami nsualty after lunar nr live Irratinnii* given dnrinc 
lest lo fnurkcil day*, tlie teeuilmrent rtf i:he Crrvix IS prwerifrd 
with. 

"A* fxr as T Imnw, no cikne of gni|i»rnccal ulpangjila wifi fail 
I [o subside under this tr eatmen t The pus ttiM disappear lo the 
. ordinar 1 . nuniltiMis nf rx-njiiiiiMoti und all the syinivUims are 
rrrfeved. ■ * * 

"In ntw began the attempt to ri<E turn pf gonorureal 

klifeclion A> .. t-heiII of tbiv i*..rk Ihr r. I Imping ipa.- ( H - d.iim. 5 
"t. Cases Ilf rt'.llMjfhi-j] urilhrili- in-jUrd front dll Ilf,I !i T 
thr UUlthKl liM'd will Millville ill ..ix weeks In two months * ■ ■ 
but will not ri’Mill in tin- -oine abriflive ei-fcci on thr inferiirm .i 
in the t-.'ise nf womrsk. *' * * 

The effecev on ihr inriasiaita;* r.'Milting ffi.an iiifrcibrn of 
thr prostit. arwl vcsii'k v Mirli i. iMkrii.'. Hid .-[Hi | id - in is is ,tri 
Itfcwt marked anil rapidly uTrta iaieil.’ 1 
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Modern "Tftfl-lnisrKt flf Gww rr h m . H W. T-.. \ValthfT, M. If., 
Sew flflfiM, A «-[>■ Ortfmn M. ■ ,S‘. J-. VoL S-l. No, A, 
S'L.I.-mticr, 1U8 E’ilRf 1W-P0* 

11 Paraurethritis, * + * These glands are easily destroyed by one 
spnlicaiiEiti &E Jiish fPMiueury spark, 
ls PeriiiretIirpti*- * * * It the &fcKm »<al* urelbrally. it nfl 
lic»i l« o|»rned ihronRh an c!hkisca|je with IiirIi ireqocncy sp-irk 
"i'rtwpcriii'.. * ■ ■ Diathermy to ihe pcrmeumi hus materially 
helped me ckjr upi these loci which tiff so inaEwssiMe, . 

"Seminal Vesiculitis. * ■ * ftesisles ireiswige dFalliermy i* u™ 

I IS the . |-!m:,h- h-|it, of both vnEctil ili * ami prusUiim. X« 
perfect electrode pas je*l been sfcii'srd lof l™ wnrfc IntL che 
V-shaped inslrumtnl Iflit phwl via ihc pfiettuin »pinU the 
[ini-ilale with tlie oilier blade rrsiimi- on ill* peniwinn u sihuthm 
In cullcri. , 

■‘ I - ‘ji ir|n Ivitiitia. * * ■ l^ilipniy Iuj iiHlrrijItjr reduced Ihe num¬ 
ber 4i rji islidymi that go hi llte a-livcri-i [armalinn. 

“ATthrlTi*. * * “ We depend Upon r«l and diathermy chiefly 
ie roniytEv arrest Ihe pence**. Afirr all »p paid mill done rr- 
suits will follow only Ef life primary focus nf m lection m 
f^rumiiid-.E and efficiently treated. * ‘ “ 

"Ilarthnlipiiis ■ ■ * The aiiiilie^tion of rhailiermy by n^i* 4) 
th= needle electrode Eiuerted into the duct and aland stcnlsre* 
both in 4 few seconds, * * * 

"SPic-ii.ti-c. * ■ * Again the diathermy iwrcll*. employed tlm-uau 
M urethral spcevilmn nr Idler through on electrically illuminated 
ikenerecupr, is the uu»t valuable isreftt we nave to sterilize 

'■Fjiikicervidljs. So much ha* Imcn written wjUiui the p-th 
ffw vrars mi dtiillkenny and it ■> value In eiufocernrrtip L h;n Vt ' 1 ' 
need ray Ktlle IkK- II is line nnr ard Of# xur* way lo ilwlrny 
ftotiCOCTlt infections *1 live cervix aod at tfw lame lime m >«> 
way injure tienfe SuficktlUy intense hint will kdl e-morocc: 
iWt we know. With rieelmthcmile high frequency we- «m olrUjin 
ill,- riorrinl decree of heal, within die tissues, for periods uilli- 
s-ictilly I-oii; in destroy tbt I w-cteria 


Siiriicpl Hi hi he rim in 1 ‘rosiulic My|»nrojibv. l.-WCfl, 1 onrlnfl. 

I 741-7-U l April, t9MK 1*38. 

AlMrjid in The Fmimat of the American Metliral AssndaiJun. 

A’nl. 90, No, 23, jane |J , 193ft Page l r Jin 

-Urniiiiiw luu found ptLrjtical rlJallirmn in ihc trcatmmt of 
proslalic hyfwrtfoply- of ilir utmost value. The advanUKe* mi 
this nwiliod arc: I. The tnuTmudil is out very d.,:-, ; . . n 
Tl can be executed withmrt |ia >0 alter ^ prcllrmnnry niFraioii "i 
procaine holf. cliDoruEe in llir urethra. 3. There « n" bloMm K , 
4 The procedure is under the rofituimm* control of ilm E««n- 
lingeT. 5. All Srimls of prostulr trotiFile which luvolvts refeiUHni 
can fit irraled, tven the airophle pmsiatr. 6. Thu nictlmd cnn 
ici.hi.r a corwtdlrraliJe number of ntlLfnvi-e Liiu^udahk firmta- 
n-i pjniFes. 7. In rust's in which operation mnnoi h earriH md 

„„ jL'eount i-tf thr bad Rfnrrt^ eonditiun. ... 

^aat stilt lw applied suceeiifuHy.'" 

PrasiPiitus. JiUrrHnf -linfrii.iu U.-jficrtf . [■ •i. , ,-jiii/r | ri 1 Octntur Jh. 

I'fZS. Page 1155. 

RepfyEng to d tin try I* » cormpMHlent the Uur ituf stairs, 
'■Diathrrniv furnishes exCttFcHl resuEts in omi cil chnuite prmia 
titip." 

ItiiillleHns far F*nnt atttf 1 , .-jrrr J J ll, L !,< m ‘ ' •' ''' ' ’ 

^IZd-5 fnne 22, 1929. 

T,f Ilf Fuliltw—1. Wlutl is the value of dinlhri-rm in IrratElW 
,'bt nil- prnplatilis and trefoil vesHtililii *;i bui yr.-ir • iluralwii.' 
» v/luit inlervals and for uhat period*- 'if tune -Fifinld Ihe 
■rratmeiits hr nihtkisirre.1 7 -1. Staultl the treatment* iv.n- 
pnmHIv .iKpravale a corKfstmis nunrulnf Fibrillminn, 4. IW 

tvpr of :i pparatil* ard V- hai type of ferial dectindf are »cd 
auHimI fnf fcll-f ETfrnl nii’nl »*l" ^ulclltfrul'p J Ph’*^ ritnil Ta.*iinr n 

M D, PliFlidelphia. 

Amwrr I ’■.lifliL‘n.1 .Eiathermy. ihr hralirn wrihin phypEo- 
fitjjFral tluiiis t*f tis ■ ■ hv mrans «f With fr^Liieiiry rurmiK h 
ai valuable aid in Ircating cbrohie proplautis and twsiriibtis- *,■ l nc 
M-Ijllrner «»F llw Irratments r- mainlv ilrtermmrrl l«y the tolrranfr 
of 1 hr rrrtum. wllich. Ii-ftp-n e._ri<r s in llw COUf*C m a|i)'h-. .ill -m 
a nilr. trcaUnnus i»ri-minisief> >1 every olher day are wed 
•iniriii-. It is innwtnni to evacuate ilrt Madder nral reel urn pren- 
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mi. to- the ttiadlcrmic app]iralji'=l The Cds.tiil]f ix hcil cleansed 
by an nil vric-nia. At first live tfriiinvent is continued imtil ikr 
patient reporis (pa-Pinodic cimiiji-h-m* within the lower pelvis. 
i.i'(rr a leclt-r lolcramc is ckicc ertjiljlijheil the minininm duration 
of each sitiim: ilmuld tie MS minulcs, which perud later op if 
fXlcftdril tu pise hntir. I'iaclv tfe.ilniciit is nuik-d with n inihditiufn 
H.1 current, the majfnilude uf which h graduafly iracrcused until 
the patient rqhjrii a pr-iuniuneed senalinii oT w-urnsth within the 
reettun. Hie report -of feel in g disiint t hi-itt rails for mluctioii 
of (li^ currctit ti> Ihe leu-3 Ejtdiiratcd. 

A Moderate IrealrtKnti have no uinksitahlc HFvm on the cardiac 
aelinn, 

f Any steiKlfl-rdlMd pFi.static electrode anil diatFiemsy apparaH - 
Will ahswf-r the purjaiSC. 

Phautilii—Tmtmrnl fi) UfatllcrriV. Oy I Vwsley , U, i 
viJle. F-; y., in Arfhive-t Pfntiiiii Thrrufy, l-n :'3:4CW Srpi,, [929 
1 Inly two |itMtits have to our .iltcMliem in rc-ntramilir.ite 

di.nhrrniy. fhie is ihe possibility nF Intm, or injury to rectal 
tissue, >Ve hau- never seen inciikncc of this though wi- arr 
always c.-tlertucly careful in mautpulating ilw-r ray?. SVe u?e 
tifi Tf-i-nil tlicrrivniiH-ter, l-clDcvihs- tliaT Ihr penicnr's sHUiv(i>.H i« 
suffiefen-! it-uiilc ami ilarwi. The "tFier [«>iiit i^. -I ■ - diatlirnnic 
heat in the [incwtalc increase the likelihood «f epidirtyutitiif 1 We 
luvc ihriEwFit that it did in »ntactile pn ,i.itiiis Ihougis nnlj- the 
ordnury clii ical nh^r-rs-atinn suhstantiatr* VI-. 

1 'u r i'll icf con [ri tint vein is the rL-aliiaiinn that palienti wiih 
hidden fori of infection htay Oiow only very die hi m nn iq-n. 
of pioslfllic invnlyrnicnt in the urine nr priMtalic Eecretinra, yet 
w-Etli their iicl-iing joints and neuralgia p a sen<e nf fuioess in Lire 
jhcfihnim and inguinaE disecmifort. These patient, after tr-rnt- 
ment hi- dFithermy exjirn* iiK-rrasing amuutui r.f p 1[( f T .- 1T n ffi^ 
pro-i Lite, thr rrnntf symptww of Fiifri-tinn are (emporarilv ag 
ara-.nii-d and rben as the llnw «>f pus isicresse* the lympn.nn 
improve. 

The Ofdiivary i-rm. nf prcotr'.titi- .ire as Wi ll irralcd wlllvoul 
diathermy as wills It a Furr the flow- thtemah ihr duels has hrann, 
tu acute rases. dFallarrmy i* nndnnbledh- daiiRcroits. 

Hie Present Hmtui si I I Tronic Infection* uf the Pruitote tllpnJ 

By John B- Wotei M. D., Dq>arlnieri| of Urotogv. Univ. r>F 
Ww, Madison, in IVaeeitiht If /„ 38:T1 :SlO-Sl2.‘ N'-»vi-mhrr 
]f32&. 

■Jlii- irc,iiiiiL-ui shmvhl far -.1 strk w, crailiL-.-itr icifectrd fnci else- 

wlvrrc in the body. 

„ Vassage of Uat prcwiate sliouFsl nnt be given n-iorr sjfien than 
three limes a week, ITjStihenny mid Ii-'cl rectal irrifratFons are 
useful ar|*i[m-ii at times 

f IrcasicmnlEy a gland wfll lw fruml ir which nuinp crnmnl fir 
isc-d, '[lie tn thr pain, tlther r-witraindfratinriv for mn^age are- 
l i tuhrmili-wi-;, f2i hyperlciislmi, f,1i dchililalim; iSwai--!, a* 
inatlguftnry, r4► iumnedintd> F llnu-inc iiv-lrinnenlaliirm. r^i Tc-i-rn-) 
•ilfiieis. nisi! (fii petite pnirr-nl nr bcai eoudFlFoiit d-rwhere in 
ihe body. 

The nnsmjie in imt.illy folkiwest hv n .-icn■ -r inslillation >-t 

mme Ulild iilHruetslFt', as 5 prr ereij arpyvnl Alter nil in eight 
weeks of irentinrsir, the patient •< civas a nWntFi's ml 

]>iiir3|ffi|ii in tire Treatincnl r-E (Iihidcvki] ]Jhrn*c nf the tjcnirn- 
LVinnry Tract, fly Vidor 11. VVashhuru. M i», Wilrul union, 

IVI., isi TJjr Fishn rirt-is*iitutji J f n itlhfy, IspU-;7:5JO: July, 1929, 

I tuvr found ilEaihermy parisrularlv Q'-etti! in acute inflatnen.i 
linn »i'_ ihr [iT-.o.-iii*- urethra and rpiihdyml* as well ,vs in dirnnir 
prnslalilis live Trclllts irt p.-Ri. rrhe.il arthritis w-licri llic tre.Vl- 
nieiit has Imp silled dirrejly in the original focus of jnfeetEon 
has at linwt Iww Hpcdally irralifyFiiif 
i biivr on n few occasions, been able tn in-ai stKce?s folly acme 
nreilifitis in ihc male. Thr irclintml diffirultici ate Mich ami tire 
rrsufre sii irrrguLir ami uncertain lhat I m-- Imiifrr #*r it in this 
Coiirlilinn 

1 have also found dtatkemn unef-uF in Imirnins the Fi<|iieEj- ii- n 
-►t M slnvrty dev rldjiing alneess, 

riiaihriTiiy Fs rrvt n-stful m trratmrjit of cnlacgemeni r.f thr 
prostatr in fa-lrrifd rr.^ 1 -^ wlirre an culanrrsl prnstatr F-. r 
gestrsl and Ft sccmi wise to relieve an acute roudFtfou this may 
Ih- used. 

-II lire tCnialr I liave found • I i.Hirer my useful 111 the lTratrr*m! 
of urethritis, enrJocrrviritis and sal[iitisi1ii. 
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N<in-Surf!icjl Dimlwfim in I ‘rolopij —T«hniqm »nil t.nt Rcp^fti. 

]iy Willing Fliiher, M I'.. New Yuri, to f.-'mJ ■- f Jcftiri. hn<„ 

33 :HI :rn/>-r.?U: Oct.. L 929 . 

Ckrpnic Prathiiiui Number n£ cases ireutrab -H' 1 t Juta.llsni of 
Iftatineul, 2 namlfK nr the nverUKr. SviEigil*iiWAli< improvement, 

m L'uium nuvw!, -■ in. Cured. a. CntiTimn for 

.-IIT,' VL.L-, ihr a 1 jaf.net of juts lit ih.- pres-tatic iHRliwt «i irmsM**- 
, Iruty jiQrwrrhtitt FethtiSqitc ; Corbin tlutiji in 

situ, SEH3-1„CHW> |jii11:;ifor W mimlk*- Treatment* nnj 
(her i [ay. All rases provided with U -1 >j-u" i-'fcS fl Or | - IH I Ilu ?i i Xiff. I 'I 
support.' 

Diathermy is a specific fur > 30 Mborriit:il epiilnlyiinsiis. 

iif Hieti 1 -rCMn^-nt-s Curran- In Treatment wF l h M.*l.i1ir E>i 
Mprhfliwci- !'■ ■ ■ \rnob1. LI Hrlf. rl mumi >tr In Se- tint ha 
21 :89 fFeh. I'l. 

Atm, Jour A, M. A, 92: 16: 1391: April ». 1929. 

AnyiUl report, a fJi'f «f adenemw of tbr pfo'lak in a ratal, 
need vl'Iim luui -■..nt-i.l.-r-i' !■ polLikiuria. 'were f:riii* on imr ' 
linn 75 Cl- nf rrwda.1 nririe. and 1'cu-f ." ! was m i - r irnpnl 
rjmilitii.il. I Jr wis completely n<r«l by two treatmnisi of elec 
IrnmaicutuliuH applied !■> lilt IT- <1 :iI.* tlLroUpll the flrrtllrJ. In 
,i[i cast* of uriti.trv dislurbahCTs nuid l-y juiiill lurcl *deri.u% 
ivfVHdtttei. or by medium sired nr by jrarlin-t f median part espe* 
dully) hypertrophy «f (lie premalc, ih t nulhor i:-ts high fre 
ciucikv currenls- for into llire throuRli 1w tiTciiir^i 

nr tranarvesioiliy. lifter .1 wptaiiulsk cy Mute mi 5^ Iri iht 

f>r la rite pfuitatM hr (sei-forms jirosialeetwHy. 

Tin Relatum of rile Kelietdt.-I'fldutluelinl Svlvm ru tienrlii-Uj'iiLrey 
Work. FSv K- Kolisclier, M. IK. ,ind A. F. Juira. M 11., H 
A nr /. SuTO . March, 1929. 

Tlw most piilnlt il-Reuf* fur raisin* 1 hr lU.jfrjtiU-'C power "I 
llir relk’iilo-fndrtthrltal system jut nu'dind ili.ilhernw iind ilie 
nilmmistretinii of ilw msdstic ppotdn “-WU A trattb nppliia 
n.iii of ihcsr nwllwd 1 vrill ttecess-inly improve ihe Users peulLc 

nnpnrrhr.il NfrW U«thriti*: Uiml.er.nv. Ify V. in > ... 

M II, N>w York, 5ii fVryn .rf Theraf-siftin, February, 

3929. 

I applied i1i.il her nu to ihr posterior urrthft 1»i‘ iiiean* d a 
r.-vtai electrode and a stipTaimNc i-It-cCrrulc. I'liaiii! wiH; t.. tin 
licit electrode it Ini'- lierii my estpprimer in jfiTieftil lhal n» 

the tri itinriLt nf the jirosilale by mean* '*r di-.ilhermy tin f 

rlinttMl r. 11 lilts f olHiiill )(.'m tt> hi S-DUlCurlwt Iwlln wIl'TC Hie 
heir deciirrtk is mtil HLihef than lbr lUtitrupnlHc eli-rtr.uLr. 

I : . irealinnits were app-lic-! twire a hSilv. Tael real meats 

rildUTiorl from .«K hull Ifl. mip anil !■ halt hodlts Jinh I l 

PhUflicienl etarrenl. as 1 do in jtenrial dlnthermy. in reach Ihr 

point ol TOmforlablc tiiBfit loleranie, 1» ibis lAfttnce that 

JSrtdtMbed IO about 1W»0 nu. » juriaed liy (be onlbury tan wire 
inillEnnuMTcitirter. At iht end of a week ihc vvinj,i,:.nu Of 

anirr poslertur urethritis disnppntred and ilie *er.,n-| urine 

spcrtmeo ltrcame ahadutely elear, 

Trealiiirrit ol tinHMif-fh-Bii- l!’ t o] 3 Yi Iljrfi , ".l1. M I b 

f I' London, in clmer. J> n- Sw-t.. ' 1 *■*> -««• be|d., 
19®. . . 

As rffpu.l trcbtincnt of roptptietitp.im tye hnvc fouiirl Hfiil 
vers iiHrful in TompILrati.ins uF Knrrtrrheii, iiinl jitirtiriiLnrly hi 
i«rr.st,ifi.- rmrnplEtatttms. I ii in my own dei..trtn*ml, <wly- 
to K diallwrmv io tlw proalate and s enich- m ra^irs -t (tmmrrhea 

nrth-rittr lit 'imply (to to ihc .. and find M 

iS.if. y>Tv VL,-11 We have no me for ilawcraiy apidipl |o the 
Iiretlira as a ihrrrt atludi cm the gonocixcti'.. I do. mi! Iwln-te * 
,1ml dindn-riin art* bv deslToyiiijt the uonocweits by h-Mt. ,WH 
■„,.,ihfv by pr.unntine ilrain.ide from the vcmcFcs, and p-suMj 
Im autPRiMiie vaecinfttion < utr e.iipcrienre m ihr inaimeht til 
diall.rruiv .TiM'lir.l to iKOiiorrhrii in ilu- female T:.s o-i been favor. 

,1.1c \\\ Iiilv.- 1-1 ter. etiHures ^SLrre diathermy has hmt Iried 

nver a Inof uertotl. EVrsOtiolly 1 do not think dislhaw _'h»« 
jm ihinp hr dniruh i»u die ptmimjceiis; but it is an rKemlmii^ 

valuable iiitLIi.nI ,.f iTeatmrlll ill Midi fair.i ii" ... alLliriti) 

i lr| im linn . | mrlicttlair ftieus. We JlIm> fmiiul lhn.1 IriW of 

diulliiTini in the irralmein of oilier cooipl ieatkms, 
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frciltlRtRI rjf Cgnvrrhrfl 'Vcthfilll. 

To the ESSttTi 

Jtutr. A. Jlf. A., 93:6:4?8: A up. [Ct h ]rj/5, 

A lulfcm nf mine, .i marritif wnmn, ajje 21, is.i sufTeriiijj wiih 
ai ciir tpinurrlieal arthritis es£ Bis, n.jhl dboiA'. r irvateiJ i cr with 
mi aciI RonorrhcaJ vaLViuc and fixalftwi wiili plasler of (urj> 
I -oeal Ireatoteiit to ibe esisttiiR endoeervieiiis t$ Iicuir carried on, 
'['tie inilanimation in eJic ellxrw . nr.w enlirtFy emit Imt tFiepe 
remains a fibrous ankylosis. Thu julnt ls:t> hern itukl now for 
is weeks. Would It Ik- ‘iti'c to break up the h]jr,,|]s ankylosis 
under ether atiQibcsiFi,* Ji dialltcrmy in 11-,iI in, as^} How 
.Milltd inira millenlar illJi-cLi.'ia of libmlysta ( MlllllOb at:i>: inanuae 
kudipm HlicylBle) affeet ihc cqftdj6 L on? The ami in anky Inyrd 
in a pcisiiii.fi of stniiflejticm nr ihe poaitiou -'i jjeenH'it usefulness 

-.3. Peiui&yFs^nia. 

Aniwer.- It Wo old be s,"ii.- ,stid atlyisalde, liim|,t etlLyleiic, vety 
Jfctitljr pi (Icjk ari'f csCeild the efbtsw run e, aip[ oeity oiiec. Yi ucn 
dbo*i are used a* pump harader, ifijtiriej. arr eauicd ;,s the joint 
sinfctQiTi which rnbli in more nitmerou* adlte.cHHiii tbfeti existed 
previously. 

I haltiE'i-riiy, l^killJt, lliA'Siiii- and RCUtlc aclllc ami fias-iisf n: o, 
mcnit are Indfealed, L hrse art re unlive as -a rufe. it 

rcijsiires- (irrsntmtr mi tfi>- pari of ilw patient ami the physidati 
liefurc a pmrl result ii accs inplishcjl, 

Typhoitl raceitie used ini ravenously a* nnutpecifa protein is 
o fit'll uisrfc viJualde lluin KuuorrliLal vaLxbn', 

The Frcsent lias Tr-AHmcni u( Acute iJcinorehea in tile- Vlijr 

Akr, L, W r o3barsi. lit. !>,, New York, Tlrr .bnrrinni Journal af 
■Vurj/CTT. March. [Dili, I 2®. 

This author say* ili.it "tliailn'rin.T aims u iMi») Ik ecu? 

hy application uf 3wat tu (lit tuvadnl ii.si»CN p and by incfiimim 
the Inidy tcs.isLaiiLc, Jn acule autu-rigr Prethrilii, lire result^ lut,' 
i-a yd juiijis,,| enr earlier t-xpcctationi. In certain r^ses .it i- 
useful an Jin Jidjuvaiit us iIn' local use ui silver suit * * * 

"I fytlruiliicrapy i> of ureal value In the form of hoi siir baths 
and lu'jt rvi'i j| recurrent itri^.iiiiJiis. ■ ‘ ■ 

■'CJeriuin e.LSL's nr® distinctly nalffiJiiLnc an duirticltf aim -i .. 

Ike uutKt; the ifNiiinmunvty proce-vs indcad, of siiLsuknfi perstUi 
Willi lucrcitsiiijs severity, in gpiie uf ; l3 (y ,,iid jJJ irvutineitl, [K.ssihly 
be guisc of it The ur»i« rem-in* iiotMly purulent, uiicn im^ed 
with IiIckkJ; ibe adiivaj. are inti-inely niiianted, Jaisc!' and Imd. t . 
Urinary disireais i*iithvs ihe maximum degree, even i,> the |w.'iui ,k 
( uiHpleip rvlrntion. ft scents as ttamb proslalie aL.-,..-e:,i ,,r . 
didyiititis iikisi lie the incviiable sesjutnee, ami very often lFh 
exactly what happens, _ i* ureiy.it ptoH'ui, vac doc and totraieawuaj 
therapy ultra prove useful in tin>e cases, but He liasc hi vasotomy 
astd diiiLlicrtny tiya> therapeutic igeul* which, have deraooaireir.'j 
their fireiit value in mretitig ibis di.|ikuH sfluatiwii. * ■ * 
4 'l3iathemiy aim is extremely uw-ful sn tlsrse cases, but its 
rcrnlls are slower am! less, certain than ihose of vasorntny, iJifl- 
llu'liny miy l» adiukiislrrcd rillhr wills a jsnwtatic elrctr.jde n: 
'Jse rectum, or with n pm.I electrode nn the pcrbicuun, the Imlii 
tvrL-iii dearmte rcstioH on tiie pubic iyksou. ‘J be latler methml 
i*_ the more rarnlortahk foF eIlc pat sent and jtrcJjalilj' roun' 
rfFrciivt * * ' 

''Acute Hpidirh, id it-—Strajspihg but. pa.| into thi dis., ard 
where it Ix-ljmRT Recently ini rnrlureij met hods nl iotalnunt Fuive 
done touch to dfminisb the pain and proiLratiun am| the degree of 
permaneiLt iJiimtipe ta the organ. Diathermy se the nu -1 inefuE of 
iliese f it 2 ^ p ra el i catty- a gpeeific. ■ * * 

"Aeule Artbritre—There can lie no effective tre-Rlmrai ..f ibr 
arthritis wEiidi tb.-cs rust ins-lmlr ihe eradiratiun of the vi ieuEar 
fttfcCtitm a* the primary' step, livcryllifug eUc ii secondary and 
merely palliative. * * T JfiaLlkmw apislied to llie pros Laic ami 
wmincil vreirks alto U very etfreiive Cumbtrliaieb and Crjchtiv 
art tup j .is I lie priucapk- ibnt the infecie.) joint is a mclaniaii' 

: Kieusii' 'ii of the lutic vesLeular infect inn. apply dialhcmiy in ihr 
adnexa, with exeeffctil result* at re gar, I. the arthritis,’'" 
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N<in-Surf!icjl Dimlwfim in I ‘rolopij —T«hniqm »nil t.nt Rcp^fti. 

]iy Willing Fliiher, M I'.. New Yuri, to f.-'mJ ■- f Jcftiri. hn<„ 

33 :HI :rn/>-r.?U: Oct.. L 929 . 

Ckrpnic Prathiiiui Number n£ cases ireutrab -H' 1 t Juta.llsni of 
Iftatineul, 2 namlfK nr the nverUKr. SviEigil*iiWAli< improvement, 

m L'uium nuvw!, -■ in. Cured. a. CntiTimn for 

.-IIT,' VL.L-, ihr a 1 jaf.net of juts lit ih.- pres-tatic iHRliwt «i irmsM**- 
, Iruty jiQrwrrhtitt FethtiSqitc ; Corbin tlutiji in 

situ, SEH3-1„CHW> |jii11:;ifor W mimlk*- Treatment* nnj 
(her i [ay. All rases provided with U -1 >j-u" i-'fcS fl Or | - IH I Ilu ?i i Xiff. I 'I 
support.' 

Diathermy is a specific fur > 30 Mborriit:il epiilnlyiinsiis. 

iif Hieti 1 -rCMn^-nt-s Curran- In Treatment wF l h M.*l.i1ir E>i 
Mprhfliwci- !'■ ■ ■ \rnob1. LI Hrlf. rl mumi >tr In Se- tint ha 
21 :89 fFeh. I'l. 

Atm, Jour A, M. A, 92: 16: 1391: April ». 1929. 

AnyiUl report, a fJi'f «f adenemw of tbr pfo'lak in a ratal, 
need vl'Iim luui -■..nt-i.l.-r-i' !■ polLikiuria. 'were f:riii* on imr ' 
linn 75 Cl- nf rrwda.1 nririe. and 1'cu-f ." ! was m i - r irnpnl 
rjmilitii.il. I Jr wis completely n<r«l by two treatmnisi of elec 
IrnmaicutuliuH applied !■> lilt IT- <1 :iI.* tlLroUpll the flrrtllrJ. In 
,i[i cast* of uriti.trv dislurbahCTs nuid l-y juiiill lurcl *deri.u% 
ivfVHdtttei. or by medium sired nr by jrarlin-t f median part espe* 
dully) hypertrophy «f (lie premalc, ih t nulhor i:-ts high fre 
ciucikv currenls- for into llire throuRli 1w tiTciiir^i 

nr tranarvesioiliy. lifter .1 wptaiiulsk cy Mute mi 5^ Iri iht 

f>r la rite pfuitatM hr (sei-forms jirosialeetwHy. 

Tin Relatum of rile Kelietdt.-I'fldutluelinl Svlvm ru tienrlii-Uj'iiLrey 
Work. FSv K- Kolisclier, M. IK. ,ind A. F. Juira. M 11., H 
A nr /. SuTO . March, 1929. 

Tlw most piilnlt il-Reuf* fur raisin* 1 hr lU.jfrjtiU-'C power "I 
llir relk’iilo-fndrtthrltal system jut nu'dind ili.ilhernw iind ilie 
nilmmistretinii of ilw msdstic ppotdn “-WU A trattb nppliia 
n.iii of ihcsr nwllwd 1 vrill ttecess-inly improve ihe Users peulLc 

nnpnrrhr.il NfrW U«thriti*: Uiml.er.nv. Ify V. in > ... 

M II, N>w York, 5ii fVryn .rf Theraf-siftin, February, 

3929. 

I applied i1i.il her nu to ihr posterior urrthft 1»i‘ iiiean* d a 
r.-vtai electrode and a stipTaimNc i-It-cCrrulc. I'liaiii! wiH; t.. tin 
licit electrode it Ini'- lierii my estpprimer in jfiTieftil lhal n» 

the tri itinriLt nf the jirosilale by mean* '*r di-.ilhermy tin f 

rlinttMl r. 11 lilts f olHiiill )(.'m tt> hi S-DUlCurlwt Iwlln wIl'TC Hie 
heir deciirrtk is mtil HLihef than lbr lUtitrupnlHc eli-rtr.uLr. 

I : . irealinnits were app-lic-! twire a hSilv. Tael real meats 

rildUTiorl from .«K hull Ifl. mip anil !■ halt hodlts Jinh I l 

PhUflicienl etarrenl. as 1 do in jtenrial dlnthermy. in reach Ihr 

point ol TOmforlablc tiiBfit loleranie, 1» ibis lAfttnce that 

JSrtdtMbed IO about 1W»0 nu. » juriaed liy (be onlbury tan wire 
inillEnnuMTcitirter. At iht end of a week ihc vvinj,i,:.nu Of 

anirr poslertur urethritis disnppntred and ilie *er.,n-| urine 

spcrtmeo ltrcame ahadutely elear, 

Trealiiirrit ol tinHMif-fh-Bii- l!’ t o] 3 Yi Iljrfi , ".l1. M I b 

f I' London, in clmer. J> n- Sw-t.. ' 1 *■*> -««• be|d., 
19®. . . 

As rffpu.l trcbtincnt of roptptietitp.im tye hnvc fouiirl Hfiil 
vers iiHrful in TompILrati.ins uF Knrrtrrheii, iiinl jitirtiriiLnrly hi 
i«rr.st,ifi.- rmrnplEtatttms. I ii in my own dei..trtn*ml, <wly- 
to K diallwrmv io tlw proalate and s enich- m ra^irs -t (tmmrrhea 

nrth-rittr lit 'imply (to to ihc .. and find M 

iS.if. y>Tv VL,-11 We have no me for ilawcraiy apidipl |o the 
Iiretlira as a ihrrrt atludi cm the gonocixcti'.. I do. mi! Iwln-te * 
,1ml dindn-riin art* bv deslToyiiijt the uonocweits by h-Mt. ,WH 
■„,.,ihfv by pr.unntine ilrain.ide from the vcmcFcs, and p-suMj 
Im autPRiMiie vaecinfttion < utr e.iipcrienre m ihr inaimeht til 
diall.rruiv .TiM'lir.l to iKOiiorrhrii in ilu- female T:.s o-i been favor. 

,1.1c \\\ Iiilv.- 1-1 ter. etiHures ^SLrre diathermy has hmt Iried 

nver a Inof uertotl. EVrsOtiolly 1 do not think dislhaw _'h»« 
jm ihinp hr dniruh i»u die ptmimjceiis; but it is an rKemlmii^ 

valuable iiitLIi.nI ,.f iTeatmrlll ill Midi fair.i ii" ... alLliriti) 

i lr| im linn . | mrlicttlair ftieus. We JlIm> fmiiul lhn.1 IriW of 

diulliiTini in the irralmein of oilier cooipl ieatkms, 
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frciltlRtRI rjf Cgnvrrhrfl 'Vcthfilll. 

To the ESSttTi 

Jtutr. A. Jlf. A., 93:6:4?8: A up. [Ct h ]rj/5, 

A lulfcm nf mine, .i marritif wnmn, ajje 21, is.i sufTeriiijj wiih 
ai ciir tpinurrlieal arthritis es£ Bis, n.jhl dboiA'. r irvateiJ i cr with 
mi aciI RonorrhcaJ vaLViuc and fixalftwi wiili plasler of (urj> 
I -oeal Ireatoteiit to ibe esisttiiR endoeervieiiis t$ Iicuir carried on, 
'['tie inilanimation in eJic ellxrw . nr.w enlirtFy emit Imt tFiepe 
remains a fibrous ankylosis. Thu julnt ls:t> hern itukl now for 
is weeks. Would It Ik- ‘iti'c to break up the h]jr,,|]s ankylosis 
under ether atiQibcsiFi,* Ji dialltcrmy in 11-,iI in, as^} How 
.Milltd inira millenlar illJi-cLi.'ia of libmlysta ( MlllllOb at:i>: inanuae 
kudipm HlicylBle) affeet ihc cqftdj6 L on? The ami in anky Inyrd 
in a pcisiiii.fi of stniiflejticm nr ihe poaitiou -'i jjeenH'it usefulness 

-.3. Peiui&yFs^nia. 

Aniwer.- It Wo old be s,"ii.- ,stid atlyisalde, liim|,t etlLyleiic, vety 
Jfctitljr pi (Icjk ari'f csCeild the efbtsw run e, aip[ oeity oiiec. Yi ucn 
dbo*i are used a* pump harader, ifijtiriej. arr eauicd ;,s the joint 
sinfctQiTi which rnbli in more nitmerou* adlte.cHHiii tbfeti existed 
previously. 

I haltiE'i-riiy, l^killJt, lliA'Siiii- and RCUtlc aclllc ami fias-iisf n: o, 
mcnit are Indfealed, L hrse art re unlive as -a rufe. it 

rcijsiires- (irrsntmtr mi tfi>- pari of ilw patient ami the physidati 
liefurc a pmrl result ii accs inplishcjl, 

Typhoitl raceitie used ini ravenously a* nnutpecifa protein is 
o fit'll uisrfc viJualde lluin KuuorrliLal vaLxbn', 

The Frcsent lias Tr-AHmcni u( Acute iJcinorehea in tile- Vlijr 

Akr, L, W r o3barsi. lit. !>,, New York, Tlrr .bnrrinni Journal af 
■Vurj/CTT. March. [Dili, I 2®. 

This author say* ili.it "tliailn'rin.T aims u iMi») Ik ecu? 

hy application uf 3wat tu (lit tuvadnl ii.si»CN p and by incfiimim 
the Inidy tcs.isLaiiLc, Jn acule autu-rigr Prethrilii, lire result^ lut,' 
i-a yd juiijis,,| enr earlier t-xpcctationi. In certain r^ses .it i- 
useful an Jin Jidjuvaiit us iIn' local use ui silver suit * * * 

"I fytlruiliicrapy i> of ureal value In the form of hoi siir baths 
and lu'jt rvi'i j| recurrent itri^.iiiiJiis. ■ ‘ ■ 

■'CJeriuin e.LSL's nr® distinctly nalffiJiiLnc an duirticltf aim -i .. 

Ike uutKt; the ifNiiinmunvty proce-vs indcad, of siiLsuknfi perstUi 
Willi lucrcitsiiijs severity, in gpiie uf ; l3 (y ,,iid jJJ irvutineitl, [K.ssihly 
be guisc of it The ur»i« rem-in* iiotMly purulent, uiicn im^ed 
with IiIckkJ; ibe adiivaj. are inti-inely niiianted, Jaisc!' and Imd. t . 
Urinary disireais i*iithvs ihe maximum degree, even i,> the |w.'iui ,k 
( uiHpleip rvlrntion. ft scents as ttamb proslalie aL.-,..-e:,i ,,r . 
didyiititis iikisi lie the incviiable sesjutnee, ami very often lFh 
exactly what happens, _ i* ureiy.it ptoH'ui, vac doc and totraieawuaj 
therapy ultra prove useful in tin>e cases, but He liasc hi vasotomy 
astd diiiLlicrtny tiya> therapeutic igeul* which, have deraooaireir.'j 
their fireiit value in mretitig ibis di.|ikuH sfluatiwii. * ■ * 
4 'l3iathemiy aim is extremely uw-ful sn tlsrse cases, but its 
rcrnlls are slower am! less, certain than ihose of vasorntny, iJifl- 
llu'liny miy l» adiukiislrrcd rillhr wills a jsnwtatic elrctr.jde n: 
'Jse rectum, or with n pm.I electrode nn the pcrbicuun, the Imlii 
tvrL-iii dearmte rcstioH on tiie pubic iyksou. ‘J be latler methml 
i*_ the more rarnlortahk foF eIlc pat sent and jtrcJjalilj' roun' 
rfFrciivt * * ' 

''Acute Hpidirh, id it-—Strajspihg but. pa.| into thi dis., ard 
where it Ix-ljmRT Recently ini rnrlureij met hods nl iotalnunt Fuive 
done touch to dfminisb the pain and proiLratiun am| the degree of 
permaneiLt iJiimtipe ta the organ. Diathermy se the nu -1 inefuE of 
iliese f it 2 ^ p ra el i catty- a gpeeific. ■ * * 

"Aeule Artbritre—There can lie no effective tre-Rlmrai ..f ibr 
arthritis wEiidi tb.-cs rust ins-lmlr ihe eradiratiun of the vi ieuEar 
fttfcCtitm a* the primary' step, livcryllifug eUc ii secondary and 
merely palliative. * * T JfiaLlkmw apislied to llie pros Laic ami 
wmincil vreirks alto U very etfreiive Cumbtrliaieb and Crjchtiv 
art tup j .is I lie priucapk- ibnt the infecie.) joint is a mclaniaii' 

: Kieusii' 'ii of the lutic vesLeular infect inn. apply dialhcmiy in ihr 
adnexa, with exeeffctil result* at re gar, I. the arthritis,’'" 
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Gwnvrttoiil Arthritis. h. A. I lK.tn.is, M. D n I'liikHldpbk Thi 

Journal iff She a! nu.rkilrj Medicut AsfofioiiOit, December J4, 

19J7, PjsC 217* 

This author amui:g wilier tilings Jilts h lua fecal iw-tnt duiherniy 
juul the various rayi from viulcL lu red ijuarti- In ilit dis- 
-:i 1,1 tfcm .irli. If, hr. h- l\ u dlat'd saj S "‘in lilt later 
stages, after the inllaniuuiicnt i* y>mc, physical tiidfap-y is hj 
fir the most iin|nu:rlatit therapeutic offtiiL" 

Ur, Richard Kuvaes of New York says “then: he no 

ijUciUub |]ut [iIl', ■■i-. .iI iliei ,i !'•■, particular]}- diathermy, iKtoUBJ 
among imo>l modem therapeutic methods in arthnti» At die 
iter oust rui tenn Hovp'lhti m New \ ork, we liavr had ijiule u nitin- 
ter of CMw of arthritis of gonorrheal origin, and our rtiulis with t 
ihiiEfelullfciV Jyn'C bbccrf. succchhiuL The BafiJy*!akL , 14S L& t_-rt!-»11V sjtLsCt™ 
by |K 4 [ P heiim IhernwlabiU, -uni a temperature of imhu luB H> 

I j , -if even If -. e.'tM kid it- U I- o..i necessary to open die 
joint to gel lilt: 1 k-.ii ini ' It Diathermy mil r-.iwey any amount of ■ 

heal desired into the joint taMy and ulTrtiively. sod n lua proved 
□iii.iL effective in Hi* subacute and chronic stages. Applying 10 
dn ilie of focal infection, (lie seminal vesicle*. Hie prostate, 
iired in women, to (lie cet vi:v and (h* LiTuihrj, lias been extensively 
done ;,i Dr, i umberhntdV* clinic at it, SirtiiolMUtw's in Unulun. 
l ie found that by simply treating Hue iocal infection 1 m secured 
CK-ccllenL ces-nlts, and other* have -rorrobm* lutl the&v oWrva- 
tions."' 

UkiiLEmty in Urutafly- C O. KiH.ii, Oiieagu, Ilhmti M. Jical 
/tunW, Out Port, November, 1927. 

A hit, J. Aan. Med. Assn. (December 24, 1927 ). Pane 222J, 

In Hitch’* □piniDn, medical diathermy is of extreme iinwrtttntc 
1 c. the urologist. in the treatment of Kueofrbral arlhnln and 
acute cjdiiidymitLs. 

UtDrcthfy, Howard A- Kelly, A, B. r Ilf T 1 .. T.JIt, and eollah- 
oraicr*. Pub. hi D. Appleton & Co . 192S, OLiinur 48L 1 'orci 
V74-9M. 

Under die title p( i 'ElMtr^5Eht^^1y' , Dr- Cfant E, Ward say?: 
"IliRli icrquein.;. electric enrrenta arc fiiiJimc n dclsmte pts« 
in. medical jukI snr|jsL-jS gyijccohjjty, ccxirdiiuite with a Earner Iwid 
in jt-eneral surgery. 

"Two principal types of actiye dee trades are in lire—-the ueedte. 
and (Ilc blunt (butten, s[!herical ami ulirury > elfctrodc. * * * 
“The ccinectiiraled onT-cnt atcrlliies llie Jtljaeenl issues fuit 
cuntsuiunalion miv cubic from handles and wires leading to Hie 
elrctrnde unless carefully sserillied by Iwiling ur sonkimr in J 
pirkilie acid and aleediah 

■TfcmufjyAflcja of Irrufmenh All nf the di .e,v< must Em? dc- 
slruyed with the least Injury 1° iu>rtmil tissue, ' * * _ ^ 

“Dry surface. Comitnifd ktwrfiV uulicates Ensufficient 
trejtrrtent * * * 

"CiVcMfflTO/fiaJ'NHc A Jtnne of euajjulatkui is nr-t thrown arwmil 
tlic growth, and if possible herwnih u. tuctiiifi off Hie surfwmul- 
inff bloori and lyilljih ch:innEl>, r * * 

“Hiiiofopy, Desiccation f monopolar cnrreul ! tirl-iyrlT^lcs ami (c- 

duen the [issues (u a dry wliitisli material, under Lin- microscope. 

The bipnEar corrcnt coagukies Lhc cell prCrteinu into hnm.. 
Keiirusu mass, ihe couiiccLive-tissue stroitia being nMivprLL'il mto 
an eosiu. staining hyaline cnaleria] ami (hr blond-vessels Ik-uvr 
liSScd wilh ctu((oil blMKl, often with walls destroyed ami mduitnl 
in the jiructurelwj am*, 

IhnE.s'-i.s TkKAxrn 

"Gonorrhea- The gi.nofnectu ii Inslantly destroyed at a tem- 
p^fiture of lid dcEtwi F. -or at Ki-l degrees F. pnalonaed for six 
or eight hours, 

«Urethritis—The lltermOplltsrc Ei inserted iutu the urethra anil 
held in place by a ciauip, If no pain nr linRling occurs at a 
tempcranjre of Il£-U3 degrees F, (44.5-Je. depree^ kj ibe 
applicntion ihutikl lw r.-ntinurd for thirty mutuies. + “ * 

"infection n£ Skene's and Bartholin's Glands—A line ncedk 
nied ai lhc adice clretrode is insrrted Lnto the gland and a weak 
,-nrren[ mcned on and ecrtiiiiiucd mud ilie surroumling iissdrs 
arc whitenwi aaid dried. 

"EmdDccmdH*—The inactive declriMle is adjusted as m utettir-j] 
tr«Umrfu» wilh the cervix well exploit and lhc metal enil of the 
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tliennogdiore Euserted jtii« Hh- canal uji tu thr lard ridalicr slieatb 
iii-.il held (her-C * ■* ■ I In 117 di gree, * “ for thiny In forty 
miiurtM. 

“Nalfutnfiills---llixlit-al diallwrmy is hen- used m an adjnnd to 
the usiauI ineiluak of ircntineiiI. 

"^NolsspeCilic infectioui iltsease- Clirririir jj|rJ Cystic Ccfv :C»l-: 
-t.jni Eh' trnitetL In- WjKsLar drsctrotlwriny, the active e-i.-l.u- 
ctcclrode lurilltf tflrLM bihi 111,- cervix ill -V.itim-iev paints until (ti«- 

distustd area i-t thoroughly cwagiiland. 

"Infrctel Sinuses rtiiiJ r-'tsLula*— 

'TAuriluF—-The aejiic poinied nuaKd^br deeiruile i, played 
nvrr the surface tmcil it prcwnls a wliilr dcviecatexl appearance 
"Chancroid; Venereal 'Viirts; Vcfnca Animiiuila—-Dtsiccaiing 
nsrreist, 

'"Ken Grawilih -Etcnigii tmiuirs y wCd (luicStK tn itrskcalion or 
coanulaiimi urtli a respuaut soft jdiablc scar, * 1 ■ 

"fti destroying sarcoma *,r a cafciminia, on,- must use a heavy 
dcML-eniiini sir coajctilauou current wiih llx patiem tmder Renerul 
amesthesk or sacral Idoclt, 

"tn ireaiiiig malignancy it is ftfini w-clt n combine radium 
wilh high frcH[ueiw:_v carrcirti. * ' * 

"'i-'ciwia I'U'ri—_f‘aiMllcmia—Tile Vagina—Using a hard rubber 
- 1 'ivuInin * * ■ wirfi ihe active electrode carrying a cungsibting 
ciirrcnl, * * * 

"t ardhuim—Here iy tin' chfet curative agtut. S. me 

I'row, however, eCectrL.eMaEuta1i-.nl is an excellent adjunct. ' * ■ 
"l rclhra— Cartiucte Including pnalapni of Mucosa and Granu- 
'"W- rile IU -.1 rare nut ilie L-m,-r rallirr onmuu-u maGtJiei are 
iC^i tr.-aicd l>y like nHiuupnhir high frequenev ctirrctii .ipnlicd 
nihrr with a line nr a tilunl cIecit^Ic 

l^oSyps- Polyjks at llir rxErmal inralui are remmalilc hi using 
* G.niljh a* the ni'tivc eliWtrode, 

‘ViirewHinia and Sarcnma . These arc ben hanclh-d by m.nbming 

t“.iI'liLiiri Wilh llir narrtnE, 

"Blaiblcr- -.IvlectroIlkcMiiie icicilioijf. j r i gyiKCtdcigy hen- find dim 
inf iliesr inos! EutetcstlHg ami idem bnllianl fields.' 

"I leer—The r, lulls in tin- .lijilu.rmy trcalmeiit ni bbdder ulo-r- 
ara so gratifvuig ind llie technique so simple, that the currenl b 
> in it'kly it p| -1 1 .- 1 1 with Ictije dkconiforl am] no ancstlimia. A 
iihjimjubr (iksiceutuigt -eurreut rrf fa irk high am^np, j* 
■ipjdici.1 by a limit, wdl-instilaird electrode" likwricij thnmifh an 
ojk-ii air eysiakicrjpe with the patient in the knee-dw-st |v.-,i HI e 
-Mure study and o1n.crL.dion of tcinprniture readhigv :■ r. ncerlcil 
i,. clarify Ihe nnntion. 

“'t oaeulaiiun of imipEralkb uiebistatie glands ,n diu uJTers mi r 
uf ilir great iipportur itio in c,uicer surgery.” 

Oimrat KnJ Etesiilr, Pdltkwlnjf Uktiiertin 4 knrgo^ie t>?n- 
dltKms. Mortimet N. Hyams, M, D., New V. .rk, Jr.!- m.ri, 
Joumul CJfrtciflr i ggd (fygeco/j>Ljry, IkliniD ry, I'-Jy. I'rig,- 22-1 

The nutlmr in pointing out that there has beru greater progrci* 
hi riirgie-ol iJiatticnny than ias mcilieg] dinllirnny *ay» ihni J| rui«y 
elisiieiatii i|o not have the lime, jiaticncc or itK-limitmu !■, JS'i'K 
the stiiwsr UMKlality with (In' necessary twmMeni-r ami adcnlian 
tp detail so thai eurts are somcijints rrportnl mi hkmffWtirt c. i- 
••jL'CK'j'. * * * I )n ilk: other liuml, pvak-eukifiiiii r^n s^-e net 

mien I, |i rcsejl t C,r ILIturr. ill nmiiail diallwrinr Hecklen Hair 
ments emanating frmn cither tin- uvur-vniiniitFasI i#r the mlnl,,| 
urea drtrmH'nt 1o clinical progress * ' ' 

'■Piaibmuy slionld nut be rega riled, as a curt-all If uu-d 
LTiijh ily in seltrtpil csKt-c particularly m runihihutmii with other 
lllcrapculic agents. It is Ceilainlv nf grc. 1 t valin.'."' 

Me thi-n proceed* n» osttlirtc hi- handling of certain .. 

“l rcjlir.il CirtUKlc—Diatliemiy is an ideal method nf ir.-.iimeid 
|4>r rj,rHFiirl<es. 

"CordylcuL-caLa—Eighteen such easm have been treated witli 
|K-[Tei‘I rciLllli. 

”Acute (kutorrheal t’rctliritic -tn unconij«liraie,3 casei, dia- 
lltertny Ins produced results whidj justify the opHiimt (Jut it is 
the method of eltoicc in these cases. 

"Sfeeisr'i Gland In feci ions—Sixteen rasev have twen rured idih 
diathermy. 

"ilarilii.tin's (ilanil lufectsnns—pTcfcrs Llirpji;q| [nciiinn 
"Gonococcal Rudcc.’Tvicitis —3 fk Own exprriclitx hat been - ir> 
dimikpointinK’ that Ik- has ‘discontinued using it. 1 
“Dysmenorrhea —The results Eiavc varied Cousitlerably h these 
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uiili tLcjti fiittt, Thu tiid 1 1i»t ii in used a* J thermophore 
guarantee* .a. eeriaiii aiuuiint of hn1. wlai oEl lui a iictiiiiing 
quality." 

Mcjhr.pl IiiJTherni'■ in LMttf* \nul>*U ul l ^d Refill* Uurihk 

sieve n Yeur*. t!y Vincent J 13 Vudtilur fc Jl i t ■ l.Ililcagu, HI 

lllmait .1M. J. r 56 : Sofit.. 

Amfe Anlfrivr t/rmhriliiSf> latfitaclmy method for treMing 
infectim** ui tht male ttTelhru With diathermy. 

l*\'ri\irc!hnUz —Edk none «■! tin-'. Itad seij^iuralioti laTuen pbwv 
ht-inrc diathermy wm- lUricd. I'rrilifaJ trL-alintttt w.i* s-h'ptwd Jud 
by means ef through and theouplt dial hr miy [he imfrcted area vra* 

■.Lillies ted III Pint’ "I tWO tltmnf lirJlt iltclutthm J ua>'. Hilt ipf'll 
ratiunn ui IP.I hut Wfltpi were advised in iHinjuiu-Einn with Ihc iHNivr 
In over 50 per cent of tLioc Individual* the infected follicle* sw" 
Lu-i-ame ->ti ilhi) mtafaliithrd drainage ihrmtiilt llse urethra! lumen 
Strirmn . 1,1 J*r male m.TFmi While diathermy 1* theoveutilly 
pif great value ill Jm-MeniHg tlie diffttu[!un ui the snore denie hits 
I n-re Again we haw found tmt a scant Wr far this sneihj*!- 
Ahtftant n rrihfai fftoodi AoWfHff ikf flpneccsei’iir—Thcie are 
r;( vih l ite«roved bv ihc Fine wire active clrclrftte uiirmluceil !■ 
ilu-ir dearth* -n rh;H oomph. 1 !*' st^guIntSuB cf tin; qnthrfia.1 struc¬ 
ture* mull»- , . „ . 

Gt*vrrJital pn-flitfiiii, proilatte a trjMVJ* dM wuroWs* 

-In the itiiUHM where iJtniri.h|j|'- has lics-otsic tNiirbedly UitiTleped 
will! and prosialie abscess is impending, wr have foimd lh# “P- 
; iti iritn mi of rectal d iatluermy of s orates! value, „ ^ rf 

t-..eded in*Wti«» <>i early pmsutk ah-.ee**, of "jmiwtidiiut ahseess, 
IJ sttlnidctl rapidly after rectal (llaUrenrijf . 

i-f-iiSiiivmiHit - hi gutiarrhej] epultdyftnlis we held thr v real* 1 '! 
and fm i i,i cohsi'iCrJnlj valuable use of medical diathermy 

ii’iPjinrr/irttf o*thnii.< —Artlif H i' nl g-ni4.rrheul origin n very 
markedly benefited hv through and through diathermy irt the 

Inflamed joint, . . , , . .. 

iVitji iTrfJWJ wihritit—la A3 insunrcs of ncnte guisorrliea in luc 
Ee in life where un evidence uf narfliirethral infeclifn esisinl a' thr 
time only three drvelfmpS (Sul eontpli cat cost Iflirr on. 

Gxmarrhtiil firjdfjffrtdeiti.t -3- : ' vn-nn‘11 l«n Ireah" pn-f 

i„ ve.ih. 1 1 127. by eruJnerrvieal d hit hern) y. Jg lave lmt| JufdiUonaL 
i-imEi-rirntinn n£ eeTvkal glnods nnd fnltielc*. i ii ihiii tiiinjl>rr. 
H5 tiavc hrtn rherlii'tl f"r mfore eIuui llircr year’ jimI lor nn-re 
eIuii two years The rrtmlntin were n*f *tn after the ccwalion 

of active treatinritt. .... , . . . 

i-f ytrtrJ ur Bartholin! ijiwuls In llsr majority ol 

htsunces draiiuiftc and later excision of Site jihntil is mtMi aatu- 

^lll ii' rrJi.Mr .Vii^ingf/rjf—tn ihc anil'' llages of IuIkiK inkctinn 
u-ilh IHJvu- |iiiiri. elevation «\ t«n|wra.tuW Mid Icacwytoru, ll 1* 
urrailv agrrerl Lh.il pul I i :ii Eve treaHririii i ailvisablf imlvsi 
jr,... wmpnnatt«i ncvtiTs. nir*ns;h tunl through diailicriny h.i- 
lx-in ;l very nlitahk wldilM pallktiev oksislitc Hit ihi* tn.ir. 


Keflex Suppee*siisa uf I 'rint-: IlnaiTtermy freutinent, If. Vi tlhirn 

rnihal, .IfuirrAen mM. Wcfmtrhr., 7i ltw. Au.-n-i 4, l>Jt 

A ’ivi ). \ Vi A \ ■ 1. L >l. No, 17, fJct. il»c r 37, 1^ t^ne 1320 

" \ iujlii tv ilh i) di(jliE stricture lu eIh ikssterior iimlira allcmpl^! 
Etie iim‘ of the iKmgie hiniM’lf ,\l«n!«te supiiresvkn of unnr fol- 
Ii iwctI wliirl) In'Ini into the- third dn|i' :ui4 Itt-mglrt ilie patun* to 
it itravc cm lit inn AtVr : nil on- "i ihr ii-o.el nn’iln nh, Bluinenllul 
tried diathermy irenittmhl id both kidneys. The li«l amplication 
laM«t l.-n numilci and was ini I'm nl hj pri.Miiu ri’sulK, SI.H1 n .,i 
urine Iwhsg discharged Hmnlaiieoualy In the next two hours the 
ireatinoit was repeated in ihe jtftrcuoon "f the winm day. I rni-i- 
liini eoimn enrol Lind routirnioil during th.- entire night am I u* Ek 
1 -iticUfilr ■'£ llw ncKi dav Tlwteafler it was normal and tV urront 
syiuptonis [LiJap!K’aTetl7 , 


'lilertrcitlierinic trcainiucils of cervical lesion* arc more ran- 
tcreative than any of the surgical operation* ivlutn h Li katibfc 
to apply these methods, 

“lOectrodrathermiti Inummt of (efitnu «f tin' wtrrinr cerv i % 
iloes not interfere In any way wtlh successful plustie ,K|ieraiioni 
fur the Tvpiur n£ extensive faceralion*, but Jrav*--. a cletiTer amf 
drainT held for these procedure*. 

''Hkctrodialliorrnic nictlioilh nf Erraiing very pec*utrui iiinl 
obsliitale tirisseriaii iritrLiifm oi the uterine cervical mucosa have 
proven iii.t )1 t f3ir;irio5J J. 

'‘Ivfcclrodiiilhermie treattnciil i*l cttrkal erosions and tlic 
adjacent iiLllauihLilory tissue do not impair the iphitieter ucEjun 
nt llli? BI 111 MLila!lire of (lie utcriiu ffrvis nur interfere v.:Ih il* 
normal distcnsibilily duriiisi I'iirttirition, 

"EilrelriiiJkElierjtiy diouhl rceeh-e the careful considcraEiun uud 
respect flit rcrngniEmn of aEl ofulelririan* and gvnecoUignls who 
are in.trrcp.Eed ti3 coaseryEnjf the function of this generative 
organ, and in tires ceiling the ivrnirreare of cancer of the e*rvp*," 

Hie INsciieil Crrviv. Klbeit 1 Junlap, M. D.. Dallas, '7. l-.ij 

Jiiiip-ji.jJ i./ JJccfu'wtc. April. 1928, J'age 790'. 

Tlkit iitiihcir say* tlial "os ihr changes iir rart r>instant a variety 

■ if Irralinrsil have l»cn uffi/rd; cluTtiidt, surgical, wlill'-l. lists 

live hj’iH’ncmia, high Erniuriiey rurinits, cautery, elsctrstetagutn 
lirnt and di,i lln miy. 4 * * 

"'t liatEicnny and dcctrocoagiillticrii an: nerMiply and cntlLUsias- 
T'cnlly advocated Iqi many who fceJ that. Hue result* followrfng 
-in'll ircatiucitt* ar^ niisrh, more eatLiFacloty than thnse following 
die use of the cautery, The high frequrnry current* have ihc 
advantage of 1'- tug easily- eanirolkd. Ah*« ncc of Heeding and 
a serLlistg of thr lynrplqtic* after die coagulatitm treatment are 
piiir.t , wiiriii oiiiviitcring. Wdhnriili advmramsi i|»e elecEmetagula- 
Ipn In ilntciil isstiiu up i,.r d.KHJ niilliaTnpm-■■ for dr si ruction of 
tj-.-.tic in. s-,-iisrrr sd ilir cervix.” 

I In rci mom .i oF die t^fvixL Treatment by a Ogmliiiiitisilli of Rotiiijen 

Kay*. Haiti uni, a in! Kluciroiliermk (3m|nljririo. J T 

Stevens, M It., Montclair, New Jersey, fCmtiulafre. Jpnuar*. 

1 'tSf- E 'age 57, 

Thi- iiieIh i under elecirothennic cuigul.itiun lays that "(ijwm 
ei:itsi|ilclimi nf Ihr yrrsxid series nf ructilgen trcalmcnt■. Slse di- 
easi- H]M.n or within Ihc eervig js (|t-*iFoycd and removed b> isiejitu 
of electrcrtlirfiidc cuagiiUtiun. This is a surgical p|oration and 
the i«™ 'eleefrolliennic cwvgiibliotr at wise conveys t-i one's 
nuriil that iltcre ia a pi-.hi, ii. si of heal by an electric curii-ni ot 
sLirTicitait iiiLeuailr [ii eieigulnte the tisstle li> )*3lieh it is applied. 
The >,pcniting elcctrn4c is C- -UI ill 0,11 tiines llie beat q]i]H‘-iring 
soils' in (lie ttuuca treated, and being rained by (be oscillaliuii* uf 
a high ffL-qiiriivy 1 Curr.'iii, (lie applicator in general beciig a pointed 
ifismnucnt- As compiired with esdsiun, :t Inis ihr eio rnh-us 
advantage oE destroying the nuliguaoey Iwifr-Te h |j renwv'-d. 
It is itaifkiysiblr io mi n inuaite the vaEue of ihc fact that with 
eoagiiLmop the growth i‘ removed as j dead mass ,,r tivi. 
instead of a* s irmsi of viable edls. Thi'., phi. the tact tliat 
the lymphatics and Hood vessel* arc ckiKd. tend* to remove the 
i>■:<*.;>-i|iiIiIni meclianirql niirtaMa*U. Ileal devcEups in the tiisurj 
ipriUcd liecause uf their resistnnee to the flow nf current. Then- 
fort it L* prttgretiivcly more pefseifaiing the laraer (lie unount 
of fitrrnst iiserl mid the lunger ii is applied. The actual , .mtir;., 

we all know, rapidly heats (■> a very liijj.1i temperature [lie 
liSiiues In wliicll ir i» applinl, lltr tissues hecriming chntied if 
treated long sflut^gh- Ihit llw actual cautery dues nut produce 
sLiftirsent heat detp within the lisiiti-s, and, llicrefure. the tc*uIi< 
in thr in. jliui nt of itijIigEiani I. ulcitu with the actual cautery iad 
eiingnlatiin, IsIcctrotEiermic ceKtRiiEatirm, like other oprr.iiiofi', 
is painful and is done utuEcr a general snestlirtie. gewraif^ yai 
.in. I ftJtygcn— urVcr etller.' 11 


OVNBGOLOC^' AND OB5TBTHIGS 

PkciMHtiailienny—It! L\e ill the Trr.imrmr n! HtnUjtl Bad 
IMIIC Leikrni •:»! ih* l?l«nn« 1 ervin. Fr.fljak MikCJs, . - 

Long Beach. Cntifontia and ffVjrWm Mtdt. w, Jmmnr* ! 
Page 157, 

This author savs 111 roncins-imt tlsat 'Tl.rtr.-Hlie 1 lierhlic Irral- 
ciieiiL of [csimi* of thr nterioi- cervix is more efficaewui lhan 
topical medical applications, 


Ekctrmliflriide Melliisds in the imem n| Inuprrzhle Cancer 

a( ttie F&rtiM \'s'in i! Schmidt, 11 [>_ PEiiCadelphia. :n:i I 
vani.i, f’hyrimi Thfraptaius, Decemltcr, 1Q2" 

Tins nsEihnr says in eonrhisicm lhat 'Veilnin type* of intijwrable 
cancer i>f i he breast arc beyond hope of benefit from largery < r 
radialian. 

"The elrctrsrthermit nielhnds oiler a chance for letnpofifj' 
rrPief In scl^ted misei, 

"Eirsults have been a prokmgatioi) of life and relief irom 
pain and surTerihg. 
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■ CutisUint vigilantr with prompt itesiructhm oi (be lirsi s-lgii 
..1 tCCUItctlire -iri- irii|furE.ULl, wilti lilt Ik^WE l hilt it [iH‘i> 4 k Ltl«r 

I.■ >i r^tiuuiit ■*[' ilw tliseAte,' 1 

^luJcrn Trcaimcnt ii! b.J aiinrrJiL'.i. N. VV. Ei. %V;iLlHcc, \L l 1 . 
Mew Ctrl tans. New Gritting ,!j, 0 A'- T, Vul_ S!, Mu. J, Scpfcni 
her, 192tH, L'iijie 199-204. 

‘'Paraurethritis. ' * * These glands iirr easily destroyed, by Oiw 
application sd hijjh frequency spark; 

"Pdnurtftlifiiit * " " Jl the Jlnti'u points ucdlinlly, u cam 
list Ete opened ihr,,itgli in endoscope with high frequency e-purk. 

“LWperilift. ‘ ' ' HJaatEitruiy id the perkinlm Inn uialeriallj; 
I'n'lpeiJ mi dear Up these £(K( il hid) are- wl iiurcmilllt. 

' Seminal Vcdmlfu*- 1 L ‘ Lehidi ii'ja^gc Hiciihcrdiy is used 
in the obstinate types oi laa-ih vesiculitis and pioTiiujv Mo jicr- 
£ed ckflrutle luia jrct Well devise-! for lliia work hut tine V->.linjhcil 
imimill' nl shat (?. placed via iIil- rectum agaiint the IikjsuU with 
On* utlier Ii1.uk reding on the iKfifltuin is ainurior to others, 

■‘i‘ j hLii 3 - Lii:iis * * ■ Diathermy has materially reduced llw mini 
lurt ut cpwlLdynii llm g<* on ilw abscess fomftligEl, . 

■‘-'.rlii-rLLL?.. * • ■ We deiK’tiiJ upcm ten and iliJibinuy tnienjt (*• 
promptly arrest iIm process. Alter all is said and (kmc results 
uill 1 allow only if tfar primary locus of ipifeeiiun is recognized 
and cftieieiLit)f treated,. 11 * * 

'liartholrnita- * ' * Tile application of diaditmiy by pn-am ui 
die needle electrode inserted into site duel and gland sterilizes 
Iwth m a few JKC0fl&, * * * ... , 

"Sbcuitu. * * * A Haiti the diailtcrmy needle, employed through 
«, uri'ilsra! speculum or better through an electrically illuininatnl 
ikLiiruacapti is the must valuable jjleciiE we have to s-tcniixc into* 
ion, 1 * * 

’’Kmlwervicitis. Su iiiucli has been written within ilw past few 
vi'iirs tm diathermy ami its value in endocervieiii* that we need uy 
liule here. It ia ihc one and only sure way to ihiiwy gonnwcea] 
infectious id ihi n-rvix and at the sw iinic in no way mi lire 
thwr. SiLirictciMb' intense heat wilt l-ill grinncncci t that wc know. 
VS*ith efcdrniliiTinic high Irequcnc* wr can ohtum 'he iiccdeij 
decree of lirnt. within tin? tissues, for periods sulhnMtUy I tug <- 

deMrny t?i« btLcicfia 

Surgical Difllherniv in titmr i.-i *ti igi A iJ.'is (I Vrilbn* ' A H 

I'j, Unmillr. Phyfh'til ThftaftniifJ, Jjunuif>-. I?i8 Figc Z5. 
Thi» aullmr says |Eij< “of ihe timpier rao's. mint are rann 
nnltifutdliitg tlfciu iIil* eoiiniMMt aiifs oi eervicut r-rntstotiS- tiue 
(rc-uEment. by llwmn|?l«U ilcsii-Ciitii ik .ill |Hp rr-d and iTcnlcd arra, 
eillicr Willi ihi tlipnEdr CHTTfnt ut with dif unitnilar, Elke lild 
icing preferable, will cure the pallmE, ’* p * 

"Tin pthivr inMiiiiwiu Applies a* o ell Co ty*t n£ the \atwilbia« 
glands. * * * ....... 

“I Ji*MCL‘a.iiim ii ogam die inalinnil |»ar Mcellencc in I mi id! mg 
ili.iS irmil li -mw- liitle hut agiEiavatiini itrcihral cjiruuele. ’ * ' 

' Afiain, i-i afco-.•= -s nt ESarlUulin'a (jlatuls ilc have in surgical 
itijilh rmy it method »f relief lhal l.ir surpasses ihr raihual 
cKtiskm. " * * 

"Ajiair, usbg ihe lie liter form of energy from c*nhrr ill bipolar 
Erriuiiiafs or the uni|mfar, #* have liter surest and most satis Eae- 
tnry ns-rtli m! of dtalhu! it ith the CniutyConittCa Itial Ircqwenl ihe 
4(5n !.BmrHudfH(f eIic vulvar ouliel. * 1 * 

"Desicrfttbn .tlvi suggrsn iiolf in Ihr treattsmut of thaneioidal 
ulecri of the vulva, * * * 

"CoiLgubtiiMi. We h:u e the irlval way of ilrMiOjriiUf Unite to any 
amounl we wish in a liluodless and, from .a postoperative view- 
jhijni, painless irwiHier. In 1 «>ih luptLi anti Uiherculcms nleeifa- 
linns uf ihe vulva liolhinp d.AHrnys ihe tiiiuc so tiiccly fli 
cnafiialBtinn In* the bipolar melhnd of thr high freijucncy 
maeliine. * * * 

“In il-.r maiiaitcfiii ■ t nr eaiu-rr, hear in MiiFi-’icni amnuurt is th< 
to [ImiR ihai will hill ihe cells ihat have bnecmie uncon 
if tillable. * * * 

•■For the pail live yr.iri all my eases of ciuirer nf rfie vulva 
have bee* Eneatcd wtili e lr n rocoa pH bit ion, ' ’ ’ 

"In ranor nf (hr vagina, * * * thr only, airinit known in sitrgen 
!u t.ilf cells in surroundiiift fields best in sonic iorm ^urvit al 
illaihrmky. bj miihiug 'be ih-ur- nvntceate iPinr own heat; offers 
the brit ehanoe of reaching the remnte |uiinti of disease. * * * 

' I Vrv 1-.:|| i nm s r h ea-ilv detected and. Ifi-Pir "f t'le Irss nLili-.; 
naut form, Is e.iperialty adapted t" ' rraiiiu-iit bj, tltc use of the 
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high frenueiicy vitrrni[j r ekstt. vo.truk.itimi la-jug much iuprrit.it 
to ilht t-lhirc at desiruetioti by rite Percy method nf tlic actual 
cautery* 

hpidflilienoi in GriHrl»iEb Ifow-onl k.-H>. M t> Ik.Ttni. r- 
dniitniirJ" vJsir Aftd. Scpictiiher 24, 1927. I*age 10K. 

I s m i. a : m.-'. S 

"(Si Ocasiiug up eatmrous (trrix cith< r before iii-i:rtins 
rtdrum Ijcfrirc operatinm 

"fj] In exsect ing a aureinotmi of the lhIv;j r>( n. hair lit 

UtCflL 

“{$) In ilrstroyiiig BTarLub-,hia of the Liectliea ami artir 

vamnfle, p * * 

" (4) liar 1 holin'* cyst or abset*-.; in deitroy itig isi Lr .i-a' ■■ h >sis 

iii.il, Liafcctcd arclLt tin the ]kIvii walls. 

^151 Loaliacd prtirilijs by drstroyitig (1>e supcdkfhl lagecfs ni 
skiei or muoma. * * * 

"COP I'm-Eol jtulyits, 

■'("I t arriiMiiiiialsnis [{lands *oi ihr prlvic rl. -r- nr alsitii the 
iliac vessels, * * * 

"C*r Eh diiientliuiU'd |utpilEomau in abdouien it is, a sine ipu 
nun. * * * 

“f9'l SqtHrfind vulvar blrrnf.Uscs, warts and sna-lr. * * * 
"tlfM Irilfarcbicaf hbdder littnort * * * 

COS|O.VS|Q>‘H 

“Tfic cmleMherniic couceprkni is as poiilhrlji and aggressively 
-muivat a* iIm iiitirdtmtore-1 *c;d]hcl, ligature uinI suture, n.iu! 
trtuls largely In replace the lirsl two.-fnr rrnlurics ihr rci'iignir- ‘1 
liaiigc-s ''d our profession, The fine point of Ihr- needle forms -nrh 
oi admirable, ilrHeaiey etiriifnllsblp liiitrittneut that ii nsahe* 
’iirgis -•!_ knife mm clumsy hy ninspn-rtvijii, 

"Its ifrlri par escdlencc is 1h.it of die malignant growth wfii,.la, 
bv and large, fl covers mure effectively than uai> older *nrgir^l 
|slClll<nl ill, tdifcrt is Eri ik.a-lrny iptickFj by 1 lp:lE. wrtiiin a defined 
btc. 1 , nil ihr msperirfi lissUQS by a jH-rfcctly rnntmlltd v-i-llaijc 
and amprr-igc. 

" r U> arc nil only Luo well awate nf tEir awkwardiicss nf pulling 

■ olr u|irratM]u oil lop **1 annlhrr in ilw sjipic gira at a bier ilatr, 
art cl such sernnilary sicppIciurnFtrj. ojuratlimj ore randy s.itisf.ir 
|or> or thorough on account nf scar tissue and iKinorrluge fl-- 
this new procedure Ihrhc ii ii" nhjedlhm tn a scr ies nf fill love-up 
,,i|iera tinns. 

"The value of lliiv new.-r method, which wr Ei,5st ir.ir.l r--r 
Ihe hi si 1 liter years, i-, Efial it L> tjuieker and umre rfii .ni m ind 
in cv-rrv wiiy innm altmclr, f [Itait ntlr nSrlrr propcdiir ! I • a 
uin of long knife and fnik mnnipulalmn which restrain! the 
ufirralor from tlirecl onmtncii wiilt the are.i under* tre^iirctiE. 
T rhsprnma's largdv with tin* lisn, lioilnVesE but obvav-- nb"fc!-nn 
aide ligature i i h a miEil n,ni i^epttr d re --Tig die wound i- 
fit mirr and heals more uni kl> nml il is usually I'.sc less painful 
1 Irinurihngc is gTcatly lessened ,'irnt cntilreLlcif by applying ihe 
current to the vr>ul ihrnifgh tin* poitiicd for<-r]n cmsping ft 
credr," 

hlgctmilienni in Ovnecitlng,, hi f •. t . .Jl ■ *ri . 

ft928 Filitiont. flownrd ICeflv. Ft ^ . \r It. l r |1 H ,.„1 

tjraut F. Ward, M* t)„ Gupter Stl.VTtl. Page 974. 

Varifnn form* nf high fretpenej- tutttntj arc (fcwrlfod, at-* 
ilir terlmi-r commonly cinploynl ui Fmi(Fi medical and nireiral 
clci’tr. aficrtuy. 

A list of rli'ea.vc* is given ami Ihe effectiveness of iliis agrt t 
is evaluated. 

■■lirintirrlira — III view of flic limit sitsrepl ihi lire of tlw gr-n--- 
ntmt< In brat an,I like mbaiat‘r'1 pcrtlteahilily of tlkiv tig'iit an 
nimiurnl with checninds, ii wmiM wm to In' ihr n-raius par 
cxerllriicr for destroy mg Ificw* cirgiinisms.'" El i- '-aid that il‘- r 
rmivwriK is inslaitlh dcilrnyrd at a tcrnpCTalurr »,f NJ’ F 
iJl' ("l oral Hit" I f4!"l° l! , pr- Inncicil if r -i< In lujIiE h,-:ir 
The WH-t-k nf R. C, rtiflinis |, nu-niioiicil and Ids sjmclnl rketr-dn 
lavnraldy nrttirtimtril rati. 

In urethritis il U ilnicrl 1 li:iI ifi, "si-tlalivi- rffrvl : ftraliiying 

■ m nn Average the gtw* .*-• True dkyppeurs from the nrethra afl-*r 

,-inr nr two applietitkiis. Titter tfrjlnicnt* are usuiiHv uifhcinil 
M(cr ili.irlh-rrm trriLinit-ut a ii,kf.i Lifcthral infrctiiiii t- niiich hr»* 
likely. occrTTing in bill f ,|je «f f.-.rty -sifir l-i Curb'.It am! 

O'Cmncir.'' 


E sil 





Technique is sciven for treating -Insertion wt Skene's ami 
Etarlhnlui't 4 il.tri» I -•. 

In endow rvicili» ii ia started 'Hhis 4^|»e ot tredil-PKflt ti useful in 
acutely insinimnl a- well hi chriitifc eoflcrrrhral rcrykea. TV 
tiriiinjrni- arc i»ntiniKr] until the iwoewceiu is absrcir ns ric 
surw^'wvf iiMara after vi’hich ihe f^ttcnE nrtwia twice a moitfli 
Eor oEHervatiwi, one being inadi Lufiv via I it hours Filter cessation 
iif i l*n* n writers.'' the re Filler i* advised (u chjlt.hU HiK work m 
familisirlxe- himself v.-Lila the itchniqne employes!, 

Infected Siniisrs am! Fistulas “Ulim loealed about the cervix 
or fflfiLim, these arc oMiterated lny the ek.-irEc current, a knsw 
j-harp dretronk ‘ic-nli kmih the Litfeetkm and pr. .mucins; the growth 
• f healthy araimtalifni' to ill tin- defect"— <x b- -<k I■ r 1crhnw|lie. 

T'rnritis -A spark is Hied by tlwr autlsmt and Ihe surface 
desiccated. "If BM dlMJSak i* dgef sealed,. the needle Vhndd sontcli 
i jt stighlly penetrate the vein, the dural on . tin application n 
diortFttad by tniriy ii ilai tlisc a- -.•> ■..■no' idectrswk and treating 
larger areas at a limy with the his.truiiM.-iil in r.Mitari with ii* iktu.* 

The aullior then drills with the Irrabucil ui chancrcisH. vviwrcJil 
wart., vrrurca jauimii.il.i 

The author in dealing with malignancy ndvisi’j ihr uve-nf radia- 
llnnt tis addition to diatlsrnny in sonic eases. “Tins insure* * 
In chi'r perrqriliijje i eurts.” 

"In salninjrttis medical diathermy ii- li-rre Uf«d as no adjunct to 
Ihe cmsfil methods of IreLUmnsl. The euglomary Tnnstical pro 
etMlnres are raiiied out with (lie addition of ;i through and 
through diathermic t rent Webb * * ' The effect ghwtM t» promptly 
and dUthietly beneficial. Am increase in pelvic pain or an imme¬ 
diate elevation ■■■! more tlun f! id tcitTpet-xltirc contra indicate* 
further diathermy for a time./ # * Acute rnflammatfitrui of the 
uterine adnexa contrfliinlkale hHraeervieal or intrau(L-rhsc iteiit- 
ntems fCnrhus and O'Canor)." See bride fut further <nvini™i 

Ken-spectfie Infect krai Dk®«M3irDtiic and Cynic Cervicitis. 
-This ran he irrattrl by bipolar elecirothermjr, the active unudl*: 
electrode being ihrusi inis* the cervix at varinm points unit I tto 
ilLwiivnrl area i- ihoTi.nighly coagulated. The Head iksur can then 
be cun tied aw-ny or removed hy aeuaeetor or srkgnr* and the 
Law desiccated tii »-tirjv iuit omtinir, or it may lie kit to tie thrown 
off. We belie 1 ,e, however, th-n eauterixation with a hvl eopprr 
cautery is tc-- likely P» lie followed by Itemorrliajje" 

11. E r . Schreiner (Ardiive* Gin. Cancer Rn. 3 4 )25i i-. quoted a r 
sol lows: “"nie eonnbtnattofi of rrflilantiitMiii of the priniftry ]t*ion 
witti need, and ai litum wed irnpbintatiotu in the raetadfl.w^, wrth 
hijfh voEIhrc K-rays in addilicfi, billowed by elerirucimfiiLlation is 
Llie iw-thorl of choice for ihe roan fort of the patient as well ?»% 
for the end irsuiii.' 1 

Then follows a dEyciu^inn of the- ageist in pftpi llmtiia of tEn- 


vervis taterL 

Eh carciiwpn the aiitliot- dali- lliiit 'Vadium is ihr eldcF curative 
agcni. Si^iiM'ditie-i. howrv-pr, ejectriieoaHiilalkin is an rxrctlciil 
DdflUICE. r'.pL t ially wlo n a larc. raiilUlowri grruA lh fills ihr 

vasiiia" 

] : L|.Lildrr—"lilertprithcntiie lurtEmdi ill gyi|. Farr l.od ricr 

of their must iiiterestiuji ami often lirlllianl Helds. 

LVififtilk-its suiiahk Eur Cfe-itmesit iticltnk papilloutj f> >i which 
ihtr author gives an nutilise of teebninue nrpl.aved- 

E'lcrr ITsr author -ui 'The resnlU in the iliatliermy treatmi-ni 
rn" hladtlrr ulcer, arc so gratifying and the tcehniijur wi simple 
tii.il ihr current d ijidrklv applird with little discomfort ami im 
satscithethu * * " Tlie rapid ehanse in Uw cliiilciil [liclure t. 
renurkubte" „ . _ , , _ , 

Dwinniorrhea._‘tlie author iiiwlvs himll .>s l-.n kIluhI ai u>[- 
lnw- "dun he rn»y will dvr irnmediair :uid lasting ret inf in rrmst 
rases of dyMitenorrlLca.” 






t !t i n iin I lind 3‘tesull i PullowinJl Dillliefiai in t iwiccidn C'ic Cun- 
ditl»n*. Mortimer N. 11 sum-, lit.. It New York, -fin.-i-p-im • 

JngriHtf of Obtffirifs e-Jie! Cyweflbgy, Fehrcuey, 1928 . Pi p c 224 . 

Tile aulhor in pointing out iliac there has Iwn greater pmerrst 
in ■ ■ irLrir.il itijih.iniv than in medical Himthermy yiya Hunt "itiimy 
diisicinii! do not have ihe un>r h patience or inrhn.iti'in tn apply 
ihe .lower modality with llw occeswry pH?rfivt,j:r|ce and attewthpi uy 
dviail. slsni eiirtrv are sonn-titnes reported on jiiiuMKirut evi- 
derre * * * On (hr other hand, some g* nernfoipst* ran scr v- 
merit, prevrnl nf future, in rneili.-al illathermy. Feckless state. 
inents rinaiiaiiiui from eitlier tlw nv-eronlluiiiastic observer or the 
riihilfd are a detrimcni [n cHnteat progress. ■ " " 


"Dlnlhcrmy should not be regarded as a cure-all. If used prop- 
crly in nehetcd ciljsc•». partinilarly in taeutiinaiiun uilh oil-sir 
ihiTapcnlic aRents, ii is certainly of great valuT- 1 " 

lie ihfji prncwtb to outline hl.^ handling of certain ronHatiorrs 
J, LVetltra1 Caruncle—tlinl.hri'my ig an ideal method ni tri-atmem 
for earuhcle.. 

"1 'undslcui- jiI.l--•R ighlei-n girch raus havr liern trealed With 
perfect temh-s, 

“Acute (mnorrlwal ''mliritis—In uncomplicated cases. r|ia- 
thermy li.i- [irotlueeii resuh. wlurli jiii.tits- ihe i-ipiniMn fhat it is 
lFie mi-lhnil -■] clK'irc ill lluvsc cases 
“Skcme' l 5 Ciland 1 nfertltui.— lie lias cured sixteen patkuti with 
ilsathi-rniy. 

Ir l!iji Lliultn ■ ■ iland 1 nf<-Llintis Prefers .urgivul ineEsi' 

“I i™iin icuch-liI EnHncerviriiis His nrwu experience has been ' t - 1 
rli‘.-i[i|i,iii|i|it;' | Fiat he hi- 1 1 ■ I.< nlinucd li-ni-.; il 
“iJiMiLenorrlica—The results luve varied evnaidcTaHy in iW 
t'liM-*. 1 * ' About 511'-; of JS patients were relieved hy diathermy, 
‘■RaramcLriiis In thvie ra ,i - ihe results Emm diathermy hair 
l<*m eKCremelj, gratifying. 

''SatphiRiti? and Tubo-ovurLau Masses—I have twitted 22 
I 1 --,la nr- Wttll drlihile adnexa ilisv iw, usually cimnhjuliix |ii;ecEii>ns 
uf iinn.s|wrifir pmteiia with (lie diathermy applEvationi. Airtvro- 
iMistcrior or abtEomhiovasiruil ekafode- were uved. eapeebsLH}- tin- 
l.rtlcr : rectal electrode* were not uveil. I hree nnlv nf ihe 2- 
i i!ii i ii ■ umr in npcratiMii In 1 v.u olhers the tunmr m:i<s per- 
‘i*led, thotiifh i|ii!i,|ii>hed in FmL die catn-n* refused efien- 
tk.il because tficir st,-im[l1i.iuh werr relieved " 

The Tre-atmenr nf l^uenrrhcfl, Hy I'Yailklln I I'lm. “i-. M i' 
PhtHiIrlphia, h"r*-m the GyncCr.-ilt J'|rn|»ila] liistititlc nf flyiic-ni 
lugleat Rcsvaipeh. |f-nis-vrsity nf Penusylvanla 1 in sSmtr. S 
ObiU't. l 5* CryjMf.. XVll :tl:e4l-84S: June, ($& 

Di.illu-riny Isn- been tniplojeil rn the irvatinent nf eervu-hi with 
SdtryiilK deg Vet« nf siievc 1 - Apii-Firenlly in Ihi- hands nf expert- 
Hus procedure fs of considerable value, especially hi ihv milder 
forms of the ili»e.n-c. 

iHjhc Jrdm f 'r. t lark liynH-ntnginvt klhk Lit the I!- -;■ H,il - i 
ihr I'tiivcr-n. n| IVi|ii-.>I vuiwi Ihr n>in severe citsci ni Ccrvkii-k 
liftVL- k-i.n treated by a fdast |C >'>]ier;' lC i 11 ii . <r by the eEnpInymrnl of 
ilie cautery. I Iitci- lypei of irramneuE were riiilired: cartteriraliori, 
limplr trachelnrrhaplvy, and the nuditiei! Slurimlorf ojie r.itimi 
\Yc have closely - tu-licit SImi eiaE renilt. iiht:onet9 in 3i] ca-e- 
treated by urn acre I h- n I nr ihr nilscr. Thi - stiuly showi llnal eacfl 
>-i itu- ihrw method 1 - h-.- tlelinilc Enilicatitini and Htutliaiiom 
making It umvise that one ilhiuld lie ntiplnyi d tn the cxeEtiuon nf 

ihv othtr*. 

The cautery was rnittinel.v employed ih rain ni ■.uprrhri.il 

111• i 1 1r a. -ilLI[d>. i i - 1 ■, 1 1 . anil m inmimplinilrrl rrrviriti- 

Tpivlwloi-rliaplij ivjiv pFrfnrmed in vasn prevenlJrg vitupk mu 
lateral nr bilateral Eni-erattniis 

Hie n tilificd Yell i r i in I • -i I npei ilnai n.i- ii.pl^veil in ibn-.e c.lSTi 
■la which ihe kreratinn-s iiere mttlliple. nr '■ll(ifii'icnl[y cvete In 
tj re writ aiiaunuk rcstornlinn by trjc-livlarrhaphy. ip na-.,-. ni 
ivl't rti- i hy liriili with .‘.nil h iilintu Xiilaitlil»ri ryvij am! in a 
few eases of extensive cen, id) is, 

Ilf 1"l vasti nf li"i i,rrhfi the preilanuimttiit Icsldii proved 
In he- c-rLiem- n- 27. ‘iirinlr I etrairnri in 24, uvultipb laverali -as 
with n iiskrti* in N5, ami bypvrtrnphy wills cystic cltanges in 3J 
i "iinii rirah m g.ive per rent cure nr iwpT>»vcr»rns in 7(F 
coiset. TruclH-lorrliaphy gave ' !, i per cem nr itnprovcmrrii lit 2A 
ease?. In 77 cases eIl-u cnudiiis-rl SturnKksri procedure gate 95 
per cent curv nr impmvrnwn* 

Mil. siothe-rupv. * NYcketed \ <J rn Obstelrk* and t ji, Jieculnjj■. 

,'YUiert r 3Iir*hficbl ?' S., M D„ OklalwBWi City, Jogen-iif 
»f ihr OitafttHtm .SYj/c \ftiiirni AttPrinXiim. OeccmFicr, 1927. 
Page 327. 

This ciutlior says tluii “il I his nr any oihrr group of gyirrcerfo- 
10 - 1 ' nr arcier.sl prartEEinners were asked to name tin- iw- 
Eyitecnjnpinij di'a-inkrs tnnst LDommou and jec umn diHUcsili t" 
successfully Ireal, nrarl? all would, 1 IwMcve, reply ihat ihr;. 
mi ere dyinmtrlxB and cudnre-rviriik, * * * ^rid tlial physm- 
llirraiay. i-sjirrially r1ii||lirnny. ltn« it very dinlfnct lirld nf tiuful- 
in ■- in ih..Ii order- -"11111 jit die majorliy nf such mu will 
give quicker ami more definite t lief than an-, mher form of 
treatment, 




Iljlitlierim and Mcuitr tuition. I '■ ;:n Hu-n < . tSruJ'ruJWilEl 

Gynakottwie, Lcipdg, June J„ [92?, 

AM- J- Am. Med A*sn. (October ]„ L927 K Pane HP 1 . 

In dyiFncnprrhra «i a basis of gtnibj (5wd, WiUjto 

may be ninained fpnai diathermy treatment Riven dtuin® Slsr 

intrrmctdlrUiinil. 

iJjiitlicrniv jn % 1.1 i ipHCV in Tru-iimcnl dI Pelvic Influmraaniry Uis- 
***e, Jiy l_ C Shcffet and \V I' Schmidt in ,,'rJi-ri.uN J 
Obit- fi* iryiW,- . : All S'., 

,-\K in J nut - . A. SI. A_, 9 J;l 2 : Sept, > 1 . NS. 

Selh-ffeif and Schmidt believe (hat whatever «fxx\ diathermy -ic 
fomjptllfwi i* due lo the increase in tfcreulaliein hrcuiftht alumi by 
ihe local application of heal, father than from any heat generated 
in (1-e disrasetl tissue* themselves, and surely iv.i from any tie 
stnietkm «f bacteria !•>■ heal They iU md .igrei; *>tli '■une 
observers dial it should lw employed in alJ cases <d intluntfiinlury 
iliM'.ivr irrespective of the ^esi'idijr «E the infection and die decree 
■ •f pelvic disease. Its use is rflittNttalicnted m Ihe presence »i 
cumplicilinr pdvic condhfeiu as mynma uteri ami ovarian ■ 
or lUttW*, nor should it be ■employed duriiw meustrisstiuti or in 
the presence Of profuse Mcedmir of mSammatory unpin, J 
till pul find, as did same observers, tint pm was ulintnl isiinulls 
reheved bv rth use. .‘sometimes it Villi increased fm ,i lime 1 1 
least, anrl if markedly so, the application, were df,r,miiim,:4 
Less technical diflien'liy v. as noted, however, in the operatise 
raw. 1 * preerded by diathermy, as evidenced by ii-.uTtsu-eil density 
nr adhenosn and thrif more ready separatum They were heller 
satisrirtl with ihe use of the ahdorriircoMri'at mcltiM Ilian with 
the iiluinrtidiiw .1 Iiin.nl, the application tniiiR simpler. and Jure.in- 
of their MM that increased circulation is the prnsripal fmcnf 
i T i ih t . Mteist derive*!, ratine than increased tenqteralure in ihi 
r-‘.I,■. thi'insdie- U, llii li ■ ruin lit 111 r. likely ; ■-1■■ - I i v.iirm.il 

electrode 1 c. pmdiire. 

Diaclicrniv in 1‘flvi* InflimioartfiU. I■■ s \ Is' ‘■ni-.- u in -' “••' 1 ■' 

.If, f,. Lnndnik. liW?2s Jnne l=. 1929. 

A Let. JcLir. A- If, A, 92:4:3,15: July 27, 1929, 

(‘Hr the treatment of chronic pels-te infectious and indaiituu 
thm*, Rnhinsno believes that diathermy olFefs 4 new nttlhtul th&l 
mil ;i 11 iid j ioriH atul tedious period. of trralmcni with suv.ibs. 
tampon* anil douches, will rvmtvr mutflalions unnecessary ami 
tsfll hriiiit nbattt recovery in some cases in which operation wouhl 
TD't be likely 1-1 stu’iecrl, Tim ea.ses in which recovery i* likely 
;i iirf a i■ ■ i■ i j<. ie_ii i v*■ l■, slp.rt course of trrilttteBl arc- those o| 
chnuiii- i.llpili unoxfiltoritip .v it In Hit a rise in tcmpTfatun nr >-m 
-lifulhiimj disturlanecs. The pw-i’wcn ,.i |*ti- is it*,1 nece?<arily 
a eohltniiuLic-atnir’i. The chronic ptm ttdw uUiy ilisaiiprar sis far 
as physical wainiiialinn k-h-*. Pa.t[euli are likely to do wetl if 
rturr iv evidence of infected cervix with it withnnt ri■ i>>*i. jiiuI 
Mpirinlly if iSscre are ammeocci yrrsiitl. 

1'rlvic In linn mnlWB and Its Mwlern IVerflment. i I lelll Wil 
drrman. PhilnltlltllH. in Wrtf J. A Rtf., l.Vl A|l|t 

7 , 1929 . 

I'hiLthcritii . acrordiciR to \[.u-ill. f.lic-rry and ■ ily t<• i rt-Rareh 
as the tpoii effieBcnt tncans nt nicr ilisptraal for fdkvinv pntn uni 
resolvim? Ihe jwtrtt rtuwri in the secondary of lutial dii 

f.aie Tim eincacy of diathermy deiientfc laritely on iiie kirtifori 
mil drunre *»f fiainoLo^trat invo-ivrnwni uf ilir Etsion t.*nrrally u 
i, thclieved that ilMhcrmi ,i valunhir adjnnrt in 1 1u ireaimeiit 
tor aliimvt all clmmic inflauniul'-rv dirftivcs. hurRery in tlirw 
caws is eitlirr rodkat of eottservatiee. 


n\ n k ut, nosi; ami thkom 


rl!Mtlif riril Opirttiam lur I ardnum of TmilttK. fitilisti fi»lrrmd 

nf Siir-itry, Efij1o1 H 15 :0dl {April', 192S. 

•V sirart in The frutmal of llw American Mrdintl Aoc-scEaliiUi, 

VtA »l, So, 1, July 7, I92& Papte SS. 

"The rcsttllv that have been rctK,rte*l frmn the use rif dsnlhermy 
in tlw Ireatmcnf of canecr of ihr tricisaie, llarmer "-lyi. ate m 
runilLriUtFltU t!(-i‘ then' can hr* mi ilntlhl that il is «flH‘ of the lies! 
wlhods of ire nnirht thal has so far lnvn devised. If the opera- 

t It) t 


don is properly carried out l.y the blwdlrss toetbonl, tlier- . 

JanRrr uL disitnnitiaiJii}' thr jjrowih.' 1 

SIcJiviil hiullierni'i <n lihri'iiic Middle I'.ar Ikilni'ii |J. M 
i' iinVer, Lniirlon. March 17, 392S-. 

Aii.i J. \m Mi'iS. A - - it t Anri I .H r 1923*1 Pane UM 

All lijii. i iiim iiUj] Ii uiI of an'dical rliallierjily in chroiLii raiarrli 
i,5 ihi' nii'idu r,,r h*ii vii njui'll dimildshcd the ilejEilc • ..ml 
i in iii tns that .McKniiie draws attention to Ihe method in order 
ih.it others may try it. In iavorahlc fa*rs improve uicul in the 
JlratiiiR and iidiaimili -,il of ihe tiuniltis luuk place, and in uiw ut 
two pin's ihr chafiBC in Ihe Iwarn-K occurred uneaiwi-ietlly In 
one instance, that uri a medical man with increasing dcafmt ol 
ten years' staiidriiR, tltc hcariiiR lur the luuiui; fork at the ilicjiil, 
ruf Imm i iiuiL, ■ AI seconds lo luinus Hi second i aiti-r Ein‘ : urth 
exp outre lo the current,, and the iinprot'cmeiLl con ttiiueil. I he 

I-licet ij. 1 l liltljitfLI^ lifolcd alio In he lull ,M sor|iriM7v. In M-ihe 

Il at one*- Maine much Ms Eoud. and one patient l s :vt du; noises 
allujjethcr hi others an unusual IhKlmtiwi in the Eateiuiiy of 
11 il- liiUlittii wii-i Ei'itiri’d. At one tihlr >1 ivuidd br< nllC lun*t< ■ 
cli_ui ever, at a urn I in it ivould Ik so soft a* m be ■ aroh 
.oldililc. JtLIl Ehc Lciidcln'y Eli ! I j i- ■ eoic.i jlvu Iois bcrii im lir 

iioives En Iwcunw, a* time R.fl-M un. more and nw^rr mjlalwaj, At 

ihe saute lime iliedinthermy made, m sn-ined to make. Sin 1 ... 

much worse oi one jiaiieiu. One must, tlk-refnee, I-- Ruiilcd hi 
results, hut how Imlir a tinlr the tCcatlCleiil ! -■ i !■ I la- l- n C j l i * Li - ■ I 

also detiendi largely cm multi. Thus, in early uuld r-iyri, a 

fcii weeks of treatment will be sufficient, whereat it ran i-iitrcel 
IL's.jiLLtcd b relieve old obstinate eases , ,i huddle ejr ntcu.fhe's 
for iiHiiy weeks or rmi tnnnths, 

Treutmem of I z umue4ihs»i» hy Diiihirn;. J, Hunter, Journal oi 
l.aryiti/nlo-fy ami Ota{affy r lEilinburgEi, AtlRiist, 19*7, 

Abst. J. Am. MetL Assth (Member 22 , P 2 ?.. Pape WA\ 

1 Eiinter rcposis the case uf a wiimaii who v.-j, severely a lies led 
with fontnntlosi* at Ipniscr. or ihorter inlervult during three 
years. Hath extrnuil acoustic catuils were vulneraLEe to attacks 
I rcatiiient by tLiailtcrmy was Uruh during a most severe attack 

I 1 1 l Eell .-i**iLjs|ic canal Was !■■ iZLiikd, mu] ih* 1 jiaiu Ivai inusl 

iitlensv I'm efccirode* 2-2 were held tifihlly a®ain-t die cars, 
and ilie "'heal of toierntian" pruduccd, In a ntiiiLite or two the 
lUilt was relieved. J ituI In-lit lias KmlilMiCd for tit tern niniulc-. 
I in' jKstieut wen] linmr am] slrjil solHldty lor ten hopes J'lac 
jiiJInw was saturated -with pus wrhm site awoke—the First spots- 
laibcutis evaemtiota of pus. S« siun or symptom oi a Eurunek 
has appeared vmtr tile Jirst IrejilntenC a year jro. The treatment 
w;ii eontinued at intervals for two month* to i-acm-e iintnmiils 

t Kerinual ITewtraeat uf liEvperTrcphie Rhiiiltis. I uit KtMin n. 

M. iJ... I tie Acn £zri*tlitutl JujirniiJ c if MeSiiUu. 11 a;, 17, Ilf28 

J'a^c &S2- 

"t. A mcmruioJar hieh frLMqiKncy crirrcml from the 1 >cidin coil 
is npplii'd hy means id n non-vacuum flat mual eh- trode am] is 
jnscrtt'-.l Enti' line iiiEt: lit I Fix nose. " * ‘ It is kr|.*l ihcTe hr aliciitt 
tin minute*, thus prudurina, alter this preipmuHirj irvalineut □ 
utlbcf marked hyperemia oL the previousty pare, bojitty Ityjier 
Imphied ncnilifint ' * * 

“2, A Hat Copper naoil ■. kvlnulc- envened cutton aint 

■notslcncrl i- llwn npplk'd iiRaind llm* tiinwi iaitr.i nasally nr 
aLt.uliid hy means of an insulnled wire lo flit- 'active' ]i*»titiir 
poll' uf a u:.dvanf. apparatus, tike Earner italilTcrcnt luoislciied 

|I.L 1 1 _ -.!/<' fr X -I rilllllllLt 111 ,-illt.Ul W.L'l till fllLllLlLl' , L'hcpt 'll llie 

sternal reKmn anteriorly- " * 1 Then lh>^ curreiU ic urnduifli 
lurpn] mi, takiiie into csiitsiilcnitinri *tli tiv.- pal inn's fcdiauti ami 
llu' indljaiitjieTL’ meter ri'adiriR. TIib uvrrasjfl dtnaRe m il w;, 
aMil ihree in ei^ht ma. Ji;r almnt ten mluuirs; then the entire 
process preceded by llie ld«h fmiilciicy irraintutil Is rcpr-ir. I 
in itie iiilicr iidc oF the nose. * * ' 

■■'|'!ie averape imoiiier uf treatment* riicU wwi tcrl. The inter¬ 
val Iclwrrii treatmrnts was arwioi furlyMglu hours. Tlie average 
ilnraiikiii of ireatniviil was tw.-lvr mintitcs In the ?*■' vases 
iiti-.cn cit mill troiiicd, ihe results were its follows: Krliri ht 
jcitproveiiu-pi wav best iwitiecd ,iiicr alctti ihe fntuill maucc, 
inahEfcstetE hy 1;a«th symjuuniv and sisnv, nihjertfve ami objec 
live. 1 ' Mur concrusioiis were -vs lollon's: Total Muinbcr of 
Case$ Iceainl, SO; liktal number of treatunents given, 512: total 
flitmlw-r cured. 28 {Stiff i ; iota! luutiEier Impmvcd 1? (24ff • 
total ivtunW unimproved, tO {3d%>," 

Mil 







Trenimcnl of fSrendiial Asthma hy plUlwrn^ ul Spleen. H > ' ^ 

soul, A*u- lit rf Rfmwl-, -;- J ^ 

A lint. Am. J- Rocnlliennl (Decembef, HW* i. P^k* 

This metis.M of iraitmcnt drsl used, by ita «•«*« 11 ' 
SuvchUkt, I1?24. hi a e*te of kW asthma M which Uto 
reifies had iim dune U« >^l *M& It ™ 
iliui In* tail dared taw. The t>nu«it tail -* severe aUachi after 
Hit i .mill trratuirnl tat after the mill treSttwal Ins 
ItfKjjL iu ww a^ ihc alUtek* were Horthcr apart and nulclrf 
A Her S3 (rMlmetsE* the attack* *-}*wd nilireljf, ihr i^lKUl 
gamed Vrdallt ailil WSE able *'» it- tack ! " . 

I |, c diathrnttii was n-isplieel wiib -i Neothenflcuflux aiif&ratii'. 
with :i L-.Lrrenl of lit s-dK Th. de^odei mcasuri^ 

.,- 5x1? Oil were applied. MW lit Etul't over the ’ldri'U and Ibc 1 
,I'ii'T on (Ik tKick .u the li-vrt ns ihr Fill, H)|h ami Nth rib*. 

M> to ,if tn-jlnfeul* were Riven two \« three Unics a week with 
etfl-2 amperes. The patient- were fcllowrtl e1c>M:ly and In* Ifui. 
inemt individpaliicd MFC full) , hi order to avml sUglgeBtlun ii 

falre ihaltarmia was given ftnl- 

Etriel II*lies are OE 13 patitMS, A iwn acid Winners,, Ifniii 

thirteen io iur1jr-lhr« yriitt- of afp- General woeluviont laniiui 
lie ilmwn as the iiumlier of case-, is pst nii.ill I he rc-Aili* were 
eulliaLLt ssxrtl In there easts Tim lllrll 1 .rtf ihailuncisa Chi me 
Sleen inodes* am! Rtflderth- effective to be r«onrm*mWd, 
uWcdafly in eases m which s-th.-r iw(lk 4», iiiclHdinji fs-entEf" 
ihrraps luvr ruin) The author inleiuR In mate a fnrttar study 

..i Uw rile,-i hi diaUicrmb ... emtomne or|ans, mrlwliutt 

Lhr thyroid, suprrirrriiali. hyiK-ptiy^is and re* Island* 

Hie TreatmcilI -d VlmligRfnt UtvmflB ihE the Ey filth By 'l ! . illi.im 
L, Benedict, M. D., jukl Mary Knight-Asbury, Ml IT, Ki*hfs.i.-i. 
Minn., f Section on OphthaEuiulw. the JEW* Qs' 11 ^ 

Mi,in i in jYeif Fur* Stair Uur, Mr4.< & II <$*>. Jluw l, 1 ?- >■ 
Ruciititen niv. are effective m certain s,c|rtr1reul Hum-c-. -i 

low grade lualisiuucrh but Ull< form »t ireatin^t ]«:i* Ikcc, ntu rihc 

i« radium lit ir*--l ea-sev »*l criftatEunu oi she lids* -uni i> ,|,,Vh 1 "-,' 
llui etuplriyed aloiw. It ta* b«n towd that beat u a very elftt- 

tive aiccni iu ihe ..I epiUwllfjuui I'j'll* ;LIJ d «t« ,u **’ 

u-erd the ailual caulrry follownti cacisiun »\ ante malnjimiit 
k>si,ni» iuch as cstenlefttiotJ of ihe nrinl, and mk (talvaini-eaii- 

C,n In reiriMee smaller ... SumticJl ill ;il lie nicy has Itcni 

us^il in a number cd mult Icsii-m* «i the hurRin -■! Hie h‘J- wtllc 
I:,c ilrtormitv than isouW JisiM- re-utted from eKCtinm, ami .lw 
end rmili iu- liren saiisfairtucy 'Vv wiitrariMi mi i-i*- -■■■‘r 
wbEch is ■OKKrtfe lend* U> make the narRin of ihc Ini eoth 
hul little loss oS tissue in owes at which a ralhcr targe ccdobupu 
wcniUt liave resiilltunnuii exciucjii. 

We have found ihe nwwi dTcrlivc ish-cSi.aI -o rr.hln.sim^ uiali|t- 
tunl leniuiis t*E the lid* to be excirlMi fnllow-il h;- t-vlumi, 

-□rul' d iliaihermv- or by f,dg|U*atloil. In. Ii-K'.s -d the C4..I-* 
-.uiie form of nidf-ccths-i; JrradSrtkm or oneratioti Imh tw^-n fjtveii 

|-r i-s hhiiity, 

Compamuve \uln C ,-! M™™* El. eha MM ■ f 

Oinrmic Bur,dent dfcfri* Media. A R l 'tulleico.- r . ■ 

rnu... Ill.is. and M . 11 . t mlr. I >■ 

Usrfiritu JJNf .SVn^j-y. -Sep I ember. 1 J -r I a Rc - 
TIjcm- autliors in tlkeir couditAiou *»> tlmi "n»tnm.i! tnefapy- 
pir chronic punilnst oliti* mrdiii assumes an Lindersniodlfttt <-i 
t-aisliuc- ciailfe'lisjie ctung*” A HiaRiiojia is -ill im|«Tt-mt, fur 
re<ulli will nfieri dcpnHl on 'he careful txclu*M of certain 

iVVlCFTiie diStfftWS- . L - 1 ‘ _„ 

■(>i tii- -!• ■ ss cinusum while snmcii.m. -. yncccusful m .iru -t*HR 

chronic aural Jjjdmrxe, frt«uee*hf t& j« » ™ rr ftS 

that ldnsu-al therapy U worthy ol a tnrd. 

11 RwHant hrai-liKlU i* advantaneotwly cmfih^l in aetile ini* 

iiiiraiivr mllti nmha. „ , ... 

“I'tira-vinkt rndhUftMi is useful in sclpclcd caws ■.*! the eln*"iisc 
irpe 1.111 rannnl k- dei»Hilrd Hp«i at a rymtuic meftod 
' I'/inr- i.miHlMJik IS the 11*1^1 eFTrelive ^uivk Tncthrid *>l 
liming ifucomplkatci chronic suppnutEs ■■ otm* nicilm >n whuh 
thr ^ficratiret >■ retdral_ aci,L larRC moush to allow the xmr 
- -Iiiii mi lo paw into |1 k middle c,|[ ( 

"liiaihcniis- i* n-rEnh ciprciaii? hi ditfiniji eases nr as a,L ac 
iuvw.i-1 to ?h«- tail ration w hen 1h- latter .* ineffeclivc cn pro¬ 
ducing ihe desired result. 
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fe, X-rici (rmlfnent of chronic aurj] di^cltarjtc has failnl in gire 
the irk • .ur.igji ii; remits claimed by same iiLVcsiis^iors. 

"'Oeneral ultra-sukt irradiatlncn, hcv-ausi' ... their - • • •• "• • 
effect and when lunjilciyed in coonectiou with Icwil measures. 
-i‘ciiriiiLir- prove adv^ol-igccucs bt .inlii c chv arrest <-i -.ticl4>*jrci 
middle rar suppuralions.'' 

Hju 'Treatment ol Oirenie DsMlKs*- I -rr;. X. j b i Lr. M ■ 
riiitjyo, iSSmoit Mfdifoi /(turttai, Vol LEV. |, July, lv*t. 
ItiKes 

Read before Section on Eye, Kar, Nose and TtifOat, Illinois 
State UcdkiLl Sxiely, Ah I me, June l, 

'"Of prerailuiK jieaclieca in the trealmefll of ehifoitle iJcaiiie*? 
T want tu mention, 

“Fcr^t: Newaiirc Katvauvsnl iu trie external audilory canal, «■■ 
ilK iheory of suftetuiiif a lard reed ear dnihi and adlutslott* and 
stillness in (be chain of nssieh - 

''SoCuIld' E'ostivr pliailiiHI, a]iplint ttlf**l!gh tl»e IM«e I-- the 
Irliarycnje il -.rilic'c of the euHachiafl lulu: on the theory nr in 
dueiujt nhrinkiiRc of the iummu - irirmtirteiv and re-tstabbshiuH 
iitbc potency . 

"Third; Sinu*oi*U1ismi ,*n ihe theor)-' of iiuIucipb deetrlcally 
ami foreilily eutiireclinns and rela^ationv of the tensor lympatii 
and -lriTKduH muscle* in order m miihdin- iln ossicular rhaio. 

"Fourtfi: Alcrhauital vibration, ;i- by th^ m.o oi a |iiirunmtir 
vihrutside, * * * 

w Fiflll: Acoustic excrctw:. * * * 

"SiKth: Tta use of radium. * * ' 

"Eijtlilli ■ 1 ti.jtlciTiny he.-. IhtcCi a iwiscli advocated remedy r ‘ ’ 
“To- r lmlSi tile middle ear effectively, clectrodal contact with 
llir drum itself is iiHMty, lillt) (i l-yuu aci->■tiqillslKd ;lii- 
lij' a special head piece aud ncrdls shaped eketnde* wrapped m 
niilist colUm rntd Enscrlcd inlo ihe depths of iln- ejslenwi cWUila 
(■'nr myself I pn'Etr lhr use «i lead uiuuld. nunufaclured m 
several sires* appropriate in JilFcrciitl s-i?■-- of ear*, ciinrigurcd 
i * the hpllDW of the mncSia and lined with prolubertneei that 
rsletMj inio tfie depth of the .-vtrnod catal as far the 
iilltiiLua. * * * H 

TJit' Treatment i*r t-ircin<ima of the I undOr hs H-Bdlu-iHrtliermy 
Sir W Mitliga.n. Ih U. If. J . (VAj, it. l'»2L 
MtHtgan'i urii'e/e it cuirijniiriceu 1 uj fsiimvf 
t. Whenever porssihle. iiumetEwie lurgical rctuoval of Ihe pri¬ 
mary growth and »f the lymphatic field draining 1 the fnoiis tif 
ini'rctii <ii slmuld be dune, 

2, VWn surgical intervention E*> decrpvd iinprattii .uhle, an at 

tetupl should be made to ren i> 'Ve ihe growth with (lie ilia 
thermic knife or U> destroy H by Rndwil eoagulaiion with button- 
of spike-shaped dwtwds*. a ... 

,i. U'licii removal «f tlw growth L> conlrfl-indieateif, tlie inset- 
liciu nf iriisevretied riulhnn (ulsc? jinu its, s-obviaiiicc s-hould lie 
ilsuie. , 

•I. Cuiithined, Ircatmenl by mcjini of dialliennk c*>4SPupiioii and 
radium implunlaiion at limes give, gratifyiiig r*.--- li!i.- 

5. In early care* tlie lymphatic llelri upnn tlie ijln<cln! -,idc. 
amd In advanced cures iSkf tympfanir Acid upon liith sides-, 
alb inlet lw remuved by 3 surgical tgieeatFin. 

6l Irredialicm c*t the lyinjiliatic fiehl should lir an invariable 
puitupcrulivc procedure jum 3 should be dottf yreferuhly by ihe 
mplautstinti uf screened tulH.-* at alternately by s.,irfn..;e applies 
Etons or X-ray iherajiy. 

7. Vo preiimiiiwiry IrnulLiliiai <-hmiild r*c cmrleryevl it plahdtaLaf 
depostls are (U be removed by andiomy *tirgiej3 procedural. 

R The iliatlwntiic raillery knife prewuh numy ailvanlasc- 
at cun[K,rcd wilH the sriiljiet fur fhr rrinOval ,4 a cancrrou. 
buigur. 

Treatment nf Hpilbrlhinl -Vhoui die- F«re r Mnutli .ittd Ju»- 

pari C. Fadselt. M D, K.tiicas City, Ifi'.rwuiri .IJe^fr-ilf Ais<* 

riirfiffu /nunvuF, A fay. I r ^ft Page l ( W. 

This auth(.r ,ay» that "in ihe surgical irralltlnit *tf raiie-r ill 
iliis TCKion Itfiklt* the realjiet OUr.l ihr catllcry knife, (lie eleetrn 
cuoffnlaiiMi mrtlif-id by use of the fctaftT Wp> fre^uciiey cnrrenl, 
has ii,-w entered llu* field as. an adililinn In- rutr lurglcaj HIM- 
meutiirioni The proper use OE this iiielhe'ii of exdiii>ii and 
Aicsection rkpcHd* upnn the same basic principles aa larg-cry. 
Chief arvuiu the ads-JUttapei of the method are 11 k case uT «(i'j 
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skji 3 ,„.i' u>*M t'n mint-, ,i 1 i ""'.'NL'tl ih«ai oi emboli of rrtaligiWiiE 
cdl-. MUls* blrciiilll, Lipii! pmlnp*raliYi JujU tiki the JftHWiliilit}' 
L.f up ojneralianj ii such are necditl. * * * 

"In taneer u( the- lOElHIJC :j 11J m-JuJibnrniK intro -*r;ii 111LI0.-1-1 
wide wdnwi •»> ilw: lue.il growth wills flelwy bm’e or l»y 
i;k-i'?i-H ii.irul-UiiiLi cn l- 1 1 ■ ■ 11 1 ■ 1 jii |,c bith adviicatnl TIroc iik-I 
l 1.1 1 r J|i advanced COics in 1\ Mil'll I lie L'in isl'lj] [iiiliiTh 1 Ml r;i| I 
growth *Wd hicicixy ghowi ilw growth 1m tr in gttotlp A t tlriKtrh), 
1 ikiilitllM application U pruk*bh [i r 1; tec iitite." 

kpiderniaid EJarviikiiiia (EpilbfflUHtlJ n( IJipi. hr. Ivugeuc I II 
kliM |£rit^^. Kddwtojfifi^l fA'jJdr/wrerit- - T mi i-r j 1 fy iNnI 1 ‘fiilitHifIphia 

(j'nwnif liiuifilitii. Swiiciil CSinn 1 it/ Xortb Jnrmid. February. 
1«7. 

Till' aulll'ir UH‘> liadiinii witll, ls. 1,u tli'HI rt-hlll'l • lit Mni wurt 

I liI i i .ill cIniilKlKmu uu‘kil!.rmg al leant 1 tin. in diitlltetrl iwl* 
treatment k mu eumpLie unless ksiou is removed hy enduthr-nwy. 

Hl "1 ri'ik ’ m» -4L141 it ritiplimid and saj s, ’'rlwIlItMefnsj. % 1 kunltl Ijt 
jii excellent agent in line- renwvmJ of malignant grow t ha ami when 

, ..inhineil with r;i-3i jl' -ll, wr l«i tM Mu I . * re- id! art! uliiained 

T.lit 1 1! • . hijxJar ;uisL I'l i> I--I In-mr tin i fr mill Harritlimi dune ijuj 
following lr rod u lion, 

P Jen f 1 u'MiUji 1 1 it imi in Si»rg*rv. W illiaUI I >. NI ■ l‘Vc, M IJh>|hik 
■VI-,.- , fit.' ) Htf u.<J rrirJ /Jiiflimr. SijHcintier, I HIT. I'djge JJf.. 

The uuiliur in this article Kirn hk iwhiik in several roie 
ri.It- rI , .IiIII !lw Uw in dectmciagllktinn “for till' removal tn’ J 
papillary carcinoma * f 1 :il life kw uf (lie tongue/" anti in j 
cate “fiir the h-moval »f mi evk-ii'-k r |ru*n|ilakia Involving ilw 
cheek adjacent m (hr Ml lower jaw “ 

lbs t'*e ol liitJitrliermy in l.nryngpluAv.. In liar- 'll] 1 i '■ 1- 

M |J, FWpiO, i|i .hih. Obilw I-Jid , litJ(J ; Sepl n T- 0 !#. 

!W laFiLijjiil i:ll|v' pnrp, , - tlii' 1 ’ are thfei dkliuel way- in 
which iln various liijili freijuency nitrent) deliveroil liy itir- na.i 

I I in ir .1 r> in li | in elect run u r^ery . I,li >Li[ierhi’ial drltytlrtiuin i'r 

.l.'-M 1 .uinti. iiii nillinK and ( 4.1 tiuxue ftkiieutnlimi, 
t. Fur s«|H-rlicial ilrbytlration (In.- i lwdSn current i> um]. The 
tive vli" tri.Kk 1. held, nut iii aehnl eniiiacl u nH, Iuit kulStieisi]} 
cIijm' to, tJu 1 l is nit'll tn III rlelicMrjlti], t! 1 ii -ii.irk- arc siteaye.] 
jL'msk ilie intervening 

In prriL'iiec ilii> cufrem ii ■.■itkiartory when the «[iafe ii n*lih 
ciL’tn i<> suiaril .'igainii iiijnrv In tlir juljamil Ikxnex aiitl h-' 
11-. ! in iii' miJh .n:l <>1 tic iput =iil'I on the u[iji< r »yn'aceH oi ibe 
cordi. 

4 . I'Hf eulling tntrpriice, ihe active electrode is rncrfriiHu k 
a ditTereni iy|w ed current, Tlic cutting k ii"iii' nm by ilie dec- 
tf<nlc, which' li.si |t.> nharpinsed t-tfar, but acluiilty hj Ibe ruircnt 
wliich fornis ahead >i tin.' eb-:iT.^tr .111 ekrlric.il arc whirii bj, 
vnfatilieing line limn - 'eparntei llnem a- though they *wr cut. 

Fmt lir,1 tn 1.1 ilie 1 i-■ in - rii tnaise. eli'L'irMf'WRuktiiui, |!n kind 
in nirrenl differ* whtdy fr«ni liui rtuployLil fur cutting An 
plrCIrt.F.le enei e.rcd with L'M-LKiiSiitErij; ciirnuL. [IMi'.nl ■! tuVUI*! 

nitling |vru|a-rtk» cannot Its mnvrd through llic lianw*. The ik 
MiriOICodHUl the etei-irnrlc bn > llir heatrLl to .1 depth (Icjmii! 
itm oil two linn r-. tin- deiroly nt | 1 u’ I'nimil ami the l«lgth m] 
time it ii jiemisin-HS nt tl«w [s' i l-irgr tk-nc nun- L- t,i Itc 

i.Vkigiitutei.t a enntparitivcly weak eurrinl inu-i 1 * nwd for a r' r " 

! ■nets'll period, until ft bet:tii«e» Iv alei! lltrouglioul. 

U'ben I tie k'sinH tu !»; treated tf* well -ib ae the Cnnl». EtsCO] 
,iii!-. 1 1 ii ia with csjwivure of ilie laryni lo the laiyngosrripc m the 
ng-thi:"!! ni chnEi'e. 

iknentJ Miie^shrsk i- |vrefmhte for ihe treatment nf tosion of 

the cords. 

The danger nt elbi'f i xpl. iirm cmn* t-f lie nitircl^ olKCi.itrd 
fiy tile rnin|iie 1 i‘ removal all cllttr fmsri tin- virintty Ilf lilt 
paiiirn .mil ;i waiting of at leant ihriv iniuiitc licforc proe**fling 
wijlL iJh 1 ain'jHeatiMii llif enrrent 
The Miir .1 i inllii]K adenJIt.igs «ii I tie mflknl k the gnil, pILiklr 
daitie scat irhlfli refill^-a <.rar with 1(1 tic ii any surrounding 
fibrous tk«.iiF, 

Indkatioai 

ilttlhimni /Iftrir.ff In itin|wrnl»lr Mr r v|e in-ic cancer a cc-rtniu 
iiiiMunit i-1" . l'« L', he done In alleeiali -iLfTrrillg 

.-TbpjVijim TW ri «il 1 lv olnained ftron the is*. -in Irn nryen 

in anuriifiua in the uow arc encouraging fot in use- in the larynx. 


tyiH— ‘There ii n» qucfLtirm 1ml ihut with siuficieul pt«:icr the 
s'MiliaT'iiii etTret u( iii. electric current <:in lie much inori catjlj 
i'i tliEr- pI1i'«[ riian |. tiff case with lhn ilvua.1 rwliamtir,. 

f iiej.l ‘if ifi,' [ tied! L 'ifni 1 Ilf result- ari’ ciriinentl) inthfac¬ 
tory, ail iltvivible wjir ruinarmpg. 

Pofilfatttt) -‘the retiK>v*i1 of the disue liy iiiatrurnfuuiiofi with 
ilir*e( desiccation cj-i" ilir hilM:. I Iii results lens tJiii pri.ii > ,|mi■ 
wet* much more iktislgciuty. 

Tile danger ..A |tailfpkiUv filll hr o5iivia!«l In mcUu risfsiit h;- 
I'hiyiilatinii >i| the iimibu liehiec st-. ici.IrmnciilJ,| removal 

J'lie \ljniL(J.*nii;|if n| Muhijaaneiei in (tlotary> 1 galuK.t. 

t’. Btfl in Affltnlt of (tjrfffjjy, Rhwutftejy Cintl /.LIT L 'M.'C'hi'j 

.M urrh, 

Altair. iii Ohio M. J., ov :.l S'Ai-? Mureh ], 

I ccliijiijiiL nf Suriical Diilhrrm J 

I he patic.nl i- prepured av for any ivther type of nnj.it Mur^ifsil 
procedure. Tlw .ineMhrvia k varied to suit the riuJivitlual no 
W hmc Mrttpte tioHEulallott of i]u? growth k all that is to L * 
]rcrfurmrd (| thc regiuu is retricrwl poif-sihcilc by i it In r Mtnr hlnek 
flliiltTJlinn anevthci.j. tVIiell a 1tl"rr extensive npcralion I 
iM-rfi'Tineil ilie patient: a given the Iscracfuc rtf Rynefgiktk analgmin, 
which is n motUfted. rertsj, juteslhctiia used in cotnunciicin with 

vuIhJILIiUiCi.icIl i'lsjrcl iv»n of moqdlili .tl ■■ I liLJUln'-unn snlplntc 

OcrHsiDHiijly, patfenli are Mumrwliai rcJcnrtikr'- t" |hi« uie-rlh-tk 
and ii will te<|iiirr lujiplrmentary au**th»--i.i with inirrnrjOn-l 
ehlnrofocni iuhnliitimr. i-'tlurr. fur uhviuus Trawnts, is to lie 
ihtmufll, 

fit, iiit'ti— Wi- niiiki' ilir incision ailli ilk' ■ ■ i eii[lb I rjslfn u. ■ 
Our tiuiehiiM' Ii.ls various itmdalitir-. i .r varying degree- mi rice 
tnurmiBlllallOII atkl dcjneralfciii. Ihe Ilifih liv-n’L'.O Iiilj cmr.' O u 
used fur tin- incision, After the proper adjiMutmi-, the iimm 
kicnl i- !ri*il out i'll a pie?c -,f r.iv,' sin-jt tu'N.re o|-H.rj!iMn The 
knife sli-uli! Ijr wi adjiL-li'il llial the vlriis tl-sUi ■ scent I-. faEI j «rl 
in the Way rif the ar| v-iimPR kllhV. Vo bleeding i- crittruiltHral 
utitcis a larei-i ve-wl ii »cvrfi*r| Thin inny f-c dmed Iw direct 
sparhiitg 1" the bFectljiig pninl "r ii ro;i> In- i .mvlsi whh a hi-ni «i.n 
mid the eicrrmt tij^lI m il ro the lhtismi.Lt, iltcer-!, and cm a ,i 1., Hurt 
may lie neoeesary, 

‘ >nc flsijuld l.e vi i-y chreful m-h in Hie ituhin r in which ihe indif¬ 
ferent elrctrcnte is att^chetl to Ihr patlentT hnek ft hsmt lie 
™ ’ iiuin EoriUirt and Use sp-nt sIhwiW he unoinctsml with mam 
water Aillk-iv■■ and IvaiMlagi ilmuld !► ,nipliei| i• • ninke ilir 
rotitacf isttU. I'nor con tart nr a sliindsia, indilirrcrii cjertcoilr 
vcsll lse_ certain !■• uriHliiee a •-,.-nr lurti r«. lli.n legsrin .nsir[ uieh 
on aeeirlrtil wnulil procr rmlMti .nsltn; lu tlie surgeon were hr 
asked i>-r an eKpkiHilion. Tin- eli ■ trical rrmUauts vary in the 
type of ISuHlillr "l.erl In I lie InitTUfiWnt r(rtp]ny*d hs us, Ilir 

■ LEil-IciMi-i. .1IV r i ■ .1 m lk-IJI III .Old ill. [iivn-4 o||a P r trmiin.il 

11 osmI. ■J bc spark gap it qdjtkitd to rr,ir| about S-W mdliam 
l>err*. Tlkwe I'lsurr* rnay he rrriul In suit the Individual ea»e. 

Cog julici fin 

When Ur incision lu- Iwn pefforined and the grfuvlh tinlaled 
for the netiLil rmaukiiou, or V -Milting," the active Hertrode is 
fmm I he kniffl lyjHt to the needlic type- W c prefer ihe 
ITiinkc wed lev Fhcsr are made in vurientt Tenglhs and aim fit 
the Itnkllr which holds the kijffp Ir.Mf. The IlSrdrmn t r Eii^b 
vohoge icrniisial i- itird. rlrpenrlisifl upon (hr depth r.f coagufa 
linn required, atid Ifie aUlotninsFormer set at o nr 7 Tin «-ji irk 
Jtap w opened 1o rio] hetWCcll 1,300 and 1.4rt0 Mill I ijinprr e - The 
ortxjlr !- plHintrd inlrt ihe nmphisui and tin- rorrent iiimcrl nn 
initfl_ms area of roapnikti-m m ruv akuti ibc rspiuPFr The mr- 
Triil M [lien r|n-rd mill tFli i it.I ll- plusnp’d into flic aripirrut U»MK 
and ihe performance rrihratv! 

WHICH .1 l.irce part of the tumor Fi. l liera treated itl the nuiunr 
iJcscrihed, the ri-nlihnr covieuFiun ii remnvivf |,v -i-raping with .t 
run'll i' until mnkt 'Uni hleWhliH ti*-i|r- is T,;iehri3, when tlir 
rnarulnffon <■ ri-oinn-.l This k TOIIfitUUnl and Hr , mi i-r tiih' ir 
dcilrOiFil. • Ttnisl lip vnr, t,, rnriOi n ttie cnlirr pnswllt. and 
rsm r;.. riitM iln In altbv (ftsur rtFn'tThur t- frerjuenlh ouu'b’rrd 
an»l is rLlLki1k"l in ihr IHahiter nlwivc flfeii’ril‘c>l, kVln-n the mlirr 
ikoid.i in is ilcsiroM'd we itrrfcr to iv.iiiblare the lia-,r with thr 
IMmffreu cleslroilr nr huth-m Fn the c-.:unjInt(on nf ihr cavity 

■ F Ihr aril ruin, Holmgren reenrarneiids (lie ihc ivf two siuiibr eler- 
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In.nJci, like atlivc ill i inactive. in, close proximity hi nine ainVlntr 
within the cavity, TJic rmsim tor tins procedure is to awdiM 
parage u£ 111! Elm curjt-nl through [he lli.i =■=■ ui li-cUe from the 
Eintfc of the »nlnmv thus obtaining u mure efficient artptMi. 

I Itn react urn irom this tj'|ie u| treat nicnt is surprisingly mihl 

■itiij t|ic syatemk reaction i* [iraeUcuLty nil Tin reasons fur llm 

are explained b> various writers dilic-milly. My uwn belie l is 

i Hal ilie re h very little bleeding, unit eomoquLtttly, nut much chance 
fur rcIctUiDtifi, anreetkqii*, ,-uiij rm^rptiem, The cut surface' are 
djid. Mu ilizci] In th>- heat The lymphatics are ittidoulited^ 
-.filled by coagulation. The after.treatment vane* pi i.je3i mdivaij- 
iuiI cast, ii-.weviT, certain Reneralitirs can Ik- trade L| .ilwnyt 
iali.ru a iunji pernd for lire wound-. to cleanse thenLiel ve.v. I hi 
exudate should not be removed mcrli.niiie.ally, The wlor is rarely 
<A sin: i^uirid rliaracter, a* it i- from actual cautery m froiEi a 
it uwlaT mrginil operatic ii m and alxrui the cavities id the nn*c, 
innnrh :um 1 throat Should gmlret.LL- 1 i- H nr !-xi| neb.r tie jirc-it'Ul, 
Hulmdri nf Peru nr nurrcurncJirnnw; will lake care of this. 

1 ‘rdluwinR surgical iliutliermi at .ui the boni cavities, glveee 
fe always ciutsideral.de sequestration expected, Whenever a luuse 

jncCe of lxnle is lOLUlit, il sbuiqld he removed heranm healing 
ratiu. i take place until all Hie dead lione is removed. Isxhfsivt 
irruiulitiom are kepi dawn by mi repeal dijilii-niiy «,r hy the aid 
"i 1 ilvrr nilfite. Jt is well tn remove siri.dl bits of tltc Kninil- 
latfcns during the healing process and send these let the laboratory 
inf the cheeking up uf possible recurrences. 

Hlert todeiieril [on end 1: Ice lroc'iagnt.ilion in Nciijil.mir imd Allied 

lliipiifs at the Oral Cavity nmJ Adjurerit Parti. I ■ William L. 
<_ tark. M. D, Philadelphia, in . hit. / .Vnr,,., vi 3:257475: 

March, 1929. 

1’lcrtrothermic nMlioda arc strongly KHitratndtcated in ex ten¬ 
sive Irsiuns rlij; catmint lie tEriirnycd w ilh one operation. J f any of 
ihr dii.me it |rft, ii will usually be stimulated to gri-iler activity. 
Cf vita! structures are involved, irradiation is preferred In electro 
llkiritik nirlhmlc. 

II is quite in-re .’ .irv in treat lymphatic tlr=t iiMMr< -a.f«jis in (he 
itrek by milium, roentgen ray, i-i, in sume instance*,, a catuhtna- 
1io« ol Exillt, tu inhibit or destroy malignant wlls migrating I" 
ihr jrknds nr to dr-vtrny jh? |Mlhedaflic element, if mrtasEasis ii 
already present., 

thlier j\.J s .nil .1 ee ^ and I ndifniimn 

In addition In 1 he driiecaiiiih nr ■ ..ajiulation of 3 lie atlVeleii 
iiiiiH-s and tlie wafi.un of blood and lymph clatintlt, the heat 
PrttelfalfSi tieyiand the urea acluaLLy| tmutenyutl .mil dentalimi 
ItmlijiiaiiE eeli-, willuuil prrmalWnlk iin;i:isrinir c’ir healthy tinur, 

I lilts Ir^iemnR the hkelib-id nf local reettrrmee or nictaslahii ami 
iraiucrvinst I hr hia xiirtdlli amount of normal tt»iur. I he relief 
kc.ni pain and twti|iantiiv( freoi|fn» fn»m |wiM-«peniliv< discom¬ 
fort are wordiv of nnie. Ttdj i- [mriulily explained by ilw 
ilrsiruition of the sensitive Hfrvc ciidiitps 

The iLesifte.H iiMi and eiKiRtiblirwi rni'i Iiih U are certafuly superior 
fi r urtternl use lo (he sn -eaitled radio kinie, or bin It lrni|Unu-y 
cutting viirriznt, Use lieat froiti which d-T net penetrate the hi 
*ites Car lieyoiMl the pn:n! cl reiitarl The fatter method has, 
however, a driinite field of itwfulraess Hul llhis will not hr iti»- 
citswd hefr. 

MplifjiiatU ip||>. r--jHiiatly throe that are lean dlfterenliaUHt, 
are nwirr yulnemWe !•• heal and arc devitalized ai .i lower ilc^i-cv 
of heal lltiili arc liortllul cells Tile lllrmtic inmtfcVCitesf lo the 
art inn id lV lilgli t reipienry .-nrrml has often been obwived 
dinically and demonstrated Fi iI- iric-il Iy. 

The pratice of irtenrioiuiJly treating a maliRiiJiii Ir. -iim h>- p 
trrin ni dipteral kmi "r crngitUlion nprrnli- -m is reprrfsrnsih]? and 
must he diicouraped, uni. -=. thrmsRh error in ntdgmcnt nr £<u 
-Hue olher tea?,on. tin iiieumplele operation is perEonsictl the lir.t 
linte, and a seCcnwl Eweonics ncci , -.*.‘ify tu minpletn Ihe worlt. It 

ii qtihr ns Ernttionat lo tfo this intentionally n- to rxpeet sueeen 
by rxcising a cancerous crouch surgically in a sc-ric-i of pperatipn" 
Therefore, il ilMinlil be lilt aim i COfflpleLc the work with onr 
nperstion if pnsvihle, 

Uesiceation is a most satisfactory mclliDd oi ircjiincnt of 
Itlfcetisl lOliaifs, rrt'ci'illlh ill adllTts, ji tllr (>]HT,iE:.in k rorrecfly 
iierformed, ft the t.-i-hiniiur h not good, nr-ir res*ill* xrill be 
ohlnined Tbi ipeilmd lm» l«rit disappros-i.4 hy some Ofieralnn. 
hut trxamiiintion nf llirif ti-’lintijne has fevcalei! list lmusp of their 
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failure, [f prupn-ty none, ilic uiciIkmI will bear the moat critkal 
exainin.iLn.iu. this siatcnicnt js made .il'ter thoughtful eunsidera- 
tiuci mi fuels, l*ased upun twenty years of olucnation and cxiheri- 
i-nce oiih the iksiu-^tion mcthi.N! n tonsil work, 

S’mplaslits of the oral cavity jmssess, in grucral, |hc '.imr c|ur- 
jcterutits and ituuitfe*t (lie same bcliailor a« (unwri aM^iny die- 
aherc. The relative deisrcc uf tlwtr Imniifii or malignant iiaiurc 
is nidi iiis ii-I pi j eon side raMe extent hj the anaiiKmii: and innr 
tinnal profnc-rtics of tin' itiihztiim, involved. I''or a 1*rHer imerpre- 
latijin nf the nature of fieuplasms in gcEiernl, mid ib>w ■ • (lie 
ora] -caviiy jgt ptiriienlar, one niusl lake iniis j-ijcnniinl nol only the 
clinical ami histologic data, hui uEms the binlogic cletnrnts d.'iii’crnetj 
in iJte devebipmcnl and growth nf ibe luriH.r. 

Siimmury und hmal Heniufii 

I wi'Mii yciirs a! bttrnw. e stusly ami exjirricnoc hav e demon 
stralcil iii inr Ihnt imligtiarn dtscaK wStliin ilw tiiaitth and 
ailjacvnt pans, whilt always a must seriwua .irTei-lirm, ii nol nci'cs- 
s^rily latittleu, since many brilliant results are olHained by the 
judicious empliijmciit of emuliincil method*, of winch electro 
iaittalwn and elrctrutoaffulatic™ are muxt iiii|mftanl, mdeed are, 
nn putt 1 merit, enti!|«s[ to hold lirst place in trcalnwni of priraarv 
Itibuns, 

(Operative sitrgrry is aim considered hidisptiutaMe, and i con 
stantly cmpiluyed hy me tu, lijjiiLf hhx»d veiwU and In resect benie. 

'n ■ i rI... . . . ir;., k-.il k mills nodes sr,. »utg>''allj E.; Kt L' d, 

Hut never jwfnre the malignant eleiinm has lieyn iiiliiliiicd, or 
whm pasiMr, entirely dr-itmvd tiy pm-operativc irradiatiem 
Irentmcrt A gajtrnniiry i« oflrn performrtl to inoirc prnpey 
feeding ip tunicrnourished patient', owing to tkifbeulty in ilrjjliits 
tirm Iwinrc tlw opcr.ition and ilgring the convalrirent petiod 
Many raific.d elcnrniljcnni': operations have been ntidrml r"" 1 

silde hy litis gri-llitlill.lfv gjsirMtolkiy. lljier.iloe mrirrry Iku a 
-till greatei * *-UI "f uxrfulnt -■■ in ranevr involving other pari ui 
ihe I«h1>v ivliich will he discussed in another paper. 

Radiitin and rncnEgcn rays arc uied in jut (iractiic in i.o«nier 
liutl wdlli iiecj|itasms ill ihc ItiCJiihutls liailrr eouMiEcrn.tiiin prin 
elpglly t" (ffllnl RMblUsis to tit? cervical LrtllSilt IWSdfs . 111(1 
their h iilug H>r this pnmisy lm- Iweti definilelj' csiabli-hcd. i hr 
lifimarv lev,iini^ are, with certain rxcCphoits I rdirs iei which vilal 
sirnrturei nr llitw vrrv iinpcirtant tn cuTisrive are invoked! hrsl 
tre^icil bj, the cti'ctinik.rmii- nsi-tlnsb, and I have had no cause 
io ngni this practice after critical eatnptirisoh of resiitts of rhUff- 
ml ntrtliods in i-tsaiiv caw*. 

Tint hiiiology nf (PaUgWtnt rcrHwis within the mouth am! d*c. 
wIii tc i often a detmnining factor in prognosis, and aim n guirk 
to treatment, -itwe emhryiiiiic. fully ildTemitinied ami intermeli 
atr cell* resiuire dil'frTrni tTcainwnl, especially In relation to 
irrmlnitinri fur example, M| lULUKHLis cell rpitllctis-llia, graiEr J. 
whirlt cells ,Trr uiidiflrirnliatriL ilmugh mini malignant, respond 
more rearlilv ro ihe r x’iiigen rai and radium Ireafmcnt than 
eradi s .1. 2 nr 1. which are in different stages of dilFev^itintrim 
This is rxplaitirt! by iIk slight Tcsisiniier i«« the>e trcatmcnl' hy 
llw cihbryrmir cells and the grealer mislance at the cells Ip|if4«h 
slie adult ijradc. Many pathologivl* do not vet appreciate die 
wpiiidcance of’ ilii* (Nfferctillaiinn, nne dn they rec^-ensTe the 

iltrTrrt'iii: grades under ihe mirriMonpr, A rli. rl of mniw rtc* 
id which his*, dug it- rtiubes have Ihypi inmlc during ihe pa«i Iwenty 
years lu< drtnouslruled hi line bevond a dmibt ih.it il i>. iqipnrEaiit 

tii lilwsw delipilrly [tic grailc nf the lutqmr an<[ that ihcre arc ert- 

tnin rhiirartcritries of staining that positively identify the grade- 
Irtoally, permit ini- lo itale with assurance Hint denrrxteiirea- 
Ihml ami rkrtrneoagulatinp emplnj-nl in iliecr proper place arc 
ll,e most important measures for llir 'isccc-.sful tri Aiihciii i 
|it im.irv ncMpinstic mid allied le.vltms of the imniiEi .mil adjaerrrt 
pnrls, thnilgli iJ'prral'iVr snrgfr;. , rixrtitpcn niv and radium are n!--, 
vatuuMe an iV'criked, in their rrsprrtive rotes, rarii coiiiplnumr- 
lng ihe other. 

h'leFinienngulutiim in rnnii'r* nf the ( Iriiphii rv in. 1. I.Crmix nrr! 

F. Til math fniw MediVof. Pari*. Ortnbci 29, 192T, 

A bat, J. Am. Med. Ann. (January 31, 19St>. Page 2IJ. 

The ahscitcc of hemorrliage. id caTKcroui eml'‘dijini. of absorp- 
1 ion uf P-xiitk, and of wound infer lion arr same of llie advantage* 
of cIcrtrrir.Tafrnbilioii in ihe treatment uf tttJffBri *->f llir nropha- 
evns. The patient suffer* Ifttlft or n«t at til from operative 
iiiudf, and llir n|:rr.iii«nii miklrr local .inesllwita give* no pain 
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IvkcinH'QuigtitutKMi does m,.; rreaLe *jk rtMialaiicc in (lie ti-i-ite*, 
hcaiic M'lrcrat ahmrt lilting may lie rivoi until ihe limit i* 
reached, Otic dilhUlvjiiliirr ul! slir imilliml is t3 l ill during ihr 
application, oik: euttiat cell how deep list; IhermKixijsulaEitiEi is- 
fcadiinU. En iHl- IwtKir iunl esmligca itye i.su: urns a inay Ecarl i. • 
->v*rnui nr r;irtitsjTlrtlii irf-Ctuati. iivuntu -s<uc<wiml^ry lu'iriurrhaifi'- 
:iik.| osseous jiriTn.'-'is are furl in lately rare, hut jioiltiperalive edenu 
i- iiM-viliiWr. Tlir treatment if SlliuUf only [ut rpitheEhrtirkj* 
l-pitlifflmtmsi ci line tonsil and of ihe writ putatc arc nmol t;uur- 
n Wy mflucnced. Neoplasm uf ihe flour rif tl« nr nil h may li»‘ 
Irealed ^i Eli diathermy. j-crosix and TiI iiuii Iulvc a rase vi 
iifratri] in which (here ha* Iweit im recurrence in ritimi umriihs 

Trrnlmc lit dI I'ridiflmi hi Suifcirul Drnllirrmy—Prcliminn rt 
Itcpcin. Ihldkj ' Knit i ". I- 1 ., ] cniniiliiin, Aftitrnia 
Jtutmai dru Jfarf A i-r'r,, ck-faber -K 17.?, Page 1511. 

I his atilli'T wj j tlurl '"tin- results ttf ile i realism Q.s originally 
performed ■ 'll MVd 'i 1 1 al-iEnr"at Iasi SfjiIi'ehIkt were rutin; r dm nL"i 1 in 
All these rliiMroi liail liati trichoma far several mnniiis h ainl 
ltd lowing rifipratiiin were diselumted as aisparriitly eyred within 
three wrefc* Subsciiiutil cases liuv >• ilmwn greater v^rLaluliEy in 
results, smiic having Tri|nii«l un or three such treatments. Nil 
in jir.i- ii..ifh iiEl i-ast'3 11 "■ re has Imen market] iutitravvinent hi I Fie 
mnrlitiiiri of the fids am.1 hi syati|ifam*. r< 

Nasal Aetrs-MM-} Sinus IJikyasy—A Survey of Avu.i table Treat- 
ineoi Methods wirFi Sfteciid ttvlrrsncc lit I'livsicat Ther.ip^ 

V l-i UnFlender. M. I 1 .. and M II, t.‘ntilr_ Ni, D., thicaftci. 
IrtiiMsis. /flirt oh .1 1 1 ref A ,jJ jitnrwai. \ i it;list, 19*. Page ! I He. 

I his uLtlhnT :n^ tlul "in unite jinsniii-, r.irli.iin heal liflln i 
• In-ad -m.l fate -r ftidireii dial3u;rmy over Sin- sfsmsri. rrlirvr-, 
Hk 1 mile syiHiinmns am] frequently nhviales die u*r c-i nindifc-rii: 
ilrngsu 

In Milurnte noil - lirmik slims -disease. ■[iresrt diathermy^ 
ef3',' iippln-il. is tlir iim-eIi-hI n-likh iIiih far luu jjiveb tin- nsnst 
sal is faetor j- r-cnilu and i hrre Tore is a decided udvinui; in sinus 
i her4]iy." 

\J juvnnl \rtKio of 3>iillllerili> 111 Nasjl Veefsiem ■sarioi IliiEjir. 

Hurles R. Brooke. M. D., TUtraptmts, April. I92B. 

Page ISJ 

111 I'naieEusinn U|i- author llkat t 

J l ! si‘tHttiL’c «-liim s jin’ early it--: -j' dinthenny to prove 

Hint Mtiui disease ran be eradietiteil lefnte the involved StTUC- 
ttin s ;iri irreiuralii) dfimoReil. 

I In use n! dinihvrmv in sinus hiter|inn Itn- flinwu ;i 
di'iirte iif n'tnvf rjr result in ft lh.it fn-ijiwnlly surp;Lisei ,i|l 
t s feitfirii in 

".I, IiiaflierniH wilfi oihrr idiysM'aF unrasurn reunhinetl or 

hiisLcly ,i|.jilii'«l m limn da r.ri |i.v-. Ln vulOr esfetll. teplntcd thr 

•Ids-! mr.iiiirr i ni irenEineitt 

'5 M.in> ra« • ls.iv* 1 s'-nwti rli.ii i |<rn>iftn und ml- |n.ii■ rrii< i 

r;m Pe idn.rim-d l-s |!| -I ■ ni dialllieritis ill urln-ri* i'.i; ,i- rtlliuglv 

ioeurabji' sinus rnsiiHlinri*, mill this lias lirnitfthf iitaied mu h 
appveriBrtinn front jsalienta wlm Jinvc ar-silnl IheNiwli-Fi *»j i!,is 
eflertive form of trealmenl." 

Erdirillnm .ind l.imilumi far Plu'iea] Tlievuriciitic "UetlKids in 
nioljryrfnl,,|i|. Fl\ \ K Ft.', M . ,nd M | I, ( .git,-, 
M, EX. ,\r. It TkirKifr, VnE, |M. M*. g .^rplpnilh r 

I® ParnJK-?. 

11srsr illllihars *:ly in p^tirl J| ln uh'iht.'iI il miIV he s'jid that jnr 
'"Hr iwfi-rtHinl ruFir-r raulFiin( hi .i, (is;In nr infra ml enemy i- 
thr safes! mill nmt elfcctkr nu-a-in .■ Thus In anile otitis medri 
|J1 and in ac-utr mi sal art'es sory «ann« disease £.31 Riml re 1 nit' 
knve Ehtria nhcaineil 

"I'llertre*>cijjulAtiiin fur ihr drslriu FFuH nf mrisiEs lui mar hern 
[terffeted sudirfi nily tn replace surgical tensiilretomy a* a mu! hie 
pfitfrsEure, 

"IriFirr rieelmcoainiTaiinn o-r eri-flr'il' in-.itinn is »f dnidfrl 
iidvaiitiiRr for property wleeted cities In islilrti Jn-r -,ime r ra>^si 
HKi'vrr 1* rmsEntindlcaletr. 

"I'roltalilv :i lit*-re erriafu iniNratiem lor iiirRiea] diaiheruty in 
lri< i'»iLh.lv.grr [inietire i- malwitaiirv inv IviiiK inch - Irclrmri-. 
iis the Innril, the larvriN anfl oeeatinnaili- tbr Bceesuiri sinui'cs 

I'lni- mnJ h- iu» ... ihiir fierirocnamitaiiret iIh 1 Irealmcni 

nf cFii'iidE fnr ininnr- nf the h-.nsil 


Taniillectomv, Mmliiifti and ' 'rig.i.al 1 c iuuipu-. Uy Howard 
tAltrnst. IE. |J_, IhitlMt, 1 Ihiis. in ?fr,h QtulitryHi; </-S' 

aU-SJ3: M iiy, ta®. 

AiJiiyiprirpVfll i'uftifiVtrfiuN.s Hkilric eyjajjutiLtuiii, ck'dric neidlts, 
eleotro-desiccatiun, the rstEio kuile, l-k,. juJ iudmutnii have a 
hmiEtal itdtl nf firaftical use. They -In.iil.i tic used only peinJIii.« 
o lovurtilile time fur ojnijilete ofcraljoru Sonic laryiiMoi^isu 

(in-vioiHljt cHjujf-'iiig a favoraldc have --uu limsIjcI Uj 

tEic ii|nwal of iiittrimtilK cLiiuis m i!n- uiiitiufnifiuTrrs of rin ■ 
[fjcal apparn-tus ami liarc prisehirnrtl i-> I In puhtic iltmuKSi friau 
I^Ke runjiiJMpcr nrliefi-M llie Wimderlid virtues of [he new ■ .|» r.. 
™wv 1 hut or. lime goes on Mmi ol llicsr electrical tubititulieu 
will IiihI liitiiicil |ilacr in Ihe lltlil of tjMuryilBoloaJ) t% m.>[ lei 
Ik.- doubted, hut :« will lx.- a 4 w (inm-s, and will liiive to lie sup 
iJLifleiJ I iy sound elillknE i-viilerirc, To IIiv luiii'L, ill list prrsmi 
fmie llurr is no suhstiture far ,i coihpSete Kiostljerioniv im 1 . 1 rn.eij 
iu a itrictlr surgical waj, 

fhw: sliould tte muliucis In gtL-epCinjj ihe t-nlutivr iru-riH of ttuusy 
i-i t?w elwtrci sutiithutimis. Pirfouse ilieir lielcl or uscfuJnpi'i is 
ll Milk'd ,it the present Itnir. 1 tisr must not far Cel tlidt when a 

Ukec of i-ithil remiiiu—wlHiltcr il h.\- lM-eni lurtiallv .feed by 

an rkrtnc afipranis or left after tu4tki]Jn.tnfny—ft ii j u 
inurii a |n.iirij[ial source of nyitcinie infac-tfau ;o cl|nii.it-h no pari 
u1 [Fir El-mil Inn] l"Tn mu'-veil, 

Toeiili und Adeaaidi. lt> Fcene]i K. I Jaikcl. .\E D., Si I .,m 

m Arfh, Otetarpii},, tJ :S :5rA: May, ]3J9. 

E'oilowiui! a recent tliicmsion of jlit "tuiisi] problem uf the 
,iRcd" J 1 u nii'etsnu or Ihc tltiladejpiiia LflFj.N*;.il gh-al S'-m' 
"scitiaiisaial nolofiety" is iairj m haw k-eii Riven to a nwllkat ni 

"moving .mis by elei-irm-M.iitithiLii.ij nr iksiemlioii uliicb w j- 

advocated hv a mernber during iIk diKimiou. Tile Suriety hai 
sinro passed a nuoluileiM stating i|.j,r it ,[«* ji.,- ufhcially erafarve 
the Jtiethud isor approve the publicity Riven th L matirr, and that 
it di'-ciahn-n all rtspiHuBnliiy £-t opijimns esprennl in die dis 
c(s&4M[ni on femova! oi cun^ili by fJiU tikdliMMl. 

En t921, M<iv«k and teller reparis-rl tfie ri uEts - l-i.iiiml in .i 
-null series of eases in v. hich the tunsili were eoaRubusJ :,i the 
Cook L'ounly IfiuiittaL Ji was .|,., ,Jcd tu siudy a serin uf IDO 
£JW1 - hut iii urdy ? was ft altcmp-Led l<caissc of the result* -aUainml. 
One cast- is r« pit led in detail m which a portion of divi-a-.i-d k«n‘il 
ivj.v hEddcn in i lie sear fallowing driicuaiiun. 

'J he piiKV'lure known is ckcirodrsic-eatirni of tlsc tutuili 
tarnetl mil by oh- sktMed in the teclmie. A pier* >.i disrated 
lonail wai covered by 4 fairly thick, nmm-ili, white scar. Tile 
appi'.Lranve' ,,r the throat untie lime |ak-r was such m to war ram 
;i larynitidogiit iti saying that thvrc litid I-iu-ei a -cu nipt etc removal 
of ihe L'ui-.it. It may be said ikit [nirlintii of dik-asftl tonsil w«, 
f vet pie pi i |y ]ffr k-llnwiiLR stifftii'iii Kuisillccfainy. Thai U trtic. 
1mI ii in only by cltsetrodeHccatfan that such fragnn-nls can be 
so ftmi|i1etely hirldcn from view. 

tu spitv oE Kite irriifovetbcid wlikh has bent made En ih«* lechnw 
oi di-sirLietioiJ of tin- tor ills hj Fiich fmiuntcy i iirrifiir. N«-. alc 
dud Zeller d-i not svv any rvidmi-r nf sqfEirient validity io ehajige 
their opEjifon that the method i* iuiufeijiaie and ttiipailsfaeEory, 
and ili.ii ie can mu ip any manner compcie wiili the nrvepted prcicHE 
day mtilml of surgical tODiiUeckMity. 

Tuniilfeel-omy h\ t-ilouLl UUMgtdition. llii'lip II i.ireelfy, \| i 

I'mfi sin-'.util. N. El.. Tb i- .-inn - 1 , ( iu /.'iitiiof iff .Purgin’, October. 

L 917. PiRe J75. 

Till a mil nr Rives his reehnSe J.rr ekctrocoagutallun ami s.,m 
that '“Ihe patient dots um fa-iie to take an aticsEbeEit-, is nol made 
ill. can H-i atmni Ins i,i4s, slid can i-a( and eojov life as u.iul 
in. nuittcr Imw badly in faded tie tonsil or hnw’auiir ihe in dam- 
nrnlkiB, Ifi-atmem niay tie started. Ito-icail of silrrini; up i1*r 

Snfeetinii .I!vt i«crr.v,ing Ihr iojtie abiorpCPon eE-ecIroi'najfulaiii.i:. 
f T surgic.d diaElkfltly atEitilly dertTnys ilk iuftcrinn hi tbf jtjrl 
of the Eon ill nut CnaRulate il, so it 0 fieri happens fh-al ilk- lunsEI 
l.iki-s -hi :i lieaEtliy appearance fa-h-re ft is cntnplclely destroyed 
By Ebi- nirilkul the tnnsiE nuy- lie removed emniplefaly and' liy 
laviin- the pal lent mini- |n (lie office after a year it j-, easy in keep 
ihr throat free of Esntphrisd 1 i - sue if any should dr-, dup/' 

Eltvtiwmfdiijgn «r the Touiili. Hv Harold 1! Utariiiw M I) 
Pillsburgh. P.i.. in H.r.S: riniinniiTit jlfirirtflf-i 1 , Vot. I.XE1I JCf- I 
December, EKP Paae «7. 

'“necl roc lagutat i'ni is ikh Itprr ftdvocatetl as a routiiir prurvsEurr 

t *i \ 
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hui av a nil U ii ill til v ,i I lie for ikiJiit mi wlm iWr nirpcry or can 

IM after'] En If? lw ■' pii ili-’A'il. I SI the great iifaijufily of cast* 41 *•- 

ifL’iii isi b in he preferred .■ nu>re rapid and its* muioyhiij! 

methiMli." 

Hu? LIk the IFArMUnal tjurrwrt m the Rmiv'iil M Tcciib. 

I Lilian ifufi, il If., tl.iiii.-i_ Ik, /<• ■■ rmrY vf ihf jJtituvl Alto* 
,‘Wiiun i*i 1 1 i'i if >j irJ, Fclirpar), lVJt BaKc b& 

ThSi a mi bur say i ihut vmeIl "a vvder !'«(]► with a detachable 
ir- E.it kip. iIil- tiliail i^ri ■■! Hit ftinruincDl being innilnml, ib-n, the 
lutisil could k engaged mure easily tlun with a lit* iiiihIl - of lunl 
ml'I i'i ■ 4 * 

| '.i i Lriii i- aiifsll^riivd m ilu- ordinary svns and the rxiue 
and filler rsui'iss'il it. iei the null Thu mmsili gay plated m 

anil llifl' I if itiil ctlKafti'cl in th* rlctavluiMc Hi which ha-, IixM:ll 

irrevuiinly described mid the ilrtnelinblc ring remnwed from araiud 
ihe tuUktl. Thi* leave* ih' itmvil vawtht in flu wire luo|i. a (lumber 
t wire pn liuhly, of a lleck lih-teiHiicw with Hie wire ip.xubied 
rh'ivll to Ihe Eunsrl with lurtl rubber. 

" t he wire of a high frequency current nudism i* attached to 
i hr- Jk sk instrument and tlwn llw U-mj.it 5 * caught i-v nIi .. pair oi 
insulated foiwps i«m|i| tl* tip which wnci ax Hit finMiivi jhrk 
and (lien tin- current turned m wiili j hut ■•.mItIi and tlix- win- 
In ill.- Ikck tuxtmtiiL'cll pulled tatll until ll" tmiMt i- T. nwefrl 
wliirli itiiuire- abotvl three s.r l'*UF secur'd*. 

"’%% ilh this way of rniHival shu tonsil fnssi nhnu'UI tie a glisten 
Lug next hUf litre with white skits about eWT the ueld which are (Isr 
rink of M-jir and ciHincclive i.i*»uc Vi'lifcfi lu'lil eke inA«l in sin.’ 

* 1 * 

’’Klee-dinsr dm- nok ■ veur .uni the tuniii fossa are Icft abwi- 

t l 11 x*tx dry. * 4 ‘ 

•'Healing i* tptk'fcrr. " * 4 

“Sear tiwnc and milt ruction* are n- i present afterward*.. " 4 1 
"Sealing Cif Liu- lymphatic* ■ J I 111 important ract-ar i>n- 
vcikEinp! tlif influx inis- the »y*tnsi iif toxins. r 1 1 
- tn ncorral anenhrda nnly almui nm-f-fiirlli Use ^jilshuih e.j 
nhrr ix nsrtj, 4 ' * 

■'The r .m: lulls W’ldeli I lie (..Toil* m*L renw.ired llsix way. ' ' ' 

J ’After tiing Imk li Ercijswney liudtine-v I tind lh.n itn 

Virlxir ix Use l.i -t tiecauM.- Hie current r;u» In’ iimr, raxily rriitil,tl»xt 
and the current ix i!mt snHJi-lhexi " 

KIkI noSt'cHI \4M i«n wl rise fmisilx- I 1 d l J •' ' 

line. TeXiLn, Ttms Stmt Jtinmtil >•} Jitnhtitur. |aunary, lv2S. 

PjUC S l J4. 

I hi-i asillluT L1SCH “isnticeet sLiatbenisb direeily hi (be lupxit. and 
j 0r i at -mb a In-Iter nium* ''illIfil iW<- tiTocvtlufr rkclru-tlcnl* 
idttutl. 

"tt i* i ii-g tin- inlmliuiL m Lhi- prneexlure lij Euliaunite or m.it 
llir toussl H Smi lx? istahtidi within eIu tmissElar xirueiurc as Ii i«|* 
.j .Liurt-i; (if internal hr.'it ax ihe I'liEuni will toVnir. I hn» alt 

psicru^offtnuunu ihftt WJ 1 b* fFMCint ate killnl Tlic Itwljl 
xLerilsifxl. hbrtixix ij i.hininiLi.rd, xwrlliuw .ml itifiaitiraati'm sub'.ixLr 
and the |.;itifiii ex^icriciiicc^ 4i icratcfitl tnijiroveownt in rite fHfiiiK 
iii,* literal i>i!T".viiii 1 the iIem trratmenE. It n.i|ii>r. - fruin l.i «< 
15 tnSttmtUi lo fflcej a twt- The trratrVUU may lie ftiven iktly 
nr eVctl twine a day.” 

’'UFftienl 1 fijlJxeranv id lbc 1 ‘inxib ‘ '■! I're I-er. li. C E 

f ■ . NT ft., Ch M Kiama. N. S VV., ihr Eye, figr, and 

T)i/ i.ij A/i’.ui/dv, Mny, P-tiJte 1 CJ 5. 

In ueiirral rxinehitioiii tlii-t n-nltiur x.iix: 

"I, Tlie tiw oE miruieia] cliaslu-nny fur Hr eliEntfiai™ uf 
icrtidlx is vnlsE.irEurv with fxirriHi irdiEiiqsw ami miiTi’ etjrfcinlty 
u'lien etetirC'dei.icraEjnn in tl.-icd. 

r. Leri roc no (rubt ion It an ufM-ralian !'f tir- incd uni} 1 in very 
rv|pcri hand* ai»l thru only with «reai caution -irnl_ strict Limita- 
h. u irf til* ament am! Lu riTectx to the txHOillar tixsitc 

'■ J. A jjr.nlu.il dittiinaiiTui “5 Lhic loti'ik ix Ihe procedure of 
choice. 

"a|, Much i'i the xlEu^crriiirnt in the titcranwe artiCj from 
llie iiMiiltirfmt aporccialinn of th.- iuiiiortnncc of_ Lfrfcet 1 relink 
aijil of the difiVulty of liinfOiiM he^vj- eurrctila in their artion. 

t W I 


pi:nj \ i uics 

Siime t.dim cut Lvxjicn c i: re i null I'hyiicaf i lie rape nnr • m ihe 
I'ructicc ol Mediifrick. Marjtard N- Nx-j rndtls, A I . 

JaL-liMJi! Elviiililii, Nat, Vort. I'h; <ntil Tk- r,tP, j uH, llay, I vitt. 

Pigc 22B. 

“J >ia1 hr rimy Eng can Isc used to .ulvaitUKC El) tfeJtillS yalfllg 
jiatsciitx !r- jp|)lictLtHMl in various juriiE .uid knic Cullditkills ij 
tile villi' ,i L - wstli uilidix, I' - '.ilfx ltj> lerenili rc[iur1t‘i| favorably 
«m tl« us* of diathermy in ninely-tix caxiM of pnciunonia in 
yniiiip tnfanls. I luve a ciuc now tinder olnci'. anon ivhrrc 
ijiatlicmiy ii .i|■)- sli-' ill 1 y lic't|'iiiL In rleaiT iqp on ipim-dvral pirsn 

iburiia, cvniqilicai «| hy plrurai adhtiiuns. mid dfhlalii.m of the 
left lirondius. ***'■ 

■ liisdicHIty in Elle TTCBlrirnE ot I'jveujmmij in UdIJrro- It I ! ■ 

.fri'Asic-j dtf /ViJj'uinV.r, June, i'iS, I Nice .t-IU, 

(Th ia abstract fr»m I 1 . H. Medical Survey, Sep-U'Uiljtr, 1527 i 
Itur iiri[ifci>Li.')i bias Iivui tloii ftial he rosy has liceti .4 
value In bronchi ipneEimonia k but a study of alt the rase reeonft 
ol; piKlimoitia ill tlic IlCihtiital fur iwu year prreeding lilt tlic xil 
(1 iailierUEy rijlhparuxl 111 flic past year in which rnij-.f nf (bn ciwi 
of jmciiiikmia have rccrivi'd doithrrniy ErcirineuE H -iMUfts tlut the 
mortality id both l.-W aEid brouch^inicuiniOLia ti.n km red card 
:iIhju1 ulie-ltiilf, Eli tljuMj xiasrs revrsviiij.: ili.illurm. trealmiril. 

Iliyxitil ilmrupy a£ IkilininveEitix. I', iJullfltl, If. 

A 1 ixrue Rtnwibdr. Geneva. August 21, 11)27. 

Abit. Jour. Am Atxil .A«.ci3 (Snvernbrr L rj , I'JJf i I 1 .me |jtl5. 

Lhirinp the fchrile [WritHl, serntlicrafn ilmolil I e 1 |..-.I Aller 
she icmpmtun luu fallen, the patient should Ik Riven two series 
•of rocnt^eit-rty trpjiinu’iit'X (if fo-iir sittMEjts each: diuthemy » 
given every womil day for nvu ru»iilbis P thru aiirr six work*' 
"f rest aii'dlier i. muuL'tii >wriex is ^ivrri, and co i/u 'luriiiu 
I tie iv li"h jicriuil ol relri iifrc wicni u-f Ifiv dici.‘.iM . 

I real irivnl id Antcriur I'uliumcdilis, l ; . ! I. 

Seattle, Wash., .VorJXmirJf .iVrJfiW, Vut. XXVII, -■•■■■ h h|.ir 
1928. rane» 274 275. 

pEailicrrhi anil utlirr forms of hr.it may he meft, and give 
skriisEie relit f iat sonic cases. 

Ihr ‘3 hern[Mdlic* ■»! tile Khrumntie Child, I ..icin, if U 

St“W Vi irk- Arikhws vj Pt.iialrifr. AlE[fUi1. 1927. Pa|fr 
13m imihnr stab's that “c!ic treat mem; of the vari( i iypH xil' 
arthritis dejwriils upon llir utirferlyEnir cruirfitioit", amf » iluc 
'Miailieriny, nuiunt and other forms of jihysiuEberapy should 
lie tried". 

tmtiiiir Pulioniydiii*. \ Study of ilk' .Win S(.siii v,ill 
reten'iiec Iu lbc lurly LbaKEii..s:s :m.| TTralllirlll. Hy Kcv I 
I hvefr-y, A. B., M. I), Esansiv ( i ly. Me, in /nnr h'iw cj- 
Jnint 10 til; 1 1 January,, 1929 : lud 

[juriisK (lie sbijjc iif recovery, || deliuitcJj, dhiwu [ful 

cuntplclv list of ilii' aiEeriri! (.arts hi cart* and splints, ditri-iv 
LiiC 3 ir>! four tn SIX w.c-k,, WJLi by far tlic liecl j..rm nf li-Jlinrnt 
Itut thi* period diould out U- pmkmKed The iht-ihJ • i rompfete 
rest »h>mid In- gaugn! by ih> discij^H-araoce nt the nniH'«e y*re- 
ii«*s artd riftWity. When thi - vyoipturiip dirappe^T, light nut 
f,ific ai d iudividiiut mtjsefe training vliould Ijc Mdrte:!. Klrrirl,- 
ily acid the uhumisr tub may be added. Many rares showed 
"iniv l«’nelit by Emit finiu an incaiakvcem light, fuspctided fremi 
a rndtr over the- afFeeici] part i'kanl and oltwcx, have rqjijrlfiJ 
gxmd results l.y dn’ ure of diailimny. Bcirdwr. ifEilipi and 
Gallant], and lOtlirr-v, ha. >- nbted stfilruiR rcrorery with the usr nf 
tlic rnrotgx'ii ni duriiip 1 hi- ltn«L’. SVilll EllCjc afi.'ilU. llir author 
lui^ had little experience and fecli Ltcit they dmubl not lie tirN- 
driimx'r] imtil 1 rinct. 

Nei\ Trculmcrl nf lafiincilt furiilyif*. I* | - ■; f 

riifirfrxVrt ri X,'nr,r!,-wtiia , Gifienhafteo, 1927 

Alul. ,f Am. Mnl. Asm). (Oritibcr 2*J. V ‘27 i. INllh- 15(^2. 

Idle prmniral factor ill IbvrdEer’v treat Incut nf anleT-inr poLinhav 
• litiT i- radiotherapy of thi uffritcd ■ to -he ■,r -i.'guir-ii . j ftir 

-pinat rt'Txl, begun nain n- ..ihli: after bfie- fclnilr pfri d 

11k iIhm‘ i l atkHil 200 li unit* (French "m hi liildrrn iuhIt 3 
JEC4XTS >>f ftKi\ graduiiUy inrreaseij lo 1,000 K units in adults, 
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jcrdrllctl lliroujih 6 man of -linumimi A w."ric". nf lliFcc in juJlU- 
ii>.ni’ i» pivcn, foEluv’J bj an interval «f Iw-etrty live <tay*; two 
--r Fhr-i ■ v nan- Eliu- .!,■ 1 illilli’1-L-rrrl, BCO.irdjnjI tn Hie gravity 
rtf the (jir. tSev. iir|]>L ijunheffiiy is HthniniJlerr-d tti I'frjEiwtc 
■mini ion *f ;ilI Hie Fiiralywd purls It is applied frem the tH-giu- 
Him: hHlcpcmlciHly ul :I■>. iri-iiJiiLEituis imd ctmtiiiurtl till normal 
tempera turn returns h'lnullj. a Ini'. vuLijigc rurrcnl ul ill- dc-MTS'i.l 
I rrt| Lit-m y .triiJ wave £s.<rril in UsC«E hi -»*-ist ill n stimuli fj-irdlj'Fei.l 

■ »r atrophied nuncios tw u->ftwd: it i* continued over -a lung iurriml. 
1 te limit that (his combined treJUnrnl ronsickralily improve* 
the prosmiHs in lIip gravest fGrain of anterior pulk-ittyclitis ami i- 
ilirsEisc in most caws of jn-ikrate fePitvFtj- 1 . 

SpiiinljlilF ] hr for in* ns or Marie- K-tru ii i pel I 0»(ew Anheiiii. Hi 

11. IV- Aifiltf, M- D., Dcih er, Lolo., in -S FI'. \ttd.. 

February, l#29. 

The irtuHik-i ii of sjKMidy litis drkrmpi h. in tm« cases, very 
diffimlt because niguy of these cases are no! rccoHnUed such 
until tin- ; i.iirty well Therefore, [ «ttl In 

insist eIliii in all ui-m.ihsis, [irevnn (with a proper riiting J|i|»liainc 

■ >c I-race - Hi* ih-iurnn!}- which Li su- liable hi occur. 

I llai lie r mv anil EliCtroihBnpy 

The patient is treated lor a period of a week ■ <r ..lay* will! 

diathermy. InlHisive lhrauB.li and thrmijjli trcuiineiH is rentum! 

;111■ I ii 1 iei;i- i l.mt irt CITOSH lire whenever pels sib to Hoilt hiH-1- 

tiii.ru ntiiliuH in ilie* passage of the high freuucucy enrran mul 
ts very slow t- lieat, hut ii retain!- the hem for hours, slowly 
Kivitis! it up (is ilii- sun -uncling tissues The minimal i>i-ri-«I or 
iTonturcnl is -kt tiunules tint it is extended Im 45 miimlCF wheHeS-cr 
possible. The size of the electrodes and the method* of apply- 
mu iheiii wilt sary with the part of tin- spine involved The Itistlh 
Ilf r-aeli 1 r-..-ili"i-. ivE mid tile pcisilhin in which (lie SMillenl i* pLart'il, 
.irr important dcCails, 1‘iiitl i* usually markedly relieved within 
the first three or f».iMr tn-.iLmmls. After this, ftfffiufcttafl umI 
rxcrfise of Ehc- muscles of (hr spinr atr begun by means of all 
evenly surging simnnkLal eurfciit, 

Vrrv utialL Ihivt eli'i'lnuh- 1 - per mil I he dilferml mtlnclrp to |h* 
picked out am| exercised wpaialely, Tin- tmmber of cnnlractiuiis 
- h--ii111 dlEoiIl h* nwsri- tll.m Cell a ntinilte, I he Itlll* of 4[iS'lu-J 
ti.-n is jrii-luiilH tlUTW’iil. ntrt to rXfftd five mipUtcS. hill it i- 
ilrsirabk 10 keep ihe daily average aeound ilirte mhmle*, 

Wlifii pofarily as well as exercise as ck-drucl, (he pulsalinjq ilEred 
gutviHlk rUirotil may lie nihststuEvd frtr (Ilf vieni--ildal 

Ksercis.es -'ire ;nlvi-vil by Sfimr. hilt I ladfcve they sluwhj lw 
umi with I'jfc. M:rt--aNiiiit nf the mu-vies helps m some in 
sUiKriT} Mchfn R is beaieficnil id ni-oi instiiiift'. I"'(h En eelijrv- 
iug tlw pain ami muirle spasm ami in pruveiiliiip deformity tluc 
tahre nr hesl [s matte tn eonfi-nin sumcivluiE III tlir dclm Hilly ami 
the el raps are placed about the thooldeiv as in ireiittnp Ftael uu-s 
Hill! u-eiglilv This k done daily fn-r n-on 15 fn i? rnamale*, 
nceupatiniml therapy is nf value, such as KnvErifr Hie palient 
weave wlitle Flandius' and readlblf aliovc hi* head, or mi work 
ihould W at leant as high ;n Ihe Devel of his eyes 
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y h>F HyMeirophic \ciic Cured hi C!u«jtu1«iism. Seesi--iMin 

Dtnniiricvr, ^ 1 ^ CTw/iiw* X- -9. 

Godvriiro "l-ettirri (Lj Smiuua Mcdka, Jime 27. HM9) 
describe^ ilse i-ase of a nian 71 years r.E awe who had u typical 
,-wi- ni hvjirrlTophu acre, of inrul years standing, ami l-s 
mhirh diverse remedies had been tri- -1 wllhoul apparent feliei 
The author drleminrd tn irv the .nauuLiiimi current ai -i 1 .im 
re-...rt The author wvr tin- P 4 (iem a enur-^r of thu-c treaSuirnis 
aiirr whiL-h a pefcqviihk iuipfovnwn* wo* iM.if SL-iernl (iholo 
cianhs of (hr paiiciii atr presented from whidi the efficacy of ihr 
(reflinurnl nuy lie juHti;r«S Th* 1 writer niamtgius Lhai dctlfu- 
eeaaulalion ai the |irnriit time oifen (Ike l^sl neAhi uf ireqfmg 

this iSi-rasr 


S<.mr Valuable Meibads ir the Trertmem of ilit Oenmtn r Fptlal 
iknmtmn (Wr I t.«in ht If fr.-.rf J d -m t h-v.i.-.J. 
Vul CXSVII. Vo 12, June 2h. Faucs r^it-ruv. 

"ResulU in jictiu follow hrM, in my rsperkner. uilli -i full 
cuurse -"f slsiLreii irratmL-iHF. «E%-c«i En fractional duses of one 
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s[tiar|cr units once wccJcly. * * 1 llnwrier. if Untre i-- a recur 
rence, u few additkiniil exposure* will effect a sure. The bcmt- 
iiiv fur adifitienu] x-ray ircatnienl, Iriwrvrr, oin Ih- diviilcl liv 
mimediately [fllba'in R ihe -ww oj Ireatments with esposutTi to 
ll» iiElr.vvii.itcl r.‘iyj. Tlicse rays are of some value in acne, bui 
niv nl licst aenrice when used itfier (he jmiirnt ha-- ccmihmI x-ri;, 
therapy rather ili'iii licfnrc. Ef rjtpomrv-!: (cs th* rays imm il* 
mercury ijuartf hitiqs are ihen civeii in csmjunction with Hollini 
.iiid iLsirmpi’nt lolions. Hie result is excellent. ■ " ■ 

“Hesidcs radium, Ismcctet. wc Hue* anuthrr very valuahlr atetii 
" i' Ircatitid variopi (>■]►?* r>i growths, namely, cfwfothermi or 
eleetrodes-iecatwin, 1 * ■ 

“IvTidrHltcrmy or ekctrodesEceal-inti is ae- ■ mplish- •! l.v m^.u: : 

a eolil electrude in ihe fonts of an ordinary sewins n™1e h die 
proper handle enncturtioR a high fwiiKixy cunenl direct-, inti 
ihe growth. *• * + There is no liegutnagi!. nor opening of lynuilt 
elm midp, St'arring r* reduced r- ■ a ni iiiiiniim. Hr rause the imr-'r 
ii'i' iit i- sii line, and (hi- trauma (" auimundinK tissue so slight 
ct is sc|l :■ I sc.r nrnwvinjt ^mail Mruwlhs around Use eornen - t I hr 
in iph ;iinI i ii- an-! cm 1 he eyelids themselves. I( i af--- i-i'-ul 
in iirecancerou* ikrmatuM’s -f the ince, y?itil* Ictrai »>c-v. .mall 
cel-rieeiu.' and mute'. 

"I'Tubittif-rniy, it musl be [inder-P'Oi!, is entirely dEfferetu fr-nn 
fulgurntksa Vi hkcli spark’ and dcslroyi hy i-jitni.- aninri Fnd< 

tWrltij 1 ikslfoyv by drhydT.ilin g the optt llm nigh th* p rrchirliop 

nf br*t in I he- tissue* from whbtn,, 

“For dsc more superficial lesions, motwpolir nhEothcrmy l- 
indieatcil. Tin- needle touches of pnwtrai-rs the tednn. In deep 
-iMPd Si-’.mns anrl malih-mnrsi-i. however, hlp-'laf cndolhefmj wlllt 
Ms Fnv voltage and fiiglt amperage, mull in g Eu coagulation, n 
i 'i'ILi't The W-.-I pde ii attached t-s ihe patirnl\ w rist or this"' 
mill the iH’vdle nr endothermy knife i> inserted i3eep into Ute lesaon, 
licet a pfrttcetEve ring has been rormnl around ihe lesion: with the 
itcedle. 

"Of coutrt' cndniWnny 1«s one advantage over radium, a- i «i 
as ihr paiicsil is coricefuctl— the results are achiever! promptly * ‘ * 
"f n cle-nhufl with verrucous iwvi r sc-ray. and radium are (re- 
piently isiadeciunte, because such l-irgc <1 - •■•-■•- are renuired For « 
periiiiirml CHIT ifial Ihry become itangefirtis. KIcetnutoaKulaliiiri 
nnd rtirrltngr nfe rAaftlfeitlended fesr iherr Irealinmit. * ■ ■ 

“In Ehc t^rl wiiw nevni, a very pond procedurr, if radium is 
im( nsnl. is in iir--[ treat iviili the Kriiiuayer lipht under pressor* 

-II'd l=!hr (<> foil-™- with nppliralirni’ cvf enrlmn dfoxidt 

Sums of ITeirlatiire AlupClirt. Uy taciih St-i5l, M Ir. ISiisErn 
Mass,, in i >of. fir (Trrrpn, Jt'r-- . vn|. Ji, !Crt 11, November, 
192S. i'agr 7S5. 

[hi* .iuiIhsT h)‘s Em pari. "The ullrxviolel r.iv U u-eful t>r.- 
lideil that tlwre lvis lurcn snflacirm loss cf Imir 1 - fav-c tlir arer’s 
of tile rays ra ihe scalp. El' die hairs obstruct the rai' I has 
(TVatFTSHH is hi Irltip ill - no viilnr. F'l.ilh- run is in my npmmii 
of great value In tbr tresluicn! of this ronditinn- in whivli i| ad 1 
4 s a -.timiilaiit '' 

A -Sen Cjjnrept ol the Mann gem nil nf CarbadtlEi. V David 
WfllmcHh. M IT., F^nili^villp. Krniutky Hrdieni Journal. 
August. 1927. Page 414. 

W'lllni -ih rniphtcsizn ihnt rlerlrni iiligLllatiuh Eh carbtlOKlrs sur 
iinsscs the old (r-catmeut of t3t* knife or rani cry. 

Trenlmenl oi FtiienUert■ H;rt F-piiUvIjn-nvi. ^Tanuei, f'rfitf 

Mrdinilr, Paris. July 2.1. 1927. 

Ahsl. J. Am. Med, Assn, (frclnber 29, l527t. Page 15?# 
r'.pilbidinnia in Radiologist currd hy Flnrdier's mrihr-d nniEnT 
ronk dinlh'Tniic COiiJpjla!lPn of the rpitlicSionu. Tlltrr WS l 
prtfnl eietitriultou with excellent eestill. 

The l'**■ of the ^tcl^np^lfnr ^airrc-nl in Hliin ISlemEshei. A. F\_ 
Sriliilcr. M. IJ.. Detmit. Archives -\f / > AysiVnf Thrrnfi-: " - I'n -, 
Ji'irdr'sni't, Movcmlcr. I#27, T'-ijtv Sfifl. 

This author says llsal Ihe lyiiCs of rnsr tli.it he has I rented arr : 
"t. The piginpnirrl nrvr and hairy nrvi, Fn (hr luiry nr', i 
always remove the luir firm, because if you don't (hr patieiu 
will llhvr a tiled FrtJlg beiirrl 

“2 TcImiEirrtnsts. In the 1-rl,mFtiretatir nrra. when they arr 
arranged like n milder well, place ihr needle in (be center of (hr 
l-s:nil. anrl it is Rnqc For gnnd. 
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"3. Senile keratoid*. These are Hie brownish, roughened are-t* 
iliat we »m hi people advanced in age and jouwsinws . hi tiw^fle 
not t», advanced in age. simply a wHilc clianuc in Ihe ikin. livery 
time you bw a Itskm of ibis kind, destroy li, Iwcause it is pre- 
taneL'Tiju'i. These ran 1* dcAlfUKyed svi1.1i a very «rprrliriiil d(sif- 
raln .15 null destroyed prTuUiir tllly without icarting, 

"■■I. J’Iantar IVarli, YsJU have all ton! .wfflK rx|n;rirll,.r SS 1th 
I > Li - 11 . i r waiii. iJeejiifonaSly they clear tip very brilliantly wilh 
jp-ray treatment Wp kail a ease rrrfriih wli» had g* tiii'ii im 
-reautti by x-ny. We dnicratnl and gcit beautiful rtstilis. They 
arc very ra.si.ly iJiJtttfi care of by dcsicc^lion, bill ru ease of a 
■|.:i ntar war!) always w-.itji yunr patient iliat I he Irasr uf Eli.il 
esieifi is not cun the skin )l es r|own imi1ei‘iic.;nh, and if yens 
rtiui vr ihr iitffiiL'r ol the u,itl ii ilres afowd indy no good- Vint 
can't get results ursfeis yml do si* dnwii tn IIIe haw. 

'‘J. Filiform kVnrti Kilifnnm warts will slimr] op arid riis- 
.ippear and Won't fiilc you much trouble. 

“rt, l.si]i|i* ttilljcreuliisis uf tlir skihi. S think these do as 
well with desiccation as with any --ih.-r wirtEn■!. Lupus is a very 
stubborn disease IT you iv-ml 1" d> strny tlm™np;hly, iiw desieea- 
tsnu and follow by ilie qtiarl* lump therapy, undudinE unwral 
I viify railiatsnn by ihr aif-corded ultra- vi&fcl ray. 

NeonTSsnis. At I tyiws of ncnplasTin can lie h,iEI*lh,l very 
s-utisfaL'tomy, bul you mil si y<meinber ibnl in ihe SnrRc ■tmplaain 
radmilE and >: ray are aliO Id I* used 

'file I'sf i*E Elir H I ifl.ii F'tintnn Current in llernimidofL 

FSv Flerlhcrt S. Abkti nod Jack W. Junes, Allnnta,. iia., in 
V. J. & Jfw.. V,d. m No. 12, fWtlwr 19, JSZSL Page M9 
'The high fregueuc}' currents whidi may he obtniwl frmn the 
Isrtlir iruiehiiu's np 1 hr Ularkel In-day are |rt valuable to the tlunilit- 
lolosiit, U lien used correctly, carefully and i nn ■■< rvativdy. it Is 
the siht|iLrst and Irfst type id toeallHCltL fur a WirFely III skill d*s 
case*, h-or the tiralinrnE of small TciiWiIt-i Ilf the -skill, rirvi. fi , 1 "Getlii 
pranuloiinn and vrrucac it I- uitrxcelled 1 'hna| celt rpitm lium.i 
when m ihr |-. r iiprT location may hr completely retinoert, Htmul 
h , '-sE , 1 and rapidly, wilh an exi i'llrnl eoiitlrlu* result TltWrculnsi 
H-fiiciisis ■ til is yields readiEj to the deep cninjnlalmj; ettfreol, tin. 
diseased arms iiciinr removed tlir«roLifih[> nnd ij.ui'ckly. Ikeaiur 
the riiasjuEala'ii can lie •. ■alitriiiled at illilt'iil ally ilr ptll, po|enliilf|> 
nulicrarl growths can he removed wiihnnt fear of nuliGiiatii 
iJisseitritiatKirt. 

"H use mi tk, 11 Hie hudi firi|clrhi'y CLltrctlU have Itl.nHi a platr 
fur Ihemsdves in lln- nrnimnemariii of tin; dermal »1ogi>t an<| whn 
prriperly and fatefully llsrd will grciHly farilihilc (lie (TTHtmtilt ui 
a limireif hut larpjc Rnaip uf skin iliwusrs" 

Kilmeilkd Growths of the Skin; 'llic-ir ■'i^uificunee and Treatment, 

Fly A Elni-sii liriiiMii, New- Vurk; Itt.Til ii llsf Annual Mei-thm 
in' the Meiliral Soviet* nf iIm Stale Vcw S ■ -rk, .«i Alh;iity, 
VLii 23, 19JR Pub[isited in V.w Y„rb Shu.- j. V Zf-UM? 
July 15, l r ®. 

Tn h i ■> siuiHiuiry I hi- author 

I lie ruiipriillal nvvi irregular in rliape, «■!•< I»|iil surface mark 
inRs ^aid I he acquired lype -si-riPFririg m ihr paiutEa r f- mh 41 rr 
imsallv tFir lype* Lh.ii tiu-e ri-v I" iiKlancK ircLn-onu, ami ilwtild 
hr nulM-alh renfcivriil with llic eitddlllernni knife a-- sunn a* liny 
uinko their Bjw,irmice, ihr wmid liciim lefl ■ ;■ in tu Rnnubli 
Where tile In-,sun i- removed rarly ,'iltll fell- <■!» -Ili^Wy Ell tills IIMIlIier, 
I Wfinr th. 1 t I her,' |.« very liute [iltelihuotl uf ihe dcvrlofweui "I 
a melnnorardiioira 

Any le 1 rti thai ■ Iso.-s- .-vidciice -d' fipowlh. charifie In cotor, ■'bir 
fjee mnekings, irrilaCU'ii ur nlinnitinn ! 1 . el I hr iu nn 1 ic.i 1 ■ 1v and 

rudfciillj removed 

nf three canes uF pT-ivcd melan-oeiirrirkifiia removed witli ihe 
■ 1 - I-hilierriiie kutle Isy wide eXiisFoii of ihe mtowth and Lfk uriund 
1rft In griiltldnlc tilt-re Ins liwn tut i*visTenn> of renirreure in rt'i. 

ami F vfiUs rcsfiecsively A fourth rose in which a tumor 
wav removed 4LJ tuouthi ago 1 aU" free irom evidencr nf 
mHiUisii, 

Pin iieu] 'iTieraps- in llernrs /.»irr A 1 irUird 11 I iri- 

FJ eilica I 1 Art- April jn. IW 
Aim In Jnw A .U J ^22f> 11*17 June 39, IW, 

I'ietlil C'lHSidrrs numlgcn thvrapy uf vre.-.l halin' in llw trial 
mriil nf tin- |.jin 1 n‘i lirff«iit ih Urp. - f' Oer ami of tEu pain lTi.it 
JiefsiilS for mouth-, as -1 frei-pirl nf liiT|iri iciistcf. The rncrtlgcri 

I i* 1 


rays have a -iroiur rtsorptitc aeti.in on tie TOianiJ cell innltr*t»nn 
of the Eplnal ^au^liun* nni| of line nwkrlor ipmal roott, caret- 
s|.njiiiliii.L- [11 ilis- rvpi'pi nf the benses rosier, whereas e-.-en the largest 
iJ.isr. t-« istgisn rays have as* ■ dTt(l tm dm nmims |j*»ur itself, 
I 'sititlTy 411 'trr tile far-nr M-..vout t .nrbiRim irratlialiun of ihr f 
fesjpondiric wRioeut nf ihe vcrieiinii mlitiiin, an c.vaotrlaitott »i ilw 

liaisi 1 . obtervetl, .if whfrh the .-ii Flmitil hi mt. nun I in 

iilvasice. Ihjwvser, tEu pain iitipmvcs uficc tla> tlijr irnnliatiun 
and iisuaHy tltsafsinunrn eiunpletely after front 3 tu 6 ifraiJiatkini, 
The recovery of the p.tlivot uiay Ih accderatnl hy ilte pye of dn » 
tlMTiuothcrapy *.r "i diBlhertitoilierany cnmldned with 'm. 
mine atumle trralpteiil aflrr tEif pain has decreased, .Hid lik- -kie, 
of live pnticut can t"1rr;ilf the onirLacI of |hc el. rfr.-dr- Eh tlm 
UKllHtd the author etirt-tl many ••sir t-t wlk.rn, 1 hi.i-i 

a .veil r.L wiih ehnouk ncurnlHio MWiuclac uf lierpe- f..an nir.,. 
ti.ry 1»i id lief Iti-attllrnt, mid eUri'rl after six di.iSlirrmie Irealirw-iik. 
F* rnKitted op hy him. 

Eifheaev ol I liiitlicrfns if) The IVewI nieiil i*E I duui Vnlfuri* 

fU t l llordi.-r, Afct'nli* ti-Cir .f, ( ffmifiie 1-1 rfa t'l/.'rap, . Fieri* 

dJifi-H. OrtnliTT fi, 

A lest, tn Fuur. A. M A., Vnl 91, Nu. JI 1 New Jl |9*S) 

fascs ll%a-9. 

"ftt.nlir't dc-srrjinx- lv .1 ctlirt of lllpUs viitL-.iris tlial h:i*t E*erls 
treated for VtJits with sui-ttss lev various 1114-tin; ts 111 rssrs 
Wrrv cured in ii -In itI lime willi rkell*VuaLOllnliiin. Tile jsllhur 
Iselievfs lhal I-Irttn-en.iLHTI.diun is 1 I 11 hr-il form ni in a hr mi f..r 
Hie maiortlj nf e.isn nf lu|.n vuIr^tI fine r ■ ■ 

spjifTw.riti. of I his ircilmnit i tlir fact ilthl ilm iiigli 1 . ni|irr.iiim 
I'..) .i|d _1 pT' 'llICcs a rh.iiiKi in she ii -oil'• rn which tliy lulieri'llluin 
1 ni mi bn* d re eloped Imi ilm deilroyj the luly-rcEc IrneDli. Atnwhjpr 
giMHl feature of tins form of Irejirtintt tv the far) ihm iln- rnnll- 
iitjj scats arc siipi>Fe. H 

Dlarltcrms 'I reatmenc nl 1.0c.1l I'mriiis . ■ • 1 I- • 

fl r A* ffptiVrAr- . ’fit iff, V'imtia, 11 M*f, Innr |J. T'lJH 

Al>*1 . in luLir. A. M. A, Ii .1 f tl Ni- it. Am: 35, 1931k pace tfi-l 
"Meven casts of -nnhEa-.m pruritis urn, ire.iiril l.y I l,.friiijer 
with diarEierjiiy. h» rig In. cure was -l 1 :i 1 . .3 in tw- 1 . can wai 

nut ■CulHpIpIc at the I Eld of the ronna- . I the IrvlitiUcnt is 1 •• irsif 

Corn hull'll with MIC sillistj; weekly: ilil]m.veineil1 I- , nlrJi: In 
only our ease did ii fail. J'lie twalnieql is ciinlraiuitifaierl j-i ihr 
presence rtf ereemaioiss nr pyogenic lesEous i»i tFn- Klito." 

Ihgli {'"reqiKIKy r.niffeprs ih liLe T rtf HI merit of IliscttsEi ^1 llic M*n. 
By IS' KnowsIry hiltlry, yi A., M 1> It, I’, ('limit,. M K 1 F*. 

I.rin„ in ('raj, .Sr Tnif 9 tfll-«flj fU-pl, 1^29. 

The applie.-iiiuiis are usually cnmEe timingT: a tda-- .nnmtil 
elfiimile, 3 h'M in r-nuiai! with ihr vktn. ihr sftrclttl 4n--.■ I- 01 ^ 
slowly hru.ihfd not. 

They are very tl cful fur llw irnmi'ilsnl,' relief of itrliinu in 
iilm.ul nil jirnrilir rensrlstiiiris, ■whcllufr dlac • ifcfushr ilrfin.il- 
or purely iHtindic cause* 

Rillvrr E'Wnl nr Ri-ltcral km Ii uau whieli tjre jrTilallltf, snel| -■ 
tEie vaHmis dry ecremas will Ih' rcudcrviF nsiii'b un.Tr e.iriih-tlabb- 
mid a 1 .i-ilciit infilaliou Mill I'- rapidly reiicvnl Ee. |-:i -,--1 n lt ilie 
vaeicnm Oni ihr purls fur a few mirnili'- 

Marii of She chmuic c.in“s will i- 1- nefiin-! U pcoluiiired itot 
ifirilts with till vacuum. elet , lt**ile*. 

N'roralgiv skin .ifFerlinus, such a* those asmcFalesI willi JU 1 BllJrlt 
, 1 f licrpr- Iif-ter ire reli -'. 1 ,| Eij III.--- nurrenl- 

CbronJc Us ulcer* may Ih Itnprovcsl in time hr ihe :i*iJ ilri-nIi-iri 
nf the vactiiim. elerirnde 

llifih frw|Eieitcy ii Hiwialfy usiTiiI in trie uuny i,,rni- nf 
tthrpcda. 

Flu den I Bfwpi Fra of I he HI in. f it i 1 itle* T' 1 ,L 

]r , 1 . ,i];ir‘, M.iilie, Thr InurM-tl n/ J7ic llaiiif M{dint! 
eJilfJpri, NiovemFuT, 1 l'J7. E’rvjte Jfi“ 

This it nu extelltnl arlielo w-cFI i|1ipi rated n imE fimsiik-rs the 
treat me ill of epitliell, .’ha. Ih Its i", ''[hr M-aler r" ded lamp whfrh 
■ntwi clean 1 hi* Ihe miye>I iiirerii.ni and hurtfifla prnlif«nti<ui t*i 
heahby crlEs at tlir uiardu* ’ * * This i- siipplrinmlarj [,? the 
rr.i|1pi»e trealisienl In X-rav. Ell t!lc s,|StatttftU* Veil type she 
park-ills .wc sfltlnil! --.T-ll E.P-fein' srirrlr tsh fpspisis lire taken [dacr 
In tlir*e instatiifes, surpery, ,*r whal i** infiiiFtoly Kit.-, 'Ukieal 
iliilltcrniv sliriiird hr n*ril :',.r istmtedittir riitirpalirtn, follnwed by 
bread radiation wftFi the X-ray ‘ 1 * 

[ :■& I 




t liTMaik t'Uf; -This author -jsys jlinl the*r “lltari"- r-l-htilllTip 
From varicu.se vcbn arc jIuMluni indeed to r>rdblHry trralnSfill, 
Imt tEic mixed infection ami miJn™iis c always cr*mphrail’ 

mR limn ran utiully be r halted up % a ctinn therapy. 1 have 
|m-| '-•■nn 1 liTillianl re utils Cif Lite by allmintinE |lbi* with nitflifil 
<!i iihriin*. usinjt ihe (hrotlph and ihrouRb method in preloWntt 
in the cuff mcdhn! for applirali-mi cl electrode*. ‘ ' I after 

shield the surmundinii atm aaict apply the writer crnilol tump 
directly li> I he ulcer nml follnw with ilic air-cooled lamp. t tuss* 
iemn Hruvl secretions and necrotic fascia uniit absolutely be 
cbind away at each treatment. * * * 

In n( m-cCil of Iject*m Oi|tD.iti nl ihe Skm. 11 rrbert II Ha-uitliS 
in Xftjititt jtmriuil irurf Kfford, Vof. t'XN\ N, No. i2. June 2 11 , 
392fc, P*K(t 669. 

Thi* author ‘-ay- Hint “It i* usually mueli easier In nirr an 
epitheliamu nf the skin than i-o cure a planur watt. m * * In 
• piw of Blind lerlinir -I'mc rjE Ilic warts rln nut ri-vpnnrf ra x-raj 
nr rad its in. Ii‘ Iwu or three Irwiirriit- lb- not suffice 1- rure it i' 
practunity useless in cotilinue this mclM of treatment. Meclro- 
dcsfc ration wEll destroy ruffle nf thrrie warts,“ 


INTERNAL MEDICINE 

Angina Pectoris. Dr. 1". I' F'ntlon, Tht Larutt, Lotld-on, Jan¬ 
uary 28, 39£?i, 

Tn rijiortinK thr meeting n-E the Huyal Society of Medicine 
section -m Klrcinriherastctii Fch, this author sayn that “a furtbrt 
irupcreani uroui' oi i nien!- were- Mibjeels oi angina petton* tn 
dr- -r with IsLiih blood pressure, diathermy was a valuable thcr.i 
prutir njEs'nit. ‘ ' * Another type of angina was Is belled "second a rv 
,!ifiri|in,' in wliicli was Ik" Structural rli<m-e. Here iL wa* probable 
dirfc was a nutritional dbiurbuce uE the lurart I unction, ami ihr 

..f it mifihl be toxic. Itstienis whore pain prevented them 

varr-iny ■■'■■ ilioir useed vocation, but who showed no -i(?si uf dis- 
rasr WI'TI- lielpfully treated l*> diathermy. ihtumh mhrr tretiinictiu 
were aim (p^sL' 1 

Angina Peetarl*. 1 1 li. Hr«w M f>.. Hesvarrh Krllmv in L'ardF- 
uSofcy, McT.i ill Unfv-rrsiiy, i'h.- CnmjrffriN Aferirrid .‘timriaUon 
/i'nijuJ, October. 392/, J'afie IJS^, 

Tins author says th^t "tliailicrniy has recnitjy liecn pinven v* 
|h- of considerahk Icnehl in these «*rs and ii is bEvvil for 
nr 20 iriimsl r pt-Hruli I Mike nr iiirei- limes a w rrk for n mowlll nr 
sis weeks''’, 

An^ii'ipurEijc-s unJ niiOhemn. A, ifitlitHttll. f s Fii'|//J AStdiflttf 
Taiis. Oeloljcf 22. 3^27, 

Ahst. j, Am. MeH Assn <Jarniarv 21. T3t»i. Pa«r 242 
Thr srliiti.it in acti.Mt /»f thr nrfiplieral vusodilator redes by 
C<-nrr.Tb/<-i1 ilialhrnny lii-i I lie ii(Ffk (if the lira it. Tile 

ileitree Is noJ the same in nl3 nilijeris. Generalixnl diaihcrniiv 
■s of valise in hypertensions n-( ihe yonne, nf the rrwnrlferl. 
nf hetory t-atrrs, of the pTetln>ric as mi- 11 tis in llinse of ihe 
nienopause. Miprninc, li-'ailiu-he, 1-i»riiiR In ihe rat., i-ifiiri dyipura 
are all fawsrahly affected hy ihis t-realcrirnc ITanwardiae 
dintbrrmy ii efljcaeEmts fit pain oT enrociary origin, firtermittrnl 
dauiicution and Raynaud* syndrome are iwtJt lieneliteri lw 
tflalliermy. Fiepatic riiatlirruiy is s care el y known, rterepl ns n 
--dniivr firiiocgluTr in hilEnr;, trad pain ,.r in p^in produced by 
adhesion- It has been u»ed in etiwn of riasis in ilr ahdnmin.il 
viieer.V In pnlmpiyelili* il has Iwrcime a t-JasSn-. fi IS mdirnlrd 
in rertnili edeilH.l Hlld for ihe Imlmml of internal hemorrtldds 

Ifiyii™! Therapy in Dertnai■■leaAy l‘-. !- iVilfitnti ^briLnuiviit.-, 
ii It, 'sew York. M. Y., Asslstalll Profi-.snr of D tiHjIilIiir'. 
and S™hifcir-OKi , i S"ew York f^nstRradnate Me/Lir;il Sclnwil and 
Hom-.ii.iI, ill CJMrtf Aferf. L r r Sur<>., 36A22S-2&; April, 3 129. 

Sitrgicil Diallicrun — i lin Jirihcrnrt ; 

Deftirratiou is u-efiit in |'.r->iwti itevf, admorru whaeeunv filiroma, 
rrlanriecta-iw, xanthchisoia leukoplriki;] karat'. . thr illffi-r'-nt 
varieties -,f wart-, molliewuiit enntaRio<uni and rhanrmi^t"-. It i- 
advnmtrd Fiv smtir fur the removal of stipcrflumis hairs, instead 
n F rlrcLrcdysis. 

I r.t I 


Cbofulatioii i- preferred in grtmutonia. pyogcuictun, aiMti-nnc 
itdierclr, lupus vuiRaris, rliin- ‘|<liyniit ntirl ukeraiio-m ..s radiu- 
dennalitia, * * * ^EaliBiumL frskills that have i.nlrd tn rerpaml 
tw uiher ineihudi, especially pidiom np- X-rays, at? to- l*c rciwi-td 
as tlMjrouplily a- |i*i-,-ib3r h irrrsptctii't of 1 he- residtiiiyt -mr 

\i||iiVuru|cnsHlM*ii nicrapy. it. t" Urni i t, Jr, >‘i fri, i' r 
.Y-/i r uiy, A'iidrmiin. M&e.,. 1 yALT, 

Al»t. f in j. Am, Assn. () tine 4. I ^27 i. 

Urover iiisr-rts iliat the domiiKinl aRriit In reduction of blond 
I in ssure i* auEcnotKlrniitiotL Atilocondcnsatiijei is a valuable 

mi'Slhul of tt-'iitlih'lil in (.‘:lsl-y gE anilr ^lcnlsolivir, ^onir iiitirnli 

with am- 1 nLa are benefited by kil ■utoeotidenu'lioti over thr solar 
tlkxill. \ i-ry lin'd dosage „f ill!I,wuhilcn.-aljiKl. sunns to brnetil 
aiKur^-sni nf ilie iuirtj, ihe ri'still- l^ciriR due iirncipuliy U> an 
eijtLiliz.ilkin (,f tli« circulatkiii which relieve, trie nmii, on ike 
cri|iplL -43 artCiry, III lllo eases (if i wmu c, rsfteli talfnd riir-isisa- 
ti-rru the patient t nrv pearticfllly .■]] ttenclitcd by aiitncondrinaitiruv 
lii'lil rsiTcmliies are (Miefilrd. Tvsla auiociyudruvrithMt fur fifteen 
ininuti - followed by focal uulPmi idnisaliou (t, tin- [umcrcus intiie 
times reducns bfoti'd i-ister>.r. Kcadadirs from losic causes. 
uisimini.il. kwnnnr.1,ir alaxia. naieiiu jifCturi- ahd arLrriosi lerosi" 
an- benrtiled by tills trrattuent- 

Dialbcrrav In Ariltritii |)e|iifmaiis 1 /-ttcr In ll 1 iliLn: 

A. At a 1882 Jitiw 3, 3929. 

To the Hditnr;—| hair lxs.-ri mktd wfiettiFr a trcaimeut ..E an 
..Id arthritis deformans lo lue-jris uf iiLimvi.-sitius injcctiom of 
-c/inc formie arid prei“riLtion fulh.w«[ hy Hie tt-i- ui diatltrrnn 
i. justilinl A wo mail iUP'd uf-out SJ 1-in Ikti i n (Feeipg Etmo thi 
iS-srase for al'tmt 25 years I underytiiud diat tlw noruikeilic 
treamrent of arihrii!- dcfncnMii* lia- fivm ri-e tw serinu-. rent 
iii-ns in a number of ras,-- S>. (hi-, i tics gntiir|« mi 

twdal killLwltdfje [ wunhl like err leu e ycrijr ;n3viee in the maticr 
Jdea-c oltiil iDiur. 

XI. 11., Ohio. 

AtisviL-r.—Many year* ajfo tlwfe was a popular idea That “bee 
stiiiys" IivL|jv(| riieiniKifiyin, I Foiner Swift uf |3 k Rockefeller [mti- 
tufci- b id formic ackl idEf-ciiurn i-nii iii^ative rn-ulli. S"n^- 
-cl etc In mi- huvp 'i-Tiirnn tullnwtrff the ike nil valb of 

.irtJu m1*i\ ylieiirujv avid, Arlliritia (iLh-rniaaLi i% ihe terminal s u K r 
of infectious arthritis, and treatimill hy jsroteiu slkik lini in 
ccilct.iI firt-n Eiirilr. iJiatluiriiiy lias fn-ciL uf benefit in -i-ln led 
-envri. 

MuiiugEiinciii qI {f-nnifflieiil Veflirfitk. I!y 5 Albert Ki-v, St 

... Mn , iu XtJiitfierii At. }.. 22:5 .-hV' J7[ : May. " 

Niis Milltar Miyv in part; "Jjiial licut applied -n the furm, nf 
Ir.ifeiiijLi uf diaiheruiy U often used in ihe-. ca- h-s ami afFtiinf* mine 
cyiurfnrl to the patient, Imt I have, not licrti able tu n-imi-r 
(Hy-. |f i3mt it ha - .my effect upon ihe emir-.- nf the rfi-i\y-c. T3u- 
sani.' t* true of Lic-iilh- ui.tksinjf and nf Ehi r\ IryjMereutia, 

\Fitiritin, >feJEeiil mid Siirgicj] Tnralnie-nt. > I mi of Dr h., r! 
Muny tlmk. IrvEhR Shetwu.al ^'rtph( and fan Xf-nAnifie. 
Xcw S nrk lY.-.t-GrailLiatc M^lirat .Sclux'l mid Hmpiial I'liy-i>< 
theraity. hy Dr Herman G. W.iIiKk. Tlte North Country i um- 
muiiity flosliEnd. Glen Gove, X. Y. Reprinted from JfiirijiL-iiJ 
-t'fauj. j lij* .VprfA Amrrictit V ul. fi. No. 2. A]>rtl. VW. in if'Ju- 
Indusiruji l}nch,r k Vol. 6, Xu. 7, Jnly, 1 E'aijc- 134 5, 

■"Diiithccmy—Hd'n form of llierojiy rclii - ni.iiidv nu talrinR 
i 3 bu I«nq»ralunr of the jvirt trented, ftejM-ndaNe ihmlicriEiv 
■natrhinet fiivc adetfuati- hiy;ii frequency current, udth amji-k anil 
silllirW'iil M-.dllatnui. In penetrate Ihe tissues and prmiiJsr ihe 
ni'L-vssiiry Ii*-il within tlw jnint, lr i* often in-vl follriwi'ny the 
.i | | I iciLtiui i uf radium hfjlit nm| heat Two elect codes arc coipJujrd. 
and if it i L rle-ired tn mnceiilrale like 1 n-.bE ai .sin- |iarlieula.r jKtiiti 
lliey may he of umiptil size, the lu-ar foncerstraiinw man r ih- 
-Iiialh-T il -iir.-slc I'he nirrmt -.hriuld be u;Tjdballs increased fur 
the In-i ten minutfa until live umxiiitum in itaclu’d. the yvrnsgr 
treatment rerntirinp tliirts i<. forty rnrtuifca. Thr «rtnuirkiu or 
thr patient i." the tnnsi retinblr fii.iwSr to the lunmnit uf current 
liiat can t«- lulcratfd. white tin- r\;»ct .ntHnnti nf nirreut pa--big 
lulu the tissues will In- fiidrcuti-d by the milfiampcienicter.' 

{ Et I 








I'hyiicjl MlmiI'* in the Treatment "1 Villintii. By I II Kvvce 

tardt, i*l. U«ms, id Jaw. Mv. M. < J. > Vob 2b. Kg. 1, ji*n*flry, 

IIIJD. F*$ti 7-UK 

"It !-■ UlUtLfiVifKj llkal rllt-sc JllciUUfo arc ■<» Tv lianl U atl- 
1111^11 arirl m i >>iici.'i'li-■'i v. ilii Lhcr i ■ ■ ■,'r i .'l 'I funti* w thur.i 

l.ii. utm - iLrtijj therapy, vireciik and <•<ni- ■ i■i.*cil‘n; therapy, dsel. 
ill 111 |?|.s-.ibly singis.il pruCcdtaPe. Alsu tll.il tile CUUSCJ >-! like '.|i- 

(*W JEHL--I tii,; li'i.'kciL I'lij- and rrirems'ij. 

“Jn tile early itajitn <ii ih> di-v.i-i- the iitrl.iiuir>;itH->ii anil pain 
are often eery acute: the indication here. Is, L-umplcte rial, 

“Tin, 1 I Klenial .I| |iti-.Ilinii .It beat ainl mill i -mv- the tmus ul 
runny plyriicil] procedures. Tile SoUFCt of lrea' liiay lie the 3II1I, 
water, artificial tight and ctceLridiy. * * " Radiant hear is not 
deeply ]Hviii‘tr;ilniK r bill it mure so Hum convective heat. Infra 
refers lei an invisible t.jv which is ilotiHe'd fr»*1al .Illy IlUlv'lt 
body siiflkicutfy healer], 

"A much inure desirable contrivance is tin 1 tn eallvd diaihirrniy, 
a high jrfr|iiLixe>- iriirrcnt. ■ * * Wc recently ran fi aeries of 
c*vt"nun'iits liy [daring on the ahdnnwii and sacrum, fL-spcclivety, 
ni female (natFenn, tuilalle electrodes, A tlsennmpetcr was ]ila™l 
Ilk thf . itvis* tinder proper eniHful. After a pLilud of twelve In 
In'ti/t-i niiiniles Ibi- temperature in (he n riix ru-a to 104 tfcgux! 

I Ilia Aernu to 1 1 : the a ■> or Hi Oil tvllich ha ■ iwyn 131.1-It’. Elllil 

! i-.a hi- rnit is n- I a 1:1 iti nigh jmI lIi i • ugh heating pruCess." 

I I .ri ii til l’leeErit (lurrent and JVpnme on Blond flute frit unit 

(Jhutinif. * . A. Mills, L)>in?h- tannuli a} Phyxiotogy. Ftkimt, 

July, 1927- 

Abit, .1 Am Med Assn. AJetUjImt 1 ‘JJ71, I Vue 1 b?~, 

Mill - ".tilt* . L |i ,1 passably ,il an t loclric ■ 111 rmI ■' 11 ■ ■ i llt1 1 I'hml 
..I iitasirui mi taiumg platelet* iicvcleratvs chitlins.. whether the 
hlo-.id ii freshly drawn, or cit rated. riot ruealrificd. 

Venonol Umlhe-nm u [..ilcilusd KutiJeltoid 15 ii r ■■ ii i s. Jn-Ljkh 3'. 

Harris M Ik, Sew York, /ontouf uf rV rim Mt\i jinn.. 

Uciolicr HO. 1925. 

“I'-- if-, a ill-ill, aged Si, -I rotnirian, y,h reft rri',.| Iq, me, Jan, 21, 
tOiS, conipUtniiijf of i faicifnl left shoulder wrth inabililt to r.im- 
foi I IE .trill injni In- ‘iide. Lie lLaC l-h i shut this rmuiition h.ail 
been pUmciii seven yean with intenrriltcni alUiehs > f maT-iliiy to 
rnise the athil The roentgenciBratas veritied iht diaicnosis of 
i j.1 1 Ill'll suhik In : Imrsitis.. (January L Lf 1 Hr rrOl'ivcd ln L . tirat 
tneatmenl January il, and at lire end oE two weeks' irrannent he 
aide to tcsuubc his txeupaiJofi, tfiat nf a rmis-ieian, inlaying a 
lesss violin jsi q symphony urrinsirw. Stinte |>;uii. huyuicr, [ier 
-i»u-r| r ojfeil ii Vk-Ai tKPCAsary in nil lo i;ive IHm thirty-two trcal- 
nKTiN. at I he end i>t V. Ini-In tarn ail tile cyiiqibaati, n.iillety, jijiii 
a«ui restricted itKilion. lud d ivipsie-ired , H-nejii Kcimirracns were 

.i.u.iIn liken, April <r. ihd elbowed an at*or|iticni of die greater pari 
of I hr deltoid. Tlww pjcuin s farnihlR (hr cjim- rcecird, slu>d 
the diagi "-i* and llie result of the trealnsrul br diathermy. 

“ I in- qwuiiqMiiyiiiK illustration* show conclusively ihat dia- 
theriny i- a curative measure anil not a ]>a]]bine one. .V long 
'tTiis of rases treated over a i<criud of years has sii. wn a mtii 
jiletv T<-itnr»tii.in ul fucirtion and an ahsaivv of pain. It i- there- 
fore f.kir l-o assume dial hi t'-icls rn<f ihv hivoUt ]>art of the de|josiL 
Iwi Skx'ii Ah’.urbcd by (his form of trraluiciPt, if nM mniptelet) 
absorbed. Ii hup Toil S'ltLisi’il 1 o sudi a -ucr tll^S il diH'S not illler 
fere willi the function of ;1ie cjmnicter, 1 'i» In this time I Eiasr 
in it -L'ni a ra'itrrnu'i 1 I do not hesitate i” vli |lmt tliir is tiie 
(fcatriswil y.j j fsffiirncf ftir this ■condition.’' 

Llflfl rivrtt I rcutment of Siihdclluid Buriilis. Ity ' mi: i:: l : _ Titus 

it. I*., S'rw York, in .Ini J. .Yirry., vL ;J: .130-J^Tt: March, I'-W 

Tlr terhnirtuv was evolved o-f [i]adri,s r the luiieni on an .nit., 
rnntlrikuilfwi |iad and .idiuinisirriii:-: hsult fresidency ' Irrirkitv of 
suell qilftiuity tlsil thp inrLcr fi'jd abitlt HM] ma. This pflftkrll 
way anenheirc osi-t tile Jnirw qnd nmtd if'C ihe in-il when 

I xi great, Th-C w riter there I'ore decided that Ihe best guide to 
was to place his own finger over the hurw anil ground 
die liigli frpittriiey eiiFTciii ihrough die operatorfinger. 

In couclusicifi it van he •-i.iinl (r.im a pmouiil cijM'rimsee with 
over ISO inch vases, that the comhinatwn of ncm-ral lic-it to the 
ilmulder, ai front an iisraiiihiyepni liitnji, to iDefense tlie cffidriicy 
of the Itigh frequency current which ii next adminiiteml .a* 
groundvri ainui'iKidttt'atiori and tlten followed by llw applknlion 
of tin- st.it is current jh an fflliui', ran If rclird il|h.ii m relieve all 
forms of liuroii’. , itlrer acute tw chraiiiic. 


[llterluitteni CJaudivalier: TiiDtuipil ti> IliHlIrrsiy A \t Gill 
gml 1_ S. Moss, Amici r. LiiEiphiM, October 2ft, 192?. 

Abrt. Jour. Am. Med. A&sn. | Qtnnbtr 17, jv27i. J*age .’14? 
GUI .uid Muw rcpctri a rnsf jo which diailf rimy produced gOUi! 
vciu r.:il .nn| locfll resultv The pativuL fell ituicn fuller mil '.m. 
Teliei'ed from pnin, The abiHijr m walk was resanred Uin- far, 
there hare iroi tiecii any further attackc 

'I he Mi|i|a|lyi|keitl UMl Trcutnient oF Vluccius Ejillri-- i || 

Levy, M. *i. M. Ik, Mew York i ity, '/ Ac (.Inner: ijimp. .sffp. 
Lt'inrKT to, V'27. 3 f agc f'ltf. 

)]xtrai.tcd fruiii Phjf*ieiil TlKniirulin, I'Vhriurj'. (927. 

" J he (TvjUnneiil consists u( the rviniLir vnijHjoivi in the Jsr 
coded mercury vaikir Lamp. * 4 ■ Two treatment* weekly are 
fiiveu, the toml nunslMT of i rcatinruts 1-n-iiig from -.i:susi'is iu 
twenty- four V\ )ve> adhesions arc prc-vcht, ii may lit- T, ,i itn I iwi-c- 
sflry to add dijilimny mcr tliy part irivolvnS using tin- iilatt- 
■mtcrlurty and imsteriorK’ with Hie rr^tular diathermy ict-hniiii»e. 
My lllis means it is possible h> nliEain vjiui'llr iit mqlh ii 1 1 I rqr< 
eu a* Hifliiy as SW^S of (lie rj) 4 e<, * ‘ *" 

tlulitis—ihr Sfljstic Tv pc. liy I 3 _ | gglestnii fhrl [I 

Creflt L V(iu, l't fipfp, t'jfil . i!4:. 3 ; l tW Ajvri], l ij 29. 

Itlnlricii uiv.i-surrs. is.mii ,i» i|ja|lierniy in the- pdviv cnlon, nr 
Ifiiflt I rerjiJciHy fljrplkd by Hie reejq] cleeiTudv. may tic helpful in 
’cfi'L-iviJ case*, 

ilic Disveiikpiuii Heluliom *'1 [lie His si e-u I Tscieuce' tci lhnliiln 
Medicine nail Hurnrq. IV TV I rile, M I'l , ('ll vr]ai'i|, Ohi 
fJhtiuii M«Jir<rt Jottruai, September, l r A J 7. Page 200. C'om 

iriLWirenient address giVm before ,.' 1 >L< ki-i ■ |-|.I^ clasM’ii >.i 1* 

Schools of Pharmacy. Ueniisiry anrj .M rdirinc. oi the I nivi-r 
sEty of Iltiiioh. June IE, P'iJ/. 

"'In eflie^ of IkeiHurriuigc and surEieql vhDck diatlicrnij huidi 
a place wrcuud only ',, (Fiji uf i Iih.m] 'transfusion. Diathermy m..,. 
lie ap|dinE to any part uf the body, tint she mort convenient and 
cilii icni inrtli'id uf eucryfiinR the body ar a whole ia in place i 
platv on t-ach foot so that Ihr high frequency current, rn passing 
fri'ini pole to |H.lr, w-i:LI ^uis tlm.ugb Hue fiuidi and 'issue-, ■■ -i 
veiliuy dertriri'y into heal ai the pointi uF reditamco—isanmly 
at the houndurieb of the cells." 

t iaMric and iJunJenDl Ulcerk •:. IIlicLi, VI I , 

4'/ Xnrth Anu riia, January, 1 'J^, 

Dr. Bucky reported ie-v of a new X-ray method -.-i tn aline 
thew wtftrj hy irradiating the skin sen as tn stimulate iht 
fluEonciintr nervous sysLem, tlicreby hilluenrjnK the sptsinchni-c 
■ ifijjanj., and states a Ian t ]ir lias har| very encouraging results in 
some long-standing eases. He also niiEiiioiird the Iwru-iieiai eiTeits 
ui ihathiTrn;, In lids t> rm ni iilevraliput, 

hffrel nf Dial lie r in v ins (iastric Aei Jirv. I I | Li. - ; . 

Thfr, A'-iVfly A'ikFenjn. Mar, iSi?. 

A Els'. Jit J. Aiil M. Assn. i junr 4, |MJ? i, 

A prelinipnary ri pTi is made hy Brody on an exprnmrni 
undertakeii wiih ihr |.nir|k«>M i cif ifi’lennining the elfeet uf «lia 
llicfHiy on ic-nlnr aridity, tie -.iy, dm iUbjcvEing llie llOjoarll 
at rreiiumt intervals tu low i]D]li:ij(i|K raise with ninliDm vnlsagr 
over a Imtg period n( time 1-cntU C" inm-asr gnslrir acidco. In irh 
free ami torn] Isi condition* in which ihn-e an- t^atruilugic 
chiingi.-v uf the gaslrie iiiiiciisa there is an merrasi’ in acidity inv 
mediatefy tifter subjection to diathermy, retumins: 1o tire id rma! 
uf that animal within a short jkeriod of time. Ijjw vtiliage 
eUniliikl Ire- Used, IreeailM' rif in iiviiiri ins erfecE i Ip-tier nulbiiui 
perage with medium vnliqge x-rran In produce ,i dct'inilv pietui*- 
,i'. far as gaulrie aciilitv is eoneernetl. There i- inuni,Ti,.irl;, uu 
sHnuii:il:uui a rLn- L|i lylh free and 1ol.nl neidity II I - '• fill 
towed hy a irerwl of ileprcssissik oi varying duuttmi, a-nS -Lih 
s«)iirn' to this el rise arl the Ucidiu. The L-nircr tlic pcnials of 
subjection to rtialhmnv ami the sb-irtc-r iFi’- interval hctwveii 
treaimnits, the -sliorler is lire period of r|tp:.-- ; - in .acidity 

iiialliEmiir TrCutirien' nf lliilhc Perieoliti*. i',- f-i--:-.! Iknr.'li'! 
ori-F Dclhtrtrt iri f 'r -ri.- .IfVif., ,17 QJ; January I'l, |9JT 

Altai, in Jimr JJT. .I„ 92: 12: t025; March 33. 19*J. 

fbsl'WII-lklMl -Uid 111 -1 hem i Used dl jlhtruiy fur tlie I renl 
iin iii of 21 jiatienti with right peri- -lili-, all enmpPainii’rK of e- n 









H|i:i.tsi.n --in j 3 more or severe pains in ihe t is lit vide oi the 
lUtotiwn. J- i.ntr -ui clw 21 patients had already Jn.ni operated un 
iur chrtHLic .I|>|■■''i>1 1 1 1 1 1 *, In" v, ilhuisl. nisis clk-i:!. After [turn 26 
tii oH diathermic treatments. ten nr tire palrent* were cither 
markrdly uUfifiH.nl tir r-cnuiLiicd cured for a long time I one for 
three iLMfvl, lifter the ilnithrrmir 1 rLnirriI was di-sCnuEiliuLd. 

The ttutlKTi :i<tcrilw ihc effect oi the diathermy the amelsora- 

Ln.ii III till' JtnriL-31 lie-stll iLlI iir.il exlra-illU-Stinfll tiJi'itL-sluiii ,mil 
riJrtiw that pF-odlfcred n curuprevsinn of JhiiJi nn.ai.ir siikil i-Ciliutry 
IKrvUi Tlw-nefart, il should hut be mcd alone hut tlu*uM he 
■ ■nil.innI with r .1 an adr-ijtUIc regillMH, auEovacriflHilhcrtVpiS- and 
sedative medication. 

Report ol Meeting ni Royal h.iiicts of Medicine, Stfcltinr ->I hlec- 
tniilierjpcntici. i f\.- f . J.iaidun. Jinisiirj 2H, I'JiH, 

I Sr l\ F, CuinberbaLcIi, c-oninieiatitig on tin u-c of diathermy, 
u.-ij "lli|. result ill enrLiibli.it>' rli-ilurliiinLe-, was i]uc tu tile heat 
veneraii'd mid whui was important wa-^ tin- amnderaikni oF the 
circulation through the (jssulji. t Hti- re.vul-t on ihc Wood of (In 1 

jppliirjli. in lit IniiI vm n lowering hi ic-t vim-vinElv. Tieisitilv tlir 

lie;.g of the skin and the cutaneous nerve ctwImiim priHlhred -i 

icMcS. %;iu ■ilihiL.ilN.n of tile blood ves'da- of the illlerwr. Sn|«e 
■ i islIi i ULiltL'iil oLmdacTtlmn. he agreed, did well Wldcl 

dintherni-s. hilt cillret' did not Ihc hatintr liyiwrjeiwiun 

whirlfc lojeicfl I- -i i- . diathermy were those in which mm! disease 
w.r i i prcseiit Still. Iky aaijfciyin.il di.Llllrrmy I>i file kidney 

tegiuh specially, so iii tu pro rate the Hue, uf Isimul ihrmigli tlic 
■■rgan, lie had derived Jrnttric mtrres-s- evcti its these ciin." 

] [vfwrpiesfca. A. II i juiLlluriiihi. M. D., Cnvj JT/ ( iji/HJcIT fttp-trU. 
January, !"' I 2K Ifige 59 

Tn [lulling Willi tiriitnictlf the Writer nays “lire tfealUL-rtll of 

hj'prrjfcifsia l»y diathermy produce*, 4* a rule, siitEvfariury inihbc- 
diaU* result*. but unlesi tile palinst is abk to take related 

cunrsev. the t-l. • -iS pressure e, ill lie InUncL tu hlnkUlit -ulliiqi tu its 

I'ritrinal fcvd 1.11;* IlKWl torns* of treatment ilk ear lie* the i-j-r 
1 he I letter ;i ini more I,: a in if rite result." 

[)i»tl|(Miiv mill J|ypothernii*. Abstract in Jm.-riuJu \f . ■! . *\iv 
T.lfff March. 1929, 

In hy i-'thc-rmii' tleliUitatccl. lympbuLit; :nn1 luidcrwciitht [lalinitt, 
diathcrciy nu> provide in the [oriu of calorics tin- necttsjfj- lii-at 
energy for rmnlMistinn of I heir aSiticnhiry ration, accnrdinR tu 
P-cfL'uiiic. This nutritive mimiilalhin ni ;un.nini tu J,000 eukiries 
tu an h.iiLr fi is parliculctrly UM'fnl in coitdilinny of ^ihysiologic 
iniK-ryT ailtri-ii • m, in liyp'iiherniu dtic tu mu I milritkin in canper 
easra. after iHimorrlufSH uni for the rhillifc which fullow traumas 
isni uf ihc nervuEiJ sysieiti. Results .ii* very evmct LTic osygen 
cousumu-cE red nerd fn.in I, 2 IJ ? h> I 2.14 iLhd the t'O* ir™ 

1 2-12 lo I. I.M6. There is, lltcrefore, n driinite emmuny in 
urK.fctiii .umtii.iAi' ii and ..linioil iinpfovenit-ul f*- always a|ifiat. iit 
Tenrtwrntiiw and weight improve, stmagtlt inerrasiw. tin; digertEve 
cotMlnJon impiTivves .uh! ihc eciiir,i1 defensive' tuecliaiiEviifc of the 
tirpilnn ftmclirmi belter, 

rill lie, 1 1 Mmvrtl in the 1‘rMlnient nf Induslriil lojbrier. 
L-, V. PorilPahn. \[ 11 . Clevelond. fflfrrmtffanatf Journal of 
.1/rdfiVrMf (iHif tiurtffry, May. 1923. Tape 212. 

This author !>;iyy limit d wt have cxteitdcd list application of 
luillii rniia tu thr ireatmciit and pri’vcnlinu of shuct. as It pro¬ 
vide a simple and easy hipilu:.|J of applying heal tn tiTeai that 
-. iiiik i otherwise h*.- reached This prnc^ciure is luisett upon cer- 
i :i in Hive Ii lira tbiw which k err made '.rural yejrv by Crik 
and l»y Magiesrhniidt." 

The Priueiples <d Di«herRI)'. willl Repmet if tint. Frank II 
Wallir. M. Ii., in juper read before the tkxar i ■ minty Metlical 
Sucicts-. Mtilieal Jfrcnnf tried .-Ewnafr. Vul XXII, Sw 6. July. 
I'fcJJt Papes ldZ-J-4. 

I It IV dke lays in par! : “Aimqiiu il:r disease:* anivitable 
tTeaitisdtii by dtatherniy are tnuimatiL- ruiuhtiun* of ike itiiuelcs, 
horiM and jriini*: acnie and chronic gociniTlira. imulnlilli. neural' 
giij, neuritis. IninhnpPv si-iwiica; jsheiuiwinia, pleurisy and hronc-hitis; 
cHEefliayrlilis iJwl johit eonditiarts I ily’tmefKMfrhiSi. ftniebtirtliea. 
and litany oilier gyuecols ideal copdiiicm. Again, w ith surgical 
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diathermy r» r detiro nsigubi ion. cancel"., ttimnrj, warn, oiolew, 
(mils a mi hfnnorrhokls urc *ueccs>iully tn-jinl 
“The GCinlraindkalbttti uf rliadurmy arc vrr> few. Thr imui 
111 ;I..■n.E.riI art r : 1 1n- pn^mr. ■■! active hcmorrhaire, circuinsrrthed 
pm or pregnancy, a recent lirnimrhagr 1'i.mi a tulfccrenlar Lung, a 
gastric nr dtudriid ulcer, are ropditinits i^i which llialhctitlj 
hmild Hot he Mil'll Jt sliMuld netcr !«' Used ill .I'l-.CiiTt intlam 
nwlory conditimis of ilir atultimni. m u-ltefi pio wftluHii ilraiiiagr 
i* Iifc pregnuwy am| cvl-piv .• -i.it dtalhi.rmy - ‘ aiM 

never he pcrintElfll.'' 

AEedieal llpMthmillV By F- Jiaprlwhiniill. in .Jre.'i Piuittl 

Tkrfitpv, 9: 4’T?, November, l r J2?V 

Alrt-t. in /rnir. A. M. A.. 92:|;Jts fjan S, !9J>l. 

Xjigelichnsidi sets in tlmtlk-niiy «i ageur tha( ran l« applir I 
with good revtdli |p. *11 orpaiw in which glands sometiities lore 
ihrir function. I Ith 1 can ifcilhii in I- not urili llie Viliyar;, and 
-iweni glands hut also |ui"rtir:hyniatiuts e-rg.in*. vnrh s-; (lie Ii..u 
llw [iaticr«.i r the rplern, (he Iridnryi and the thyr-nd. He de~ 
-■i"riIre’s, il . nse iifc the treatment uf arlrriun Icrod . angina prri..r■•-, 
asLtunn, [iiwtaiuuniir, pltuiflii and nephritis. I R 1 aj ikii il . 
aiiplii .til.m uf diaihrrnay p- 3 kidney in a ’■lair nf chnitiiv in¬ 
flammation nteriir’ prnelicjiHy ihc unnr a, dreaiisulatuin I i •• 
rkcap.utlaliuti nf the kldiiyy mr.iiis 1 :■ >i ri i’i1e L> - iliatt reliei ini? 
the bit! ik? of an cnnrmons iire-^utc, In ppxlucr a rrblivrly 
imrmiil ri rails 11011. Diaflieretiy appli. .nhm from the’ nnlsidc U 
all that i> urrevtar? I*» pmclnn: In* ertrri ns .1 -U > ■ - ■ 1 1-. 

1 ton, dreonRcst the nrgnji, rmd rr]sreducr a giwd hmltln arirrial 
cireulatlou Hr l£"»-tLlioif l<» U- tinea rial elfn! .11 the pan. r :i 
in diahqifs, or in thyroid frratiiwfil for myxffkmn ..r f- 1 hy(n. 
Ihyruidism, and to ii* valijr wlifn c.h. Fiile rpiiirjihriiir 1 - i ■ 
dueni, an :n tin 1 Irratinnst ui the -upraTm.il gl.inil- 


Physical Nwcapi in Acme PiihnAmin Biwaw* 

/..Jirn-irf ,tl : 529-624 f Mas i. |92K. 

Ahyj ni i'6 in The jotmuil ■ -i the A-nvi !■ ,m Mcdfoiil Assocbii'iti. 

Yol 91, No. I. July 7, \ c &. I’a*i. 5ft. 

"Alexamler says: VA'Tiile ctruln ret iln- llirtapcun. rtTe l- 
atirlbiutiH 1« diaihermy^-surb a* inepeared tempi’raiure or hoc- 
tiricrdat eflcrt—are still in ijiii-isuri and will afford ample ground 
fur ruLidi ■ Iibpnlali. *i fur -. me linw in cniiJe, tie. pi. mpi rdirf of 
fapiu, ihe ervat improvement in the general rrnqfort, and ihe .0 
fceijUEnl UL'Nil of the morale uf the palient. give ftt di^tlienny an 
iatcreciMnply iTuntiieenl place in the TrrJlfimHt uf luhar pr.eitinni|ja 
and pki]risy. ri 

EI 11 - I'lfcs simh^Euiil Aecino nl 1 tiiirlienuv in Idb' I'nriiinonia 

Tins* Clrranl, M l>, Imlnili, .'freAfi^jr 0 / /Tiiimrl Film iPt, 

V.ffo.v, Rniiimri, May, 192ft Page 199. 

Tlifs author «tjri ll*a1 "llir rffe. 1 of diath-rrmy upon thr p.itiein 
feeling is cratifying. iTe i* quite prcrmplls relirsrd of his h,i!:i, 
ilKIIMO ni hrr.illt. Cyanosis and m-ltrssnes.. Shirrng 1927, rril 
■•ifW palirnt-- with iinrunnpliraled Inhar pneumonoi Ircnled nl St 
l.ukr'i, Hospital within forly-eighl Isonrs of Ilf-' rmiret 01 the 
disease, none Imi died. TFie lotal number Lrr.ilcd is- 94 arid the 
total IIeIIIiIkt of deaths is six I e- thru 1 ‘-is patim!-. tri alOrenl i'. h- 
ritlirr starlcrl Lilr, nr the paJeoL was agn|, nr llwre were 1 eve re 
romp Iir.il inn = The average deaili rsir fur all m^ei ii bIoui -i> 
and four-truths tier crul Thr average tlhrrliililv iif p:ili>Hl-. 111 
trriitnl svilh •liiitherrm u Lilssoit 2ll per m l ^qil Ilis Fimt as high 

as ^5 Eo> 50 per CWt" 

'Tn ihe treLdinrnE of onr pneumoain |. iirrrn-. wt lire as large an 
electrode as posiiltle EhiiIi in frmif arid hritind -^0 ''lectrorlr Vrlsivli 
doe* not rover more than llw area of the ciKUrdiilniron, . 1 , nm 
lined by percussion on the outside of (Ire rites! li nut large enough. 
Tisuite's rmfsEilc* of the arra uf inlFinrui'liuri mu^t Ik’ inrlmlrd In 
tire region ihrongh which 1 1n rurrent pnsres Tin- trcainintt an 
given cviisrc daily and nre -if thirtc m frvrly-ftve iuThuecs durnt i.n. 
The Coliil mindrer 11 f paliniK tr. alrd i%. 94. The rmudrer of 1rr.il- 
ntenlt given is (1)1. 1111 average uf -ix and one-half treatnrenc- iwr 
fiiitieiil. The avmite iJtuatmn of the treatments is ildriy-i .H 
111 hi nti-- Tlir aVrraJfc tildlL r i 1 U|>-:r:iRc El id ml El il; the treflfmrilh 
given to children, is 1109“ 
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Si* Ywf* t:-*|i*riPfl<« will* Di^lhtrint in PiKmraonfo. Hy Many 
IljIuiL SlCYVUrl, M, !>., Mew I laveti, toCIIL, ill . Jr,-ftre-," FhvMidl 

1'hfmpy, Vd, IX, No, 10, |m Pi B e 

lit lit* itinun&rj.- IhU amber says: 

"Repnrl.’ received front all parts ■<jf |}lc country atid from 
all road sli'i-iA a steady increase m I he use ui dial her in r m 
pMetatmilita. A (tin- ‘-is ycuir* c*|ivfiimce H'iill diathermy ill 1 his 
disease, the vvriu*r, here for the hr-i tlmr, woke* a dditi-ite 
1 'l.iim, wliwli Sir i-tcli H now f ill I y s.uh*taiUiiiEed, fur :i lessened 
itirtf1i|ji(y iri Ircaled caw*. 

!l M'l.'iM’i itnw hi U l'~.I;lI'Ii-. hi‘i El : ti.r1.iiti lli.il .ill agent uf 

lifi-.il value in the irralinenl nunne of puetumMLia Isa* been 
sound. I hr di-ia-, him hnl been shnTti'Einl ill n«r hand*, but il 
l*a' tx‘e ‘11 made mnire lolcrnhk and »t fri-3. less Faial r ' 

The Al'ij'dirtlii'Ml n| I'ht-ipi] I h c raps to Acute t'liinn.ri.in Divert-M:*, 

I H Alexander, \E. D., Fitfokirfilt, IV,, I'L- „-N fo'i i i e l/rfifuldJ 
f.wrqat. May, I'/iS- Page &51- 

Tllia -TUtEim >.ij- Ih.-it "line nf the niil'-t-iricliiu; remit- FolfawillN 
ilie II-!' of itialliCnns U ik' alhf-t immediate relief «f pain. Hall fi 
iriir. ant *wly m ilh seven [min due la plnrhy (fl frequently 
riaied with liitdr jmemnemia, Init aim in tuncuottilicflrcd acute 
pleurisy. 

"White certain of Hv therapeutic H'luct-. ,-ntrilMitcd to dulhrnnv 
Mjrli ;iv inrnii■ chJ tmtigieralure, harterirLdnl ciSe-t, clv -art ,-iill 
in question nml will a fiord ample ground for itiftch disputation for 
nmr tmiv [t> ceme, ihr- prompt orlkf nf t>:i in. ihr ijTfat t-mpro Ve¬ 
nn.-at iri (he ficneral comfort, .km I consequent uplift nf ihc mrirab 
rif ilsr fi.itii.nt, give 1<i diathermy an incr-rasin^ij; prominent place 
in the Ireatment of Inbar pneumonia and pkiirisf." 

I lie (.!>-■- of 13iiiitie-nilv in tlie Trtiitrntn? nl J'neuiruiniii. I. 5cv- 

hnM. M D„ Toledo-, ttif Ohirr Sidle XfnStO’t jkunirtF. March. 

V'iSl. EVgr 2 tO. 

Thin inils'.-r say* in eom-rItiiioii Hint "duithwoty when property 
uhiiinistcrcd in purotfinnia with regard to ntber ebullition* is- 
ilrVoid Uf danger. 11 « m-ver nn aiifiiii'.'iilM. but -itways iHt ally. 

"It i- ilie only rrseasure Hot writ place leeat u ilh safely ami 
unilrirKiily k;tVfren twn i-ilipl surf lire fontach 
"ITrai used a- a tliempeiitie men sure, ineTcaws ilie local lisssie 
resistance, inerrasr- fell tueiah lism. iinrrea m-i ihr cell ituirilimt, 
mid increases I-iNkhI wapiily in ilie part, iberehy rllntinj,' die 
jlir>:ir|>Einn of iinorfinnieetl esmlaics. 

"The hlooil prctiitrr sjsMic nnil rliasiolie. jails sliahlly after a 
iSi^ilhrrmic Irrailiuin iti pneumonia. The respicaiory rate Tjecomes 
slower and eyannsli is iteercasciil I lini >■ n*‘t>*sl in sinw* at rhr 
piiriLhiciiias tli.il cyanosis iti impprarn! wiiliiii irn minules aficr 
iruEnmriR Treat inept. 

''Failure of diathermy early ill ilie disease ¥* hntiR nrilIteahlr 
lyflijilotnatic relief imlu-aies a.n iinfaroraMe projitifriis, Si'e rlinrti. 
"The lemperaturc Kenerally dropped W ly in. 

H J>ialhemtv T is a dia-tinel and Talunble nid in ihe ireatinent of 
piwunwnia, ran he- used in ill ease*, is iml a >i>cC'ilie r and all oilier 
measure* should be lakcn-"' 

IJinlhrrtu* in ll-e Trtfltmf"1 id l."hjr 1‘nrumnniB. John Sfvery 

MU .ben, M. D., Pavadcna, Tiff .-IwerjerSn /i'll run: I 1 oi Fhyriwt 
• *"ir.iji . VIay, I'Jifi. Pnijr fifi. 

Tint millsor "ay* in eonr1nsi<ni iliac: 

"1. Tliffe is impTomrmi In nearly every um of pneumonia 
treated wdih diallkcrmy. 

“J. ‘1‘lip syrngilomatir ch.inKCs tieirifi a leiSeninR nr ll» ryfljiuiii 
ainl rcspiralory p-ain. with a s-liichi lowcrinjf nf Ijie piitH and 
Mrpinluy rate. Rdluctinni io lemperaiofe by ly.*t* elimhintinR 
that rrrtiral period which follows id nbrupl fall. 

‘M i fialhmn-y. In hr the lih-“*l effrCtivc, should he tired n early 
ill (he diceuie as ponible H iri’n in. tariy slftce, resolution by 
ly vis in four nr fivr lints i- Hie nilr If ihr* ran' bn* rrachnl Ihr 
-'■rennet it red briMli/alifni stage before diaihermy ha* been 
.i|i|died. imprnvemrn! is nm «» murlced, In stage of gray hepal 
iriilimi nr rcsnliitnn dincbrrnty mav Ik* th«J peovtding the pitienl 
is one L'T.ivetv toxic. 

'■-! I timhrrriK- nm Ph- n-i r| •,. an adjllPlti to lliT Ireatmrnl of 
pireuTnonii with'-nit inter f nril'g with any mild* rerngum'd form 

of treatment. 
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"5, Eldare iceaiitiK a pattern with riulhcrmy hr sure of your 

Water balance, IliaC L*. that Itie pall 'n( i* tltH dehydrated 

"ft From .1 rtnriparativrly *nmll -erie* of CtLse* Eeidii'd, il 

jtpiie^ir* iImI niorn'ilitj' ha* liecii reduced rs> jmt cent by il:-- it-e 
oi diathermy." 

"Em cues of hrmofrliJipr and surgical shock ili.ilhcriny luilik 
a place icCond nnly to that of blnod iriLIIsfiliiait." 

Hi* t'*e and Atii|-y nf PtiyyicaI Therapeutics. ! . >, r. V.',, 

jVcw' lihifiamt Inn mat nf Mfdtfmr, April 2o, 1/J2S. Pagu IW 
This aiiClo'r says timler liitrsici* "vrtiilr in iiuny of tlwse ra 1 -** 
tlic pattern* gel well spuniuuniiMly witluml my tfrattisrnt. n 
plty.Mca] iri.asur.-t. arc employed grain is Icstfucrl, ihr tnnr ..i 
disalidiLy is shtfrlcnnl, ami the- iwrcentame oi reomerh - i- 
ffienssed, 

"Xeuritii. Fiaral infection should iilv,ny- P.c sr-urghi fnr an! 
rcipnvrd if found. TIw Irealmeikt Mil In- milivirlnciltml 
“Pneimwnia. DiallteTniiL' hrae is of value «n till* dlsravr i- it 
diminishrs paih r imjmsvrs tTaniiensly Ihr heart's aeti n. And 
indue- - -U rp. Thi-ir- ja.'lr.r- alone Elllikt *t i valuable :idfiiiriL'l 
Io other Slandsfll or r.inliiw iri.-lhnr! of trralineut t do 110 1 
IwlitHc tlviLt di iiknny ever fhtolened tin.' murire of Ihi* th-easr. 
Imt hy relief of pain and UKreadun «he aiuriinH oE mt ii may 
iilEe the patient Over until lysi* or, randy, rri-tis ivrriir- r * * 
"Arthritis. E-yptomatiC cure !* fr«|i|rii(lv alTiijuoft bs' III' 
«m? Of dialheTky and galvanism, and si liine- h> Il»r addili n .? 
ni.itiKoridtiiisation.'' 
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inai-alling instructions for the fischer "sr-12" inrEKLi: :e 


SHORT WAVE HIGH FPHQtTEUOY APPARATUS 


The installation and'mechanical operation of this unit oro very 
sir.pl-. Only one dial designated as "Patient's Control", s 5-point "Volume 
Control" switch and four patients outlets are employed to regulate the amount 
of current delivered. 

Two "OFF" and "Oil" switches, one for filament circuit, the other for 
relate circuit, and the "Volume Control" complete the mechanical features of the 
control panel. There is a receptacle on side of cabinet for plugging in foot 
switch, and another, for lino current contact. 

Installation of rectifying and power tubes is the only item to con¬ 
sider in the assembly of this unit. 

First: Remove rear panel of cabinet. 

Hext, carefully unpack: each tube and insert in sockets. Insert larger 
power tubas into sockets on lover sholf, pressing firmly while you rotate same 
cloc'rwise until metal pins have slipped into slots in socket, Placo spring clips 
(on copper .leads) on metal cap on top of tubes. 

Smaller (rectifier) tubes go into .sockets in upper right hand corner 
(roar), place loop end of connection over metal cap on top of tube. 

REPLACE REAR PANEL 

— 

CAT .IT* : Tfher. lierc.ry Rectifier tubes ore first installed', it is 
necessary to leave the filaments lighted for 15 minutes 
before^turning on the plate current. This will dopcsit 
all mercury in the base removing it from, parts where it 
has boon shaken in transit. It is not necessary to re¬ 
peat this caution except after shipping. 

Plug in your "line current" connecting cord and turn filament current 
switch to "ON", which delivers current to tho rectifying tubes. Always turn on 
this switch first and givo these tubes a few seconds to heat up before turning 
plate currant switch "Or". If you obsorva this rule it will -prolong tho life 
of those tubes. If oil tubes light up when, filament switch is "Oil" you are 
ready to apply electrodes and givo a treatment . See that plate current switch 
is "OFF" When plugging treatment cords into "Pationt’s Current" outlets on unit, 
or otherwise you may burn ycur fingers. 

CANT ION: 

« 

If line supplying current to this machine is excessively high; i.o., 
aver 115 volts, and the output of tho machino apparently is ovorstrong proceed 
as follows: 

Just inside the back panel (near the bottom) you will 

find a small bakelite strip with. 3 studs, also a brass 

connecting link from the center stud to the left side 
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which is marked 110. Remove hexagon nut and place this 
link over the center stud and the stud to the right, which 
is marked 120. This will throw a lesser load into the 
transformer -uid the nr chine will work more satisfactorily 

from a high voltage line. 

Short wnvo high frequency machines were devoloped to permit tho 
use of low voltage capacity electrodes. The uso of capacity electrodes 
simplifies treatment technic. 

Tho uso of low voltage capacity electrodes demands higher frequencies 
than- those employed whan conduction (diathermy) olectrodos v^ore used. 

The transformation cf 60 cycle power into short wave current is aecom- 
plishoc’ in two stops or 3togoc by the following construction units: 

1. I ov.’or trn asformor. 

2. High froquoncy power oscillator. 

POWER TRAHSFQRMER 


The powor tronsfornor rsisos the lino voitogo to propor potontial. 

A 5-poirt "Volume Control" switch in series with the primary of the transformer 
servos to vary the output. For treatments not requiring a large amount of current, 
this switch may be set to point 1 or 2, or powor may bo incroasod to point 5 as 
desired. 


_ _ RECTIFY FIG SYSTEM 

The secondary voltage of the powor transformer is rectified by means 
-f re-rt 1: L-*r ■■.•bo:, supplying the power oscillator with unidirectional 

~ rr _ : It is recommended, for the longest life and most efficient 

: per a t ion of suck- lubes, that the filament of the tubes (after shipment or any 
rough handling) be heated for 15 minutes before the power voltage is applied. 
This permits the mercury which has spread over the inner surface of the glass 
and elements to vaporize and settle in the base of the bulb. The manufacturer 
further recommends that before each treat man t the filaments be heated for a 
few seconds before power voltage is applied. 

P&T2R OSCILLATOR 


The power oscillator consists of a tuned-plate-tuned-grid circuit 
employing two powor tubos. A. special form of inductanco coupling is used for 
coupling the patient's circuit with the plate oscillating circuit. Current 
is measured by a single scale meter. 
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which is marked 110, Remove hexagon nut and place this 
link over the center stud and the stud to the right, which 
is irtrked 120. This will throw a losser load into the 
transformer and the machine will work more satisfactorily 
from a high voltage line. 

Short wave high frequency machines were developed to permit the 
use of low voltngo capacity electrodes. The use of capacity elecirodos 
simplifies treatment technic. 

The uso of low voltage capacity oloctrodes demands higher frequencies 
than- those employed when conduction (diathermy) oloctrodos woro used. 

Tho transformation of 60 cycle power into short wave curront is accom¬ 
plished in two stops or stages by the following construction units: 


1. .owor transformer. 

2 . high frequency power oscillator. 

POWER TRAIT-FORMER 

T- ni3 pokier transformer raisos the lino voltngo to proper potential. 

» 5_point "Volumo Control" switch in series with the primary of the transformer 
serve3 f o vnr the output. For treatments not requiring a large amount of current 
this switch niy be set to point 1 or 2, or power may be incronsed to point 5 as 
desired. 


RECTIFYING SYSTEM 

Tho secondary voltage of the power transformer is rectified by means 
of " rectifier tubes, thus supplying the power oscillator with unidirectional 
curre “ voltage. It is recommended, for the longest life and most efficient 
ooernt^on of such tubes, that the filament of the tubes (after shipment or any 
rough handling) be heated for 15 minutes before the power voltage is applied. 
This permits the mercury which lias spread over the inner surface of the glass 
and eioments to vaporize and settle in the base of the bulb. The manufacturer 
further recommends that before each treatment the filaments be heated for a 
fov* seconds before power voltage is applied. 

POTTER OSCILLATOR 

Tho power oscillator consists of a tuned-plate-tuned-grid circuit 
employing two power tubes. A special form of inductazice coupling is used for 
coupling the patient’s circuit with the plate oscillating circuit. Current 
is measured by a single scale actor. 






















OP^.-.TI'iC- INSTRUCTIONS FCP THE FISC HSR ULTRA SHORT VfAVE HIGH FREQUENCY APPARATUS 


CONDENSER PAD ELECTRODES 


Tho short viavo oloctrodos ore rondo of a woven moto 1 contor, covered 
with flexible rubber. 

Additional padding to increase the depth of heat production are 
generally used. Turkish towels or Terry cloth serve very well. 

There should be no metol nor rayon clothing between the eloctrode and 

the skin. 

Guard against the possibility of the accumulation of pools of moisture, 
as perspiration between the patient and electrodes will cause prickling, hot spots 
and if not corrected, blisters. Never disregard the patient*s complaint regarding 
hot spots. These can occur and should bo guarded against by proper podding. 

One or more active electrodes nay be used simultaneously with a general 
indifferent electrode and a multiple binding post (Catalog Ko. 866) os o conven¬ 
ience in attaching to tho outlet on the machine proper. 

When pad typo eloctrouos are used, they are generally placod on as 
nearly opposite sides of tho part to be troatad as possible. 

When tho cuff or bolt typos of electrodes aro usod, they are placod 
around tho limb (or tho trunk) above and below tho area to bo heated. These cuffs 
should have an aroo. considerably 1; rger than the cross section of tho part to bo 
treated. 


About tho seme principles of obt ining a concentration of heat may be 
followed in applying tho condenser oloctrodos and the short wave currents os is 
followed with the raotal plat, oloctrodos and ordinary diathermy except that with 
short wave curronts it is not nococBory to be so exacting. 

The indications for short wave scum to •_> those conditions in which 
heat for ono reason or another would bo isidicatod. Tho effects of boat, from tho 
viewpoint of increasing the circulation in a given port and/or its effect upon the 
chemical changes that go on in the body, and the resultin'- benefits that are de¬ 
rived from t lie so effects, are of tremendous value and do closely approximate 
nature’s own method of combating diseases. Tho opinion of the best informed men 
whom we have consultod is that whore host is indie ted there is some relation 
between the value of the application and tho rice in temperature of the part 
desired to be treated, insofar as the application is kopt within tho patient’s 
toleranco; at least, perhaps within the temporature of about 104 or 104.2 at which 
tho blood supply appears to roach its maximum. 

Undoubtedly a grout deal oT the confusion about tho cffoct of tho 
application of short wave has boon occasioned by a lack of understanding of tho 
olcctrical principles involved, in order to actually got the desired riso in 
to " pornturo in tho part dosirod to be treated. YTo must consider that tho body 
is heated up by an actunl passage of current, and it is the boat generated by tho 
current on account of its possago through tho body that is of value. Short wavo 
unquestionably boats up insulated or isolated conductive portions to a groator 
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extent than does diahhe-my, and consequently affords a more even distribution of 
the heat on account of the greeter number of avenues of heat production. 

A further consideration in the application of short wave is, that the 
portion of the body immediately near the surface and underneath the electrode 
receives the greatest density of the current; thereby giving a tendency to heat 
up this portion somewhat excessively. So many nerve endings being located near 
tho surface gives the patient a decided sensation of heat, even though the depths 
of that portion will be 801110 112/ raised in temperature very slightly. 

In considering the application of short wove with pods, wherein the 
area of entry of current into the body is loss than the cross section of tho part 
that is desired to bo hooted up, it is reasonable to assume that the current 
entering the body is at its greatest density in that portion immediately near tho 
surface of the skin, and tho heat generated there is greatest, thus giving tho 
patient a great sensation of heat. As the current leaves the area immediately 
undornaath tho pad it spreads out more or loss in oil directions, soaking the path 
of loast resistance through the body. As the. currant density in a particularly 
conductive srer. rises it causes current to seek out tho somewhat loss conductive 
areas to pass through. This gives us a very rapidly decreasing current density as 
the current leaves the area immediately underneath the electrode, that we may term 
the c ret of entry into the body. 

Tho current density decreases depending upon tne sise of the electrode 
as compared to the nossible area through which the current may pass. It is a well 
known electrical lew that toe heat generated by 9 current decreases rs the square 
of the density of t‘ie current per cubic centimeter. In other words, if tho cur¬ 
rent is going to decrease very rapidly in density as it leaves the area of entry 
into the body end the temperaturo generated decreases as tho square of the density 
per cubic centirroter, then it is vary apparent that the amount of temperature rise 
generated to anp depth with pad electrodes tliat are comparatively greatly less in 
size that the cross section of the part we are trying to treat is practically nil, 
considering circulation and other effects. 

When "cuff" electrodes are used where tho area of tho cuff electrode 
is considerably larger than the cress section of tho part being treated, thoreby 
cQusing the port of entry of tho cm-rent into the body to be 3uch that the current 
enters the body at a low density and then. p> ssos from ono cuff olectrodo to the 
other through tho part of the body where the cross section was loss than tho area 
of either cuff, t very substantial riso in temperature is produced deep in. the 
tissues. In fact, by iieving the cuffs sufficiently large sad sufficiently far 
apart any area may bo heated to almost any dusired temperature within physiological 
limits. The point is that cuff electrode must be considerably larger than the 
cross section of tho part being treated, thoreby allowing the current to enter tho 
patient’s body at us low density as possible, in ordor to remain well below 
tolerance at that point; then have cuff electrodes ns far apart as is convenient 
(tho farther apart tho more heat generated). 

Due to the fact that where electrodes ere of smeller area, thereby 
causing the port of entry of tho current to be smaller in area than the cross 
section of the part you are trying to heat up, and resultingly giving a high 
surface temperature with very little heat in tho depth, it will be found that 
there is practically no relationship between tho patient’s sensation of heat 
anil tho actual riso in temperature of the part being treated. With smell pad 
electrodes the patient can be givon a tremendous sensation of heat and practically 
nc rise in the depth of the art being treated, whereas by using cuff electrodes. 
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giving c large area through which to have the current enter the patient’s body, 
the heating will stay well within the comfortable tolerance of tho patient and 
yet a very substantial rise in temperature in the parts being treated generated. 

As it appears to bo the opinion of the best informed men that the 
therapeutic value of the application of short wove is somewhat in proportion to 
the rise in tompcratur'e of the parts being treated, insofar as it is kept within 
tho comfortable tolerance of tho patient and within approximately 104 or 105 
degrees in tho depth of the tissues, it does appear that with cuff electrodes 
tho “horaoeutic benefits should be vastly increased. It further appears that 
with small pad electrodes, where the heat is so patently immediately under¬ 
neath the alectorde, with very little penetration, while the apparent benefits 
wo have received hove not beor. entirely psychological, yet they must have been 
very small in therapeutic effect as compared to what might have been accomplished 
were the parts actually heated up to the point where there was a very perceptible 
temperature rise yet the application still being Kept well within the tolerance of 
the patient. 

An interesting experiment is to uso the usual pad oloctrodos, front 
and back, give the patient all the current he can tolerate for, say, 20 minutes, 
and seo how much actual rise in temperature can be £ven in the roctum or the 
vagina. Conduct the same experiment but place large caff elocerode, sizo 9" x 48" 
around tho patient’s abdomen and a large cuff electrode, size 12" x 4C" around 
both thighs (legs together). Givo the maximum amount of current that can bo 
tolerated in both instances for the same period of tins and you will noto with 
tho largo cuff oloctrodes a groat deal moro rise in temperature is produced. On 
any and all parts that arc suscaptiblo to troatment with cuffs you can get a 
groat deal groator rise in actual tomyoreturo by employing them. It is our 
recommendation that cuffs bo used whonovor possible. 

Always bind the condenser pr.d or cuff electrodes snugly in place to 
maintain a uniform contact and thus avoid variation of heat production during 
the troatment. The current of tho patient’s circuit is tuned to the capacity 
of that particular circuit or application, and if the electrodes are placed 
loosely the capacity and heat production will vary with every movement of the 
electrodes. 

Always keep connecting cords on electrodes well separated and at rest 
-while tre: ting. Tangled cords give a false amperage re-ding and swinging cords 
cause a fluctuation and variation of heat production. Do not have connecting 
cords in contact with patient or any material that would conduct those currents 
from cord to cord instead of through tho patient. METAL CHAIRS AHD IA.8—iS MUST 
BE AVOIDED. 

PAT LOT'S C PETROL 

The patient’s control is a vernier control, operating in conjunction 
with the five-point volume control. Together, these two controls assure the con¬ 
tinual increase of current to patient from zero to maximum, or a liko-decrease. 

In a word, current to the patient can be oppliod at any volume from zero to 
maximum. 


Fiya-PoniT volume control 

This control is placed in the primary circuit. It is unique in the 
FISCHER design. It works in combination with the patient’s control in the 
secondary circuit, providing five major levels of current to patient, from 
to maximum. 


zero 
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x.. J?? not attempt to P lu S electrode cords into the outlets on the machine 

'.viwn tne ulament and plate current switches on. 

ith the eloctrodes applied, proceed as follows: 

(1) Gee,that the machine is connected to alternating current 
of 60 cycles, of from 105 to 120 volts. 

(2) Set "Power Control" on point 1 - 2 - 3 - 4 or 5 depending 
on volume of heat desired. 

(P) Turn on filament current switch, wait few seconds. 

(4) Then throw plate current switch. 

• 

Nov/ turn the "Patient*a Control" slowly to increase or decrease current as de¬ 
sired. eter needle movement will indicate which way to turn control. When 
meter needle reacnos highest point and begins to reverse - you have reached the 
P° y u , c * greases l output i or t:ic size of electrodes, the amount of padding used 
and me position of the electrodes in respect to one another. When the heat at 
this point Is excessive - either turn "Patient's Ccntrol^in either direction 
cr cut down on primary currant with "Volume Control". 

„ Should reeding on milliampere motor continue to rise as the "patient's 
Control"^is moved over tho entire range, without reaching tho above described 
higher, pom., vhis indicates a change in padding is necessary, if in turning 
this control from right to loft tho needle continues to rise and does not reverse 
when zero position is reachod more padding is necessary. If tho heat at this 
poir.i, i- insufj. iciont with tne additional podding tho indication is that the 
electrode is too largo - roquiring still moro padding, (increasing padding is 
tho equivalent of reducing tho size of tho eloctrode but moro padding is prefer¬ 
able -C0-JU30 of its more unif orm hoa Kng). This experience will t 3 ko place when 
asm-., l i.go electrodes. ith very snail eloctrodos tho revorse may occur. Tho 
noodle. ..’ill rise as the "patient's Control" is moved from zoro to maximum without 
reversindicating too much padding or that the electrodes sre too small. When 
in doubt as to the setting of tho "Patient's Control" when beginning a treatment 
and to avoid unaue momentary heating before making adjustment, it is safer to have 
used too much padding underneath the olectrode than too little, and to be sure to 
start the treatment with the "Volume Control" on a lev; setting. 

PAT HINT'S CUR1-!.:?!? OUTLETS 

On the Fischer short wave machines are four patient's terminals, pro¬ 
viding a selection of three potentials (voltages). It is possible, with this 
arrangement to properly employ any size condenser electrodes, from tho smallest 
to the largest, plate or cuff types. 

In the following suggested technics, certain combinations of o.utlets 
1 and 2, 1 and 4, and. 3 and 4 oro mentioned. It will be found that the smaller 
electrodes will work best when connected to outlets 5 and 4 - that medium sized 
oloerrodes will function best when connected to outlets 1 and 4 - and that the 
largest pads and cuff electrodes give best rosults with torminaIs 1 and 2. 

CAUTION: 


r.ea l generation from Short r avo currents begins gradually and accum- 
!• tes. It takes a moment or so before the patient begins bo feel what might be 
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Called nice co Portable warmth and that is what is wanted for reconstructive 
treatment. Too much current develops heat too fast and the skin moy got too hot 
resulting in hot spots, blisters, burns, a dull ache, and domands close super¬ 
vision. 'Never disregard a patient's complaint of "too hot". To make a demon¬ 
stration of quick heat production, you may turn on all the heat tho unit can 
generate for just a ninuto or tvio but for succussful treatment purposes follow 
the conservative directions givon abovo. 

TREATMENT SUGGESTIONS 


LIMBS 

A Turkish towel or Terry cloth is folded and wrappod around tho limb, 
below and abovo tho area to bo heated; a cuff type oloctrode of sufficient 
length to make a complete circle is then placed over this toweling and bound 
in place. Connect electrodes to patient's outlets Nos. 1 and 4. It is not 
always possible to select an electrode of just such length that will make a 
complete circle around the limb but overlapping will do no harm - or should 
electrode be a trifle short of a complete circle there will be very little 
difference in the heating effect. Simply select cuff electrode most adaptable. 

Or place active electrode 54" x 84" (v/ith some toweling between) on 
solos of feot. If patieiit is sitting, the feet are merely placed on the 
electrodes - if reclining, pads must be bound in place, A large indifferent 
pad eloctrodo is placed at tho patient's back. If patient is reclining, it is 
best to place- this electrode on the abdomen with a folded Turkish towel under 
it, securely binding it in place. Use patient's outlets Nos. 1 and 4. 

Such applications are more or loss a matter of experiment and without 
such experimentation it will be impossible for any operator to ascortain tho 
full value of the Short 7 r avo Apparatus. 

SHOULDER 

'.Trap a towel around tho arm above the elbow, and around it a cuff 
electrode of sufficient length to make a circle. The other (medium sized 
plate) electrode is placed over a folded towol on the top of the shouldor, 
well over to tho neck, (outlets 1 and 4). 

To heat both uppor arms and shoulder place cuffs (over towels) around 
both upper arms, (outlets 1 and 4). 


Or a large plate or pad electrode is placed under the patient's back 
(with towel betwoen), and several inches of insulating padding is placed on the 
abdomen. Upcn this placo a 5%* x 84" pad electrode. The patient places both 
hands on this pad and maintains contact with tho palms. A towel betwoen the 
hands and this electrodo, and wrapped about tho hands and arms helps to .confine 
tho heat, (outlets 1 and 4). 

BRONCHIA (Upper lung area) 

Place 5-4" x 8;." condenser pad electrodo parallel to sternum with some 
toweling botwoon it and patient. Bind on securely. Have patient sit with back 
against (.or lio upon) a largo indifforont electrodo. (outlets 1 and 4). 
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GALL BLADDER 

Place Sg" x 8|" oondenser pad electrodes upon right side of abdomen on 
* a lino with the lower rib and extending from navel to the right - havo towols 
between it and patient. Bind this oloctrodo snugly in place. Place largest 
electrode on pctient*s back, (outlets 1 and 4). 

FRONTAL 5IITUS 

Place 2" x 4-/-" condenser pad eioctrode on tv/o layers of heavy toweling 
on forehead, lower odgo on lino with eyebrow. Bind snugly with bandugo passed 
around the head, anterior - posterior. Have patient sit on or ploco largo 
oloctrodo on back, (outlets 1 and 4 or 3 and 4). 

FIBGERC - HAND OR 'VP 1ST 

Esve patient sit on large pad electrode. Place three or four inches 
of padding on patient's lap with medium siBed pod electrode on top, place finger 
or fin-ors in contact with this; in this manner the heat cmi be concentrated to 
the very finger tips by just contacting tips, by contacting more of the fingers* 
aroa the heat will be farther up to include hand or wrist. Covering tho part 
with a towel will confine the hoat. (outlets 1 and 4). 

NECK (Anterior) 

' Place n^dium sized pad electrode over two layers of toweling on throat 
(anterior). Have patient lie on or sit with their back against the large 
electrode - to-.veling between it snd patient. Be suro thero is no natal in contact 
with patient electrodes and patient. Bind electrodes on snugly, (outlets 3 and 4). 

* 

NECK (Posterior) 

place medium sized pad olectrode over a couple of layers of towoling 
on back of neck. Place Cg" x 8^” condenser pad electrodo on about four layers 
of toweling on chest. The above will result in deep heat; for less depth use 
tho large olectrode as indifferent, towoling between it and patient. 3o sure 
thero is no metal in contact to patient botwoon eloctrodos and patient. Bind 
oloctrcdos on snugly, (outlets 3 and 4). 

BAR (ono only) 

Place medium sizod pad electrode on about four layers of heavy padding 
touching on sido of oar from base of skull to ’chook over ocr to bo treated. 

Bind this in place with bandage by passing baudago under chin and over head twice 
and around back of and under base of skull and ovor ear a couple of turns holding 
both onds of this electrode snugly in place. Place largo pad electrode on 
opposite sido of body under treatment, preferably under arm. Pnd between arm 
and pad to keep arm from contacting this eioctrode. (outlets 1 and 4). 

BAR (both) 

— 

place a medium sized pud electrode over four layers of Turkish toweling 
or equal, on each sido of tho hoed from baso of skull to cheek. A towel may bo 

1 folded into e narrow strip, four thick, end passed across back of the head and 

ovor tho oars with tho eloctrodos placed on over this, then tho whole is bound 
in place with bandage, passod undor tho chin and over tho head twico then around 
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bock of and under base of skull a couple of times until snugly bound in place, 
(outlets 3 and 4). 


Fever Theropy (Hyperpyrexia) 

The patient, with all clothing removed, is placed on a bed on which 
aro not less than throe woolen blankets, over a rubber sheet. Heavy urkish 
toweling (or Terry cloth) is Trapped around both thighs (legs together, one 
electrode only). Over thi3 is placed a 12" x 40" cuff type electrode, hold snugly 
in place by bandage, but not too tight to cause cramping or other discomfort. 

Similar toweling, and an electrode of 9” x 48" is placed around the 
abdomen, (outlots 1 and 2), 

The patient is thon wrapped in the woolen blankets and in turn covered 
with the rubber sheet. There should bo two or more thicknesses of blankets ovor 
the patient. "Volume Control" switch on point 4 or 5. Current is turned on and 
tunod in to tho maximum amperage reading. If the patient *>mplains of too much 
heat it will be necessary to reduce the current by setting*"Voiune Control" switch 
down, or cut down by patient control, ’(Then the temperature of the patient is 
rising and has arrived at a point about 1 degree below the maximum desirod, it is 
advisable to turn off the current as the temperature will continue to rise fully 
1 degree without additional treatment. If the patient is thoroughly insulated with 
the blankets, tho temperature will bo maintained for considerable time after the 
current has been turned off. 


(gleetrccoagulation) 


A foot switch outlot is located on the right hand side of cabinet. It 
is connected in parallel with plate current switch and naturally that switch should 
be left off when using the foot switch. Select either pointed or ball applicator 
ns the setivo electrode, which is held in insulated handle and connect to the 
patient's outlot (oxitlet =jf= 1 or ^2). Some experimenting will be required at first 
to determine amounts of coagulation at various settings. It will bo found that 
no i.different electrode is required for Electrocoagulation. The patient's body 
provides sufficient capacity, and the point or ball alone with just one cord and 
handle will work vory nicoly. Or the indifferent electrode (connected to 1 or 2) 
may bo placed on tho floor near base of machino. If coagulation is too clow, set 
"Volume Control" up to a higher point. If coagulation is too fast, set "Volume 
Control" down to 1 or 2. 

To Obtain Electro-surgical Tissue-Cutting Curront 


Have the patient in contact with one of tho large condenser electrodes 
v/hich in turn is connected to patient's outlets (outlet ^1) on tho panel. Any 
of tho cutting devices shown on page 11 of the Fischer Accessories Catalog 
(Ho. 30) me;/ now be usod, by setting them into proper insulated handle 'which in 
turn is connected to patient’s outlot (outlot ^2) on the panel. Cutting current 
x\y bo increased or decreased by changing settings of "Patient's Control". 

A clean incision with little or no side wall dehydration is obtained 
from practically the some settings of the machine controls as a cut with much 
side wall dehydration. The speed of the moving blade controls this factor to a 
great degree. The faster the blade is moved the cleaner the cut, and contrarily 
if the blade is moved slowly through the tissues dehydration will rsult. 

V* < 
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5 or tissue-cutting. T he patient’s bod- pro-id 0lectrode is required 

b : sde - lone v;ith one c 0 rd will work ver/r/celJ 8 3 ’f f ) lcient capacity, and the 
\ le upon a large condenser pad ac the -h iff' ~ J \ ' lavG tho ? atient sit or 
placed to suit the patient's convenient J e rerK el ec t ro de. This pad is 
P acea on the floor near base of nachi'ne* ""hen 6 forent electrode nay be 

pationt*s circuit, with foot switch Wnr« * !* lng * turn cur rent on in 
electrode. If cutting is too slow ' se -'«£ i ^° nt ® c ^ n S Pal'iont with active 
If cutting is too fast, set "Volant Control"'ZvnTo^l ^^ 2 .^ ° hi5her P ° int - 
CAUTION: 


® * LYI *G ON METAL 

SHORT WAVE APPARATUS. U ^ ° R C ° AG BATING CURRENTS FROM 


\ 

H. G. Fischer & Co., Inc. 
2523 ]'{. Wabansia Ave., 
Chicago, Illinois. 


Fora 1564A 
VD. 
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